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A case report and literature review of osseous choristoma on the tongue.
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Choristoma is a growth of normal tissue that occurs at an abnormal region. In the oral cavity, osseous choristoma that has a
normal bone feature mainly has been appeared.

It is mainly occurred on the tongue. So, It can be found in dental practice or in discomfort in the mouth. Osseous choristoma in
the oral cavity is extremely rare. But It can be treated excisional biopsy under local anesthesia. The prognosis is very good.

This case is a report of osseous choristoma on the dorsal surface of the tongue. A 17-year-old female patient presented with a
foreign body sensation of the tongue. A diameter of the mass is 0.7cm, and there is no pain.

Panoramic radiographs showed a radiopaque image in the form of a double image. An excisional biopsy was performed and
diagnosed as an osseous choristoma. 12 months after the resection, there were no signs of recurrence.

Intraoral osseous choristoma is very rare, but it is clinically very simple and can be found in dental radiographs. We present this
case because of Dentists who examine the oral cavity of the patient can easily diagnose the lesion and treat it by simple resection
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Table 1. 10 years case report about oral osseous choristoma

7F1078°1%dt}. o] 9] & 7]AF(tongue base) 37
o}315 9] (submandibular region) 2%, ZA-7H
(hard palate) 19, 3slof &7 A=

gingiva) 1%°] EJ—EWA‘:}.
WA EHemE 1

A &(lingual

Authors Age | Sex Location Size(cm) Clinical features Symptoms
) posterior dorsum of ) . )
DD Andressakis 72 F 15 fistula from a purulent discharge pain
the tongue
K Kamburoglu 33 F | submandibular region 2 swelling asymptom
VR Naik 25 F | tongue Base 1.2 swelling discomfort
lingual periodontium of
M Goswamy 46 M gual p ) 1 firm and non-tender sessile mass | asymptom
the mandible
E Gorini 10 F | foramen cecum 1 firm swelling asymptom
M Yamamoto 11 M | circumvallate papillae 0.8 smooth surface discomfort
an ovoid and mucosally-
JK Stanford 11 M | posterior tongue 1 y discomfort
covered mass
BR Adhikari (case #1) 15 F | foramen cecum 0.5 swelling with health mucosa discomfort
BR Adhikari (case #2) 21 F | foramen cecum 0.5 well-circumscribed swelling asymptom
S Davidson 11 M | tongue Base Unknown | pale pink and ovoid mass discomfort
edunculated health
R Sasaki 37 | M | median hard palate 07 | " / asymptom
colored and hard mass
) ) pedunculated well- )
DD Tran 30 F | circumvallate papillae 0.8 : k discomfort
circumscribed mass
Soli hit
S Turan 47 F | foramen cecum 1 olid and ,W e mass discomfort
covered with normal mucosa
Pedunculatedand dome-
MJ Heinz 21 F | tongue base 0.5 discomfort
shaped mass
) ) hard, painless swelling in facial
K Sahay 30 F | submandibular region 2 i )
the submental region, swelling
non-tender pedunculated
H Yoshimura 7 M | posterior tongue 0.6 P ) asymptom
mass covered with normal mucosa
lated healthy col
Presented case 17 F | foramen cecum 0.7 pedunculated healthy colored asymptom
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T |22 i3l [lo(BWOISHOYD SNOSSSO)

x
K=]

o
ra

Kl
2t

CHEHR| Tho| AFBI3IX| K56 HM105 2018 | 551




CASE REPORT

o|laZL 3}2—5—(hamartoma)4~ fzxAog

ol QAo Al GAf 22 WA ofu|sity . 7

Yol A o]AFS HA(osseous)® ofyzt &4
[e)

(cartialaginous), 9] A%H(gastric mucosa), Al

7 1z A (glial tissue), ¥ A A (sebaceous

glands thoFst 27 EAL 7M. HejE dhAIsh
AW I T UelME 24 olagel F2 K
RIS

Monserrat< 19134 o4 9] &4 ol df
3 Xz HIstHA o]E A= o]AF(lingual
choristoma)olgtal AF3FA " ¥, Krolls&
19710l A2 Wol A Wek= A8 249 &

A

A RS T4 olAaFolgls BoE o2 A
AlBFATE.
Yosh1mura(2018) T2 PwoE HuE ket

o
é

o)

1o

i

ox
3

B>

N

©

-3

olN

,

ﬁ i
=hig

>

QL

o 2

jé‘ at % 32/\1]
agg\_g
(tongue)7} 76%%%1 78%)§ 7}7@ ukok51 ?g Au)
(buccal mucosa)©| 145H(15%) = 1 HE ool
CF, o] Hiof ofshi 9,
region), AZHmasticatory muscle) ¥ 371
(hard palate)ollA] YA H7} I,
Gorini(2014) 5= oA AT =4 o]aF 67
%Eﬂﬂ B4& B3l 39 s&FW(dorsal surface)
1 1/8 919 A3 (Foramen cecum)d} 72
W(cwcumvallate papillae)olA 713 2154
HHAISES: W 5k,

A o] AFL QAR o Z A A3 Huko 2 do 9)
om F= ddstal, 57444 (pedunculated) E=
ZA(sessile)2] FEHIE 7T QTP 9. HAZ <l
o 5= == A= A9 /il A T4

o

o] 57 2] (submental

"ﬂ-‘xﬂ%—?_ F= AAZ Qg o]=Z(lump) oo

=7 Aol e 7]

EL 270 ZAfgte

24 0|23 My Bots) walA stk
SPAIRE R 74 7HaEo] A1 Sl BA 1 2
A 2209] B3] 7 GAL W, AYT-L vl

e
7|(embryologic life)oll T/l (thyroid gland)<]
7]Qo] Wsh= Jtoln] 71 oA Bog e}
R QA7 S B, of 3ol e
B A 2ol Bsje) elo] @ 4 gleb

o] 7PdE FARE o f-& HhYEt 4 Gl IR 7}
AZZ|(intralaryngeal thyroid tissue), & 74
Al(lingual thyroid), &4 ©]4&% 2% 20-304]
Ato]9] o} dof| A RIFsIth= oA d59s Y=t
SHAIRL, o4 o1 Fal 319 ool ofd el
Ko ARt e AWshA] Xeith, FHAR
2Ato]| o3t WAL & 30] d3lel A7} =&
91t 59 22| 9ol sl e w7 HaL, o] = QI
o= Hkeo| F3le k= 7pdo|o. gy
I 33K calcifications) 7} obd A+

4 1/3

e
» oo
rlo
rsl
H>

¢

51 __,X_Z}—% A(E/\]7]L_ _‘T'_k] O]/\}__J ZX]Z—] EX 6‘—%
AraFr] Fahp LW mprjato 2 A|7)Es RS

&}

Qo] WA ¥ oA o) Qe gt 7doltt &
o] A 2/3& Al¢lFwol(branchial arch) °1W
/3 A3elFgolollAl 7]ttt E3E Al1Q1F
o= H&(incus)d FZ(malleus) 2] 7]¥o]aL, 3
AFa= A= U] 7] olrt, sl
stxo g AwF(foramen cecum)d} HA 1
5 79 o7t 5
+ Flold, &9 WA o4 of Felo ”53}7"
H AFmo|7F H3Hossification)e] 7| ¥o] &

Z(hyoid bone)

(sulcus terminalis)&

552 | CHghx|Zto|AREIE|A| H56H H10E 2018




CASE REPORT

Uth= 7Hdole}”, o]4E0] Tk Koo} A4 E24]
O S A 4= itk HolA 7P A5E A
oo &AL Qlef 7,

AERTE 0|40 Qx| whet gebd 4= Q.
a7t & 5 Ay 2o Qlokd, olad 1t
AFA(ectopic thyroid gland)9] 7Hs/d& Le3fjof
3ith o] AL HEO| ZA o|AZHT} THFO] A
1} 57l (epiglottis) Atololl EAsk= 787 Hrh
o] A% A 715 AAKthyroid function test)
1 ARz ogla ydgof sl wkel 93t 7AbA
}JJ% 11174‘5P Ao 7PN 7RSS oulel 2
i o] M (lateral surface)oﬂ AR
A7 (traumatic neuroma), 417

A
ZF(neurofibroma), A-&(fibroma) 5= 1.8
%]
)]

4= Qlth. & A (anterior portion)ol Yx|&
k54 |oF&(pyogenic granuloma)oltt HH
(mucocele) & 11 4= Qitt,

=4 249 B4 A A ARl e A &
1o} o33
tomography, CT)ollA &4 Olﬁ\_%ﬂo— ZAAI7F £
skl 5 FHS WA EF

i 4o 1 do o 4

>~

o
ola] B 2= ot} A4

A0 NA

& 9<% (computed

o siA)e % AT 24408 e Y
2~ O]]q_ﬂ

A2 2Juba Aok, HelH o] B4 olaFe
57k S fEstel, AAE Aol opg ool
Blol7} B3 wjx) gloreh. et @ae, ma A
H(vestibule)o| o] 24 ol£Fe Ao Bugl

o glpe,

CHEHR| 2ol AFRIEIA| M|s62 M|105 2018 | 553




CASE REPORT

. Yoshimura H., Ohba S.,

. Gorini E.,

. Tran D. D,

-
ca

. Nevile B, Damm D, Allen C, Bouquot J. Oral and

Maxillofacial Pathology. 3rd edition. Elsevier. 552.
2009.

. Barnes L, Eveson J, Reichart P, Sidransjy D. World

Health Organization classification of tumours. Head
and Neck tumours. IARC Press. 348. 2005

. Monserrat M. Osteome de la langue. Bulletin de la

societe d anatomie. 1913; 88(282-283

. Naik V. R., Wan Faiziah W. A., Musa M. Y.

Choristoma of the base of the tongue. Indian J

Pathol Microbiol. 2009; 52(1): 86-87

. Krolls S. 0., Jacoway J. R., Alexander W. N.

Osseous choristomas (osteomas) of intraoral soft
tissues. Oral Surg Oral Med Oral Pathol. 1971;
32(4): 588-595

Imamura Y., Sano K.
Osseous choristoma of the tongue: A case report
with dermoscopic study. Mol Clin Oncol. 2018; 8(2):
242-245

Mullace M., Migliorini L., Mevio E.
Osseous choristoma of the tongue: a review of
etiopathogenesis. Case Rep Otolaryngol. 2014;
2014(373104

. Andressakis D. D., Pavlakis A. G., Chrysomali E.,

Rapidis A. D. Infected lingual osseous choristoma.
Report of a case and review of the literature. Med
Oral Patol Oral Cir Bucal. 2008; 13(10): E627-632

Reckley L. K., Roofe S. B.
Asymptomatic Dorsal Tongue Mass. JAMA
Otolaryngol Head Neck Surg. 2016; 142(7): 705-706

10. Yamamoto M., Migita M., Ogane S., Narita M,

Yamamoto N., Takaki T., Matsuzaka K., Shibahara
T. Osseous choristoma in child with strong vomiting
reflex. Bull Tokyo Dent Coll. 2014; 55(4): 207-215

. Kamburoglu K., Ozen T., Sencimen M., Ortakoglu

K., Gunhan O. Osseous choristoma of the

i

=
[

20.

21.

. Vered M.,

. Davidson S., Steiner M.,

. Ginat D. T.,

-

submandibular region: case report. Dentomaxillofac
Radiol. 2009; 38(7): 489-492

. Sahay K., Kardam P., Mehendiratta M., Rehani S.,

Singh N. Osseous choristoma of submental region:
A rare occurrence. Dent Res J (Isfahan). 2017;
14(3): 215-218

. Cataldo E., Shklar G., Meyer |. Osteoma of the

tongue. Arch Otolaryngol. 1967; 85(2): 202-206

. Adhikari B. R., Sato J,, Morikawa T., Obara-ltoh J.,

Utsunomiya M., Harada F., Chujo T., Takai R.,
Yoshida K., Nishimura M. et al. Osseous
choristoma of the tongue: two case reports. J Med
Case Rep. 2016; 10(59

Lustig J. P., Buchner A. Lingual
osteoma: a debatable entity. J Oral Maxillofac
Surg. 1998; 56(1): 9-13; discussion 14

. Stanford J. K., 2nd, Spencer J. C., Reed J. M. Case

presentation and images of a lingual osseous
choristoma in a pediatric patient. Am J Otolaryngol.
2015; 36(6): 753-754

Nowicki M. Lingual
Osseous Choristoma. J Pediatr. 2016; 168(247-e241

Portugal L. Lingual osseous
choristoma. Ear Nose Throat J. 2016; 95(7): 260-
261

. Long D. E., Koutnik A. W. Recurrent intraoral

osseous choristoma. Report of a case. Oral Surg
Oral Med Oral Pathol. 1991; 72(3): 337-339

Dalkiz M., Hakan Yurdakul R., Pakdemirli E.,
Beydemir B. Recurrent osseous choristoma of the
masseter muscle: case report. J Oral Maxillofac
Surg. 2001; 59(7): 836-839

Gregoire C Davis C, Bullock M, Et Al. Recurrent
0sseous choristoma involving the mandibular buccal
vestibule: a case report. Int J Oral Dent Health.
2015; 1(1-3)

554 | CHEHR|Zto| Abi5|X| Rised H|105 2018






