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Abstract Osteomas are benign, slow growing, osteogenic tumors resulting from the proliferation of mature
compact or cancellous bone. Three variants are recognized: central, peripheral, and extraskeletal. The peripheral type
is the most common. It mostly affects the paranasal sinuses, and rarely occurs in the jaws. Osteomas can be either
solitary or syndromic. Multiple maxillofacial osteomas are often associated with Gardner’s syndrome. We report a
case of a 31-year-old woman with a nonsyndromic multiple peripheral osteoma affecting both the maxilla and the
mandible , which was managed at the oral surgery department of the dental consultation and treatment center of

Casablanca.
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1. Introduction

Osteomas are a rare benign osteogenic tumors,
characterized by slow and continuous proliferation of
compact and cancellous bone [1,2,3].

Three types are observed: the peripheral osteoma that
develops from the periosteum, the central type that
originates from the endosteum and the extraskeletal one
that arises from muscles [4,5].

The peripheral type rarely affects the jaws, and it may
be solitary or associated with Gardner’s syndrome,
especially when multiple [5].

The aim of this paper is to report a case of a
nonsyndromic multiple peripheral osteoma, occurring in the
jaws of a 31-year-old woman, who was surgically treated.

2. Case Presentation

A 31-year-old patient ; in apparently good general health,
presented with discomfort related to bony masses “balls” in
the jaws, that had been slowly evolving for 15 years.

Extra-oral examination showed no abnormalities
Figure 1.

Intra-oral examination showed sessile exophytic masses
in the buccal region of both maxilla and mandible, that
were firm and painless upon palpation. The lesions were
covered by mucosa of normal appearance, but distended
and thinned Figure 2.

Figure 1. Extra-oral image

Figure 2b. right profile intra-oral image showing multiple exophytic
masses
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The orthopantomogram showed a radiopaque image
superimposed on tooth 25, surrounded by a dense border.
Other sites showed no specific radiological pattern Figure 3.

Figure 3. Orthopantomogram
superimposed on tooth 25

showing a radiopaque image

Based on the clinical and radiological data, torus and
osteoma were considered.

The treatment involved surgical excision and bone
regularization, performed by quadrant over multiple
sessions Figure 4.

Figure 4. Intra-operative image after surgical excision and bone
regularization [1: left maxillary area, 2 right maxillary area, 3 mandibular area]

Figure 5. 12 month follow-up images

Per-operatively, the lesion was limited to the cortical
bone.

An antibiotic, a non-steroidal anti-inflammatory drug,
an analgesic and a mouthwash were prescribed.

The specimen was sent for histopathological examination,
which confirmed the diagnosis of an osteoma.

At the 12 month follow-up, the patient was
asymptomatic with no sign of recurrence Figure 5.

3. Discussion

Peripheral osteoma arises from the periosteum, and
occurs primarily in the paranasal sinuses, and rarely in the
jaws, with a predilection for the mandible [6,7,8]. During
surgery, the excision involved only the cortical bone,
confirming this type of osteoma.

It mostly occurs between the 2™ and 5™ decades of life
[2,9], with an average age of 42 years according to
retrospective studies. As for gender, there is a wide
disparity and results depending on studies.

Osteoma can be solitary (nonsyndromic) or associated
with Gardner’s syndrome [9], an autosomal dominant
condition, caused by a mutation in the Adenomatous
Polyposis Coli (APC) tumor suppressor gene [10]. This
disorder is characterized by the presence of multiple
osteomas, most frequently in the cranio-maxillofacial area,
sebaceous cysts, colorectal polyposis, and other intestinal
signs (rectal bleeding, diarrhea, and abdominal pain)
[2,6,9]. Our patient presented with gastric troubles, and
was referred to a gastroenterologist. After undergoing the
necessary examinations, no signs of Gardner’s syndrome
were found.

The etiology remains unclear, Some researchers believe
that it may be a true neoplasm or a developmental
anomaly. While others suggest that it results from an
osteogenic reaction to infection, trauma or muscle traction
[1,2,3,11,12]. No infectious or traumatic factors were
identified in our case.

Clinically, it appears as slow-growing exophytic mass,
sessile or pedunculated, with a mushroom-like shape,
usually asymptomatic [2,13]. Its size ranges from 10 to
40mm, but it can reach larger dimensions [14], leading to
swelling, facial asymmetry, severe dysfunction,
mandibular deviation, limitation of mouth opening or
dysphagia, depending on the affected region [5,11,13].

Radiologically, It appears as a well-defined,
homogeneous radiopaque lesion, usually round or oval.
Cone beam computed tomography is considered the best
imaging technique for this condition, as it provides the
exact lesion’s location, type (pedenculated or sessile) and
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extent, especially in large lesions [2,6,15]. In this case, as
the osteomas were located in the maxillary alveolar ridges,
CBCT was not performed to avoid unnecessary radiation
exposure for the patient.

Differential diagnoses include: exostoses, periosteal
osteoblastoma, parosteal osteosarcoma, osteoid osteoma,
complex odontoma or peripheral ossifying fibroma...
[1,6,12,13,14].

The positive diagnosis is based on the correlation of
clinical, radiological and histopathological findings [3,13].

The treatment of osteomas involves a complete surgical
excision of the lesion [7,9], recommended only for
symptomatic or progressive osteomas [3,16]. It can be
either intraoral or extraoral, depending on the size and
location of the lesion [2]. In our case, an intraoral
approach was carried out in multiple sessions without any
complications.

The prognosis of osteomas is good. Recurrence is very
rare, and no malignant transformation has been reported in
the literature. However a long term follow-up is advised
[2,3,7]. At the 12 month follow-up, our patient was
asymptomatic and showed no signs of recurrence. She
remains under observation.

4. Conclusion

Nonsyndromic multiple periosteal osteomas of the jaws
are uncommon bony tumors.

Patients with multiple osteomas should undergo
thorough clinical and radiographic assessments, including
a detailed family and medical history to rule out a
Gardner’s syndrome, as it can occur on its early stages.
This approach is important to guide an appropriate
treatment and improve the overall patient’s prognosis.
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