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Enlarging soft tissue mass involving the
mandibular left alveolar ridge
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?'1-1’1-;“-4'_1.]\_1 male was telerred 1o
the aral and maxillofacial surgeey
clinie for excision of an enlarging

soft tissue mass on the mandibular Teft
alvealar ridge. The patient had previously
undergone an incisional biopsy of the
massin another office. He was edenwlous
and had worn complete maxillary and
mandibular dentures for 20 years. He
stated thar he had been unable o owear
his mandibular denture for approxi-
mately 1 month because of tenderness
and enlargement of the lesion.

The clhimcal examunation revealed 3
firm. sesstle, dome-shaped, purphish,
25 = 25.cm mass in the premolar area
an the erest of the edenmifous mandibular
lefu alvealar ridge (Fig 1) A k5-cm arca
af uleeration on the superior surface
indicated the site of the previous Blopsy.
A pancramic radiograph disclosed o well-
cirenmserihed Ceupped” defecr of the

mandibulay bone—3% em n diameter,
extending inferiorhy beyond the man.

dibaclar

canal {Fig 2. An occlusal

radipgraph showed extensive huccal
cortical exponsion (Fig 35 No ovidence
al paresthesia or other sensary nerve

deficit was detected. No lvmphadenop-
athy ot ather palpable neck masses were
found.

Fhe patent's medical history included
hvpertension, ohesity, benign prostatic
hyperplasia, amd a history ol rauma

-

Fig | @ Softaissue mass involving the man-

ditwlar left lvealar ndge.

Fig 2 @ Fanssamic radiograph illustrating a
fargr “rupped” delecy of the miandibular bone.
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Fig 3 @ {helusal radlograph illusrating a large -
area of buccal coerical EXPansion.

Fig 4 m Tumor composed of vawular connectve
tisswe with many small capillaries, {oei of
hemsishage, numerous proliferating librohlass,
and multinucleated grans cells

to the anterior mamdible {or approx.
imately 40 vears. Current medications
included verapamil hydiochloride, 80
mg per day: clomdine hvdrochloride,
2 myg per day; hydrochlorothiazide
hydrochloride, 25 mg per day; and
triammterene. 37,5 me per day. Laboraory
rmeasures of parathyvoowd hormone, serum
caleinm. phosphorus. and alkaline phos-
phatase were all within normal limits,
A total body technetium 99 bone scan
revealed @ solivary area of increased upake
tn the leh side of the mandible. Na
sirmatic complaimis were reported.

Diagnosis

Excision af the wwinor was performed
in the operating room under general
anesthenic. During surgery, the tamaor
appeared paroally encapsulawed and
could be easily dissected from the adjacen
soft tssue. The mass was highly vascular,
and inereased bleeding was encountered
as 1t was elesated from the underlying
bane. Mear the inferior margin of the
tumor, the anferior alveolar neuravascular
bundle was wennfied, completely encom-
passed by tumor. Because of the extensive
ivalvement by tumor, the nerve was
resected. After excision, {rosen sections
of the surrounding =olt tssee confinmed
the adequacy of resection marging. The
bony crypt was debrided thoroughly,
with surgical remeoval of an additional
5 mm in all arcas. Overlying mucosal
tissue was approximated and sutured
ta cover the resulting defecr,

Microscopic examination of sections
fram the surgical specimen showed
scgments of fibrous connective tissue
contiining numerous proliferating
{ibroblasts and multinecleated giant cells,
Fhe tissue was highly vascular, with
many small capillary channels and foa
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of hemorrhage scattered throughout (Fig
1h Small callections of hemosiderin
pigment were observed. In view of the
exwent of hone destrucuon and inferior
alveolar nerve involvement, coupled with
the characteristic histological appearance
and absence of abnormal laboratory
findings, the diagnosis of cenmal giant
cell granuloma was made, confirming
the diagnosis of the incisional biapsy
made by an outside faciling.

There has been considerable discussion
it the literatore as o the exact naure
of the anual gmant-cell granuloma and
s relationship to the central giant-cel
tamor. In the past, the e gianecell
tumar was used mndiscriminately o

considered the two lesions o be separate
enrities, as did Abrams and Shear,” who
wentified subtle histological differences
between them, Oiher authors' have
presented equally convincing arguments
that the two lesions actually represent
one disease process. Regardless of the
controversy, the more commonly used
terminology for this jaw lesion—central
mant-cell granuloma—will be used for
this reporr.

Central giant-cell granuloma of the
jawhones 13 a relatively uncommon
turnor, Typically occurning in individuals
vounger than 30, the wmor is seen twice
as frequemly in females. Cenual giane.
cell granuloma most commonly arises
in the anterior and premolar regions
of the jaws. Fxtension across the midline
woanvalve the comralareral side s
common, a rary with ather tumors of
the jaws. The mandible is the site of
arigin twice as Trequemtly as the maxilla.
Pain is an uvncommon feawre of central
glant-cell granuloma, although patiems
usually report same mild discomior.®
Ihe tumor may be discovered accidentally
on routine examination, or bony expan-
siont of the affecied area mav be the firs
indication of a problem (as in this case)
when a dental prosthesis ceases 1o (in

The radiographic appearance of cenual
giant-cell granuloma is variable, The
twmor is destructive, producing a uni-
locular or muinlacular radiolucent area
with smoath oy irregular borders.® When
contal perforation occurs, it is wpically
on the alveolar ridge or crest of the

indicagie a vaniery of lesions of bone
rontaining giant cells, With the recog.
nitton and cawgonization of these tvpes
of lesions into such entities as “brown”
tumor of hvperparathyeoidism, aneu-
rysmal bone cysr, the jaw lesions of
cherubism, and central giant-cell gran-
ulomis, some of the confusion has cleared,

Controversy persists. however, regard-
ing the relationship between the more
common “true’” central grane-coell umar
{which reporedly occurs priovarily in
Iﬂl'l_ﬂ'; hn'l:'lr‘ﬁ..l.. and the central Kl‘a']qutii
granuloma {which ocours almost exelu-
sively 1n the jaws) Shklar and Meyer!

| Toe tamioris destructive, producing a unilocular or '
multilocular radiolucent area with smooth or irregular borders.

alveolus® In (he denwlous patient, the
tumor commonly causes displacement
of weth without root resorpuon.’ The
radiographic {indings are not patho-
gnomaonic, and the differenual diagnoses
may include: ameloblastoma, myxoma,
mictastatic Jaw tumor, aneurysmal hane
cvst, and central hemangioma.
Microscopically, the lesions are char-
acterved by a fibrous suoma containing
prolilerating libroblasis and numeraus
small capillaries. Hemosiderin deposition
15 cammondy seen. Mulunucleated giant
cells are present in varying numbers but
tend 10 have a patchy distribution. The



siee of the giant cefls and number of
nuciei they possess are also highly
variable. Osteond formation may be seen,
particularly at the periphery.**

Lesions that are hiswologically similar
ta, or indistinguishable from, ceniral
gant-cell granuloma mav include ancu-
rvsmal bone cvst, contral granecell mumonr,
and the giantcell lesions of cheruhism,
hyperparathyroidism, and Paget's disease.
As a result, chimical, mdiographic, and
laboratory evaluanons must be correlared
with histopathological findings o estab-
lish a defininve diagnosis, Laboratory
value assessments must include seram
@laum, phosphorus, alkaline phospha-
tase, and parathvroid hormone levels
to rule out the vanous forms of hvper
parathyroidism and Paget's disease ¥

Treatment ol cennal giane-cell gran.
uloma usually consists of thorough
curettage o1 suwrgical excision, Chemical
cautery has also been supgested and used
accasionally after enuclearion in the past.®
The hiuble nawre of this tumar, the
freqquent asaocianon with roots of (eeth,
and the #xtension o cancellous bone
tdicare that remnants are commonly
left behind afier curcuage. This does
not seem o anhibat resolution of the
tumer in most cases.” Alter reviewing
# large senies of cenural giam-cell gran-
ulumas, however, Cherrick” found an
increased recurrendce in wmors thar were
larger than 2 em e diameter. He sug-
gested that the larger lesions should be
ucated with surgical excision.

Close fallow-up is suzgested for the
first f 1o 9 months postaperatively. There-

after, semiannual examinations are rec-
ommended.

Although some authiors have reported
recurrence and more aggressive behavior
after irrudiation of henign giant-cel
tumots of long bones. malignam giant-
cell lesions of the jawbones are remank-
ably rare.” Mintz and coworkers® repored
the first documented case of a primary
malignamt gant-cell tumor of the jaw-
bone in 1981 In a review of the lierawre,
they also venified ane case of malignam
tansformation of 4 benign giant-cell
turnar of the jJawbone,

Summary

The central glant.cell granuloma is a
benign, fairly uncommeon lesion that
can appear chinically and radiographi-
cally similar 1o many onher lesions. When
histopathaological examimation discloses
a4 giant-cell lesion of bone, clinical,
radicgraphie, and laboratory data must
he obtained and carelully analyzed o
tule out such conditions as hyperpa-
rathyrowdism, Paget’s disease, and cheru-
bisin, amd o confinm the diagnosis of
central grant-cell granuvloma. Once the
diagnosis 15 established, thorough curet-
tage or surgical excision of the umaor
15 recommended to assure complew
removal. Although recurrence is rare,
periodie postaperative examination is
also sugeested.
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