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A Case of Myxofibroma in the Mandible
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Myxofibroma is one of the odontogenic benign tumors typically found on jawbone, though rarely detected
compare to other tumors. WHO's histological classification (2005) classifies it as either mesenchymal or odon-
togenic mesenchymal ectodermal tissue-derived,which can be further subcategorized depending on the presence
of odontogenic epithelium. It is often difficult to diagnose myxofibroma distinctively from odontogenic fibroma
as both are found in the same category based on their tissue makeup. The main purpose of this paper is to report
on a myxofibroma, we examined in our recent practice, seemingly characterized as myxofibroma with rela-
tively more fiber component according to the pathological tissue specimens. This myxofibroma was clearly dif-
Serent from odontogenic myxoma,which generally shows strong invasiveness towards jawbone. While its impact
on our clinical attitude is very much concerned, after some considerations, we diagnosed this particular type of
Sfibrous myxofibroma with milder osseous invasiveness as fiber-rich myxofibroma, although its histopathologi-
cal image shows mucus as its matrix component. Based on the fact that it has milder osseous invasiveness, and
concerning patient’s QOL, we performed curettage as opposed to the traditional method of odontogenic
myxoma treatment. Two years have past since the operation with no recognition of its relapse.
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