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A Case of Odontogenic Myxoma with Suspected Odontogenic Fibroma

TANAKA SHIROY, SUMITOMO SHINICHIRO", EHARA YUICHI”, OHTA TAKAHISAY, MURAKI TOMONORI”,
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Odontogenic fibroma and myxoma are relatively rare tumors derived from the odontogenic ectomesen-
chyme. The growth patterns and prognoses of these two tumor tvpes arve quite different and differential diag-
nosis is important for deciding the correct treatment option. Here, a case of odntogenic fibroma with myxoma-
tous change is presented.

A 12-year- old boy was referred to our hospital at the end of June 2004 for a complete examination and
treatment of a left mandibular cystic radiolucent lesion surrounding an impacted premolar tooth. The lower
left second deciduous molar tooth had been removed by his home dentist. Neither pain nor swelling was ob-
served in his left mandible. In the radiogram, a well-circumscribed, oval and unilocular radiolucent lesion
was observed surrounding the horizontally impacted second premolar tooth.

A biopsy was done through the extraction wound and a whitish translucent tumor tissue specimen was col-
lected. Histopathologically, the tumor consisted of spindle and angular cells [ving in an abundant mucoid
stroma. It was diagnosed as myxoma.

Serial conservative surgery (curettage) was emploved, with the first operation performed in September
2004 and the following curettage in March 2005. Histopathological findings of the first surgical specimen
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showed a fibrous tumor nest in the myxomatous area, which was diagnosed as myxoma with odontogenic fibro-

matous change. Histopathological examination of the surgical specimen in March 2005 indicated no tumor

cells present in the scar tissue.

No evidence of recurrence was observed in the patient for over one year from the last surgical treatment.

Key words: odontogenic myxoma, odontogenic fibroma, mandible, child
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