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CASE  REPORT

Peripheral Osteoma Involving Mental Foramen of the 
Mandible

Mostafa Md. Anisuzzaman1),  Mohammad Khursheed Alam2),  Sajid Hasan3),   
Alia Afrin4)

ABSTRACT
Background: Osteomas are benign, slow-growing osteogenic tumors commonly occurring in the craniofacial bones. Osteomas 

are characterized by the proliferation of compact and/or cancellous bone. It can be of a central, peripheral, or extra skeletal 
type. The peripheral type arises from the periosteum and is rarely seen in the mandible. The lingual surface and lower border of 
the body are the most common locations of these lesions. They are usually asymptomatic and can be discovered in routine clini-
cal and radiographic examination. 

Case Presentation: In this paper, we presented a large solitary peripheral osteoma located in the buccal surface of the left 
premolar region close to mental foramen and causing facial deformity in a 38-year-old woman. Radiographic examination by 
OPG revealed radiopacity with a well-circumscribed, mass approximately 2 cm in size. 

Conclusion: The osteoma was removed surgically under local anesthesia with preservation of mental nerve, wound heals 
without any complication and there has been no recurrence seen.
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INTRODUCTION

Osteomas are benign osteogenic tumors, which consist of compact 
and spongious bone1). They are classified as central, peripheral, and 
extraskeletal, according to their origins2). The central type arises from 
the endosteum, the peripheral osteomas from the periosteum while the 
extraskeletal soft tissue osteomas often develop within the muscles3). 
Osteomas are more common in the craniofacial bones when compared 
to other skeletal sites4).

Osteomas are found mainly in the craniofacial bones. A peripheral 
osteoma (PO) occurs most frequently in the paranasal sinuses. Other 
locations include the orbital wall, temporal bone, pterygoid processes, 
and external ear canal5-9). As noted in previous reports in the literature, a 
solitary PO of the jawbones is quite rare, involving the mandible more 
often than the maxilla5,6,10). The most frequent sites in the mandible are 
the posterior body, followed by the condyle, angle, ascending ramus, 
coronoid process, anterior body, and sigmoid notch6,10,11). Peripheral oste-
omas are slow-growing lesions and, clinically, they usually remain 
asymptomatic. However, when they reach a large size, they can produce 
swelling and asymmetry.

The purpose of this paper is to present a large peripheral osteoma 
originating from the buccal surface of the mandible and involving left 
mental foramen. 

CASE  PRESENTATION

A 38-year-old woman was referred to the Oral and Maxillofacial 
surgery Department with the complaints of facial swelling on the buccal 
aspect of left mandible. She had been aware of the slow but steady 
increase in the size of the lesion over the past four years. The lesion was 
not associated with pain, and there were no difficulties with mouth 
opening or chewing. She had no previous history of facial trauma, and 
her medical history was not contributory. Clinical examination revealed 
extra oral swelling on the left side. The regional lymph nodes were non 
palpable. Intraoral examination revealed a well-defined, round, immo-
bile mass on the buccal plate of the left posterior mandible and buccal 
expansion. The lesion was bony-hard on palpation. The overlying oral 
mucosa was normal. There was no pain, tenderness, or paresthesia. All 
of the posterior teeth were vital. A solitary, round, 2 x 1.5 cm well-de-
fined radio-opaque lesion without a radiolucent rim of mandible was 
detected with panoramic radiography. The lesion extended distally of 
the second premolar to the mesial aspect of the first molar. These clini-
cal and radiographic features were supportive of the working diagnosis 
of peripheral osteoma. Because the lesion was actively growing and 
cause facial swelling, the patient prepared for surgery. Under local anes-
thesia, the lesion was totally removed using a rotary instrument via an 
intraoral vestibular approach. During operative procedure, the mental 
nerve was determined and preserved. Postoperatively, the patient 
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received systemic antibiotic, analgesic, and mouthwash for 7 days. The 
patient presented for a postoperative visit and suture removal a week 
later, and the healing was progressed normally. There were no postoper-
ative complications. The patient was scheduled for regular 2 years fol-
low up. 

DISCUSSION

Osteomas are benign, slow growing, well-defined osteogenic 
lesions developing from mature bone. They are characterized by the 
proliferation of compact or cancellous bone12). The etiology of osteomas 
remains unknown. Some authors consider such lesions as true neo-
plasms, while others classify them as developmental anomalies13-15).

In this case, the lesion was slow growing (4 years history), it's size 
increase day by day without any pain, history of trauma and infection. It 
was very closed to the mental foramen but sing of paresthesia on left 
mental region.

The continuation of growth after adulthood is the most characteris-
tic feature that distinguishes these lesions from other bony exostoses 
and this pattern signifies the neoplastic nature of the lesion16,17). Traumas 
and infections are considered to trigger excessive bone activity14,17).

The present case did not have any history of trauma or infection. 
Patient was female and age was fifth decades. However, they are most 
commonly diagnosed in the third and fifth decades of life and are more 
frequent in males than in females18).

In the present case, the lesion was located in the anterior surface 
and buccal aspect of the mandible, which is a rare site of involvement. 
Clinically, these lesions are characterized by slow and continuous 
growth patterns15), unilateral involvement, well-defined margins, and 
mushroom- shaped masses with or without a stalk, and with a diameter 

between 1.5 and 4 cm19).
Clinical characteristics of our case were consistent with these find-

ings. Osteomas are usually asymptomatic, and they are detected during 
routine radiographic examinations, unless they enlarge enough to cause 
facial asymmetry or functional impairment4,20).

The present case did not have any gastrointestinal complaints or 
dental anomaly. Clinical examination did not show any finding sugges-
tive of Gardner's syndrome. Surgical excision is the ideal treatment for 
osteomas. The lesions rarely show recurrence, and malignant transfor-
mation has not been reported4).

CONCLUSION

In the present case, the lesion was totally excised successfully and 
there was no complication and recurrence in 2 years follow-up.
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Figure 1. Preoperative and postoperative picture of Osteoma of 
the left side of body of mandible close to mental fora-
men.


