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We suggest a proposal for approaching the differential diagnosis of maxillofacial 

fibrosseous lesions. 

Demographic data, clinical presentation, imaging findings and pathological 

results are discussed.  

Fibrosseous maxillofacial lesions are mostly asymptomatic incidental findings. 

Treatment is indicated only for cosmetic reasons or for infectious complications. 

In cranio-facial location ossifying fibroma and fibrous dysplasia predominate, in 

maxillary location ossifying fibroma, fibrous dysplasia, peri-apical and florid 

cementosseous dysplasias are most common findings. In differential diagnosis we 

must include other fibrosseous lesions, neoplasias and infectious diseases. The 

correct diagnosis is established by clinical signs and imaging findings. In rare 

cases, cross correlation with pathology remains unsatisfactory.  

Before advent of CBCT, fibrosseous lesions of maxillofacial location were 

diagnosed incidentally by CT, MRI, or orthopantomogram. Special attention was 

paid to cases complicated by infection, bone enlargement or when cystic or 

malignant degeneration was suspected. Wide use of CBCT allowed for an earlier 

diagnosis of these pathologies and periodic monitoring of lesion extent and 

diagnosis of complications.  

CBCT, clinical presentation, demographic data and natural history are adequate 

for establishing the etiopathogenic diagnosis of fibrosseous lesions in majority of 

cases (tables 1,2). Pathological confirmation is rarely required. Surgery is 

indicated for treatment of infection, cystic or sarcomatous degeneration or for 

cosmetic reasons. 
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IMAGING FINDINGS  

Diagnostic work-up and differential diagnosis are presented in Tables 1 and 2 and 

by several useful images.  

Periapical (Fig.1 A,B) and florid cementosseous dysplasias (Fig.1 C,D) are of 

exclusive maxillary location. Differential diagnosis should include fibrous 

dysplasia (Fig.2 A,B), ossifying fibroma (Fig.2 C,D), Paget disease (Fig.3 A,B), 

apical osteitis, odontoma, osteomyelitis and cementoblastoma (Fig.3 C). Fibrous 

dysplasia and ossifying fibroma can be of facial (Fig.4 A,B,C) or maxillary 

location  (Fig.4 D,E). Differential diagnosis should consider osteosarcoma, 

osteoma (Fig.5 A,B), cementoblastoma, Paget disease (Fig.5 C,D), 

cementosseous dysplasia and osteomyelitis. 

Lesion expansion, density values on CBCT or on CT, marginal demarcation and 

mass effect are important descriptive lesional features. MRI or pathological 

assessment are rarely necessary for establishing diagnosis. Other associated 

pathologies such as Jaffe-Lichtenstein syndrome or McCune Albright syndrome 

(Fig.6 A,B,C,D), in connection with fibrous dysplasia, are of rare occurrence. In 

extended fibrous dysplasia, neurovascular conflicts can occur (optic nerve, Fig.6 

C, D). A simple bone cyst or secondary infection may be seen in periapical and 

florid cementosseous dysplasia. Involvement of paranasal sinuses can result in 

mucocele or facial deformity. 
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