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Osteoma 
 
An osteoma is a benign, slow-growing tumour consisting of well-differentiated 
mature bone. It may arise as a central or subperiosteal lesion and is more 
frequent in the mandible than maxilla. The majority of tumours are diagnosed 
in adult life. Differentiation of a subperiosteal osteoma from a reactive 
exostosis and of a central lesion from some examples of a dense bone island 
is difficult, but persistent slow growth and radiographic evidence of a clearly 
circumscribed lesion suggest a benign neoplasm . 
Histologically, osteomas can be divided into compact (or ivory) and cancellous 
types. The compact osteoma  consists of a mass of dense lamellar bone with 
few marrow spaces; the cancellous type is made up of interconnecting 
trabeculae enclosing fatty or fibrous marrow. 
Although usually solitary, multiple osteomas of the jaws occur as a feature of 
Gardner syndrome. The latter is a rare familial disorder transmitted as an 
autosomal dominant trait. Other components of the syndrome include 
polyposis coli, which shows a marked tendency to undergo malignant change, 
and multiple fibrous tumours and epidermal/sebacaeous cysts of the skin. 
Multiple impacted supernumerary and permanent teeth may be found. 
Osteoblastoma is a rare tumour in the jaws. Histologically and 
radiographically it resembles the cementoblastoma, but it is not related to the 
roots of the teeth. 
 

Osteosarcoma 
 
Osteosarcoma is the commonest primary malignant tumour of bone but is 
relatively rare in the jaws. Most patients with jaw tumours are around 30 years 
of age at diagnosis and this is about a decade later than for osterosarcoma 
elsewhere in the skeleton. Occasionally, the tumour presents in older patients. 
In the jaws the tumour usually presents with swelling, which may be 
accompanied by pain or paraesthesia, and radiographically it may appear as 
a radiolucent, radiopaque or mixed lesion. 
 
Histologically, several subtypes are recognized but they are all characterized 
by direct formation of abnormal osteoid or bone by malignant osteoblasts.  
 
They may arise centrally within the Jaws (intramedullary types) or 
peripherally, in relation to the periosteum (juxtacortical types). 



Generally, the juxtacortical types have a better prognosis than the 
intramedullary types, although in the jaws some central osteosarcomas are 
low-grade tumours and histologically may be difficult to distinguish from 
benign lesions. 
 

Chondroma and chondrosarcoma 
 
Chondroma and chondrosarcoma are rare tumours in the jaws. The anterior 
part of the maxilla and posterior part of the mandible are the most common 
sites of occurrence, but mandibular tumours may also originate in the 
condylar processes. 
Histologically, a chondroma is a benign tumour characterized by the formation 
of mature cartilage. However, the presence of a high degree of cellularity and 
of plump, often binucleate cells should alert suspicion that the tumour is a 
well-differentiated chondrosarcoma. Less well-differentiated chondrosarcomas 
may show obvious cytological features of malignancy. 
 Calcification and endochondral ossification may occur in both benign and 
malignant tumours and this is reflected in their variable radiographic 
appearances. 
The prognosis for chondrosarcoma of the jaws is better for mandibular 
compared to maxillary lesions (reflecting the problems of achieving clearance 
by radical surgery) and for welldifferentiated compared to poorly differentiated 
neoplasms. 
 

Myeloma 
 
Myeloma is a neoplasm composed of plasma cells and generally occurs as a 
disseminated disease involving many bones (multiple myeloma or 
myelomatosis). Less commonly the condition occurs as a solitary lesion within 
bone or, more rarely, soft tissue (solitary myeloma or plasmacytoma). 
Some, but not all, patients with solitary lesions eventually develop multiple 
myeloma. Jaw lesions may occur as part of multiple myeloma or as a solitary 
lesion, and extramedullary plasmacytoma may also occur in the oral soft  
tissues presenting as diffuse or polypoid swellings. 
 
Clinically, multiple myeloma occurs most frequently in patients between 50 
and 70 years of age. Although any bone may be involved the skull, vertebrae, 
sternum, ribs, and pelvic bones are most commonly affected. These are sites 
where red marrow is normally present. Jaw lesions may be the 
initial manifestation of disease, but more commonly they are purely incidental 
to the overall picture. 
The classical radiographic feature is of sharply demarcated, round or oval 
osteolytic lesions with a characteristic punched-out appearance 
. 
Microscopically, the lesions are densely cellular and consist of sheets of 
myeloma cells which bear a striking resemblance to mature plasma cells or 
their immediate precursors. Binucleate, and occasionally multinucleated, 
forms are present. 


