Letter to the Editor

Peripheral Osteoma of Palate

Dear Editor,

Osteoma was described as a specific entity by Jaffe in
1935 andsince then, hundreds of cases have been published
which bear out his original criteria stating that there is
little evidence to suggest that the lesion, being a benign
neoplasm which formed large amounts of osteoid later
getting calcified, was a result of an inflammatory process.!

Shafer et al in 1983 described osteomas as a benign
neoplasm characterised by the proliferation of compact
or cancellous bone, usually in an endosteal or periosteal
location, and rarely entirely in soft tissues.?

The exact aetiology and pathogenesis of peripheral
osteoma is unknown. Both hamartomatous and neoplastic
factors have been advocated with no definite conclusion.’
We report a case of peripheral osteoma in the palate of a
48-year-old female patient. To the best of our knowledge,
this is only the second reported case of palatal peripheral
osteoma.

Case Report

A48-year-old female patient presented to our department
with a chief complaint of palatal swelling which was slow
in growth, painless, and was present from the last 8 months.
On oral examination, a firm, lobulated, well circumscribed,
and exophytic mass of 1.5 cm x 2 cm in diameter was found

on the maxillary posterior right palatal area. Intra-oral
periapical radiograph revealed a patchy radiopacity (Fig. 1).
Surgical excision of the lesion was done under local
anaesthesia and excised tissue was sent to the oral and
maxillofacial pathology department (Fig. 2).

Histopathological examination revealed parakeratinised
stratified squamous epithelium. The subepithelial core
of connective tissue was made up of collagen fibres and
fibroblasts (Fig. 3). The deeper connective tissue showed
a capsule of bone surrounding the adipose tissue (Fig.
4). Osteocytes were also observed within the trabeculae
(Fig. 5). After the correlation of all the clinical and
histopathological features, we reached the final diagnosis
of peripheral osteoma.

Discussion

Peripheral osteomas are normally an incidental finding
since they are asymptomatic but depending on the location
and the size of the lesion, they can cause facial deformity.*
Osteomas can occur atany age butare found most frequently
in young adults. Osteomas in the maxillofacial region have
been reported in patients between the ages of 29.4 and 40.5
years. Osteomas usually remain less than 2 cm in size after
years of slow enlargement.®

Fig. 1. Patchy radiopacity seen in radiograph.
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Fig. 2. Excised specimen sent for histopathological examination.
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Fig. 3. Parakeratinised stratified squamous epitheliumand connective tissue
(haematoxylin and eosin (H & E) stain 10 X).

Fig. 5. High power view showing osteocytes within the bone and adipose
tissue (haematoxylin and eosin (H & E) stain 10X).

Osteomas can be classified as being solitary or multiple;
the latter are mainly associated with Gardener’s syndrome.®
Gardener syndrome is a rare autosomal dominant genetic
disorder characterised by multiple colorectal adenomatous
polyps and extraintestinal lesions such as multiple
osteomas, multiple impacted teeth, multiple odontomas
and mesenchymal tumours of skin and soft tissue.”

Osteomas are more frequent in males than in females
by approximately 2:1.2 Extragnathic osteomas are more
commonly found in the cortical plate of long bones such
as the femur and the tibia.* In the maxillofacial region,
osteomas occur most frequently in the sinuses. The most
common ssite is the frontal sinus, followed by ethmoidal and
maxillary sinuses.>® Other locations include the external
auditory canal, orbit and temporal bones, and pterygoid
plates.® With regard to facial bones, osteomas are more
common in the mandible than in the maxilla and lingual
surface of the mandibular body posterior to premolars
and the lower border in the angle region.t The palate is a

Fig.4.Thincore of cancelous bone surrounded the adipose tissue (haematoxylin
and eosin (H & E) stain 10X).

very unusual site for osteomas. We had gone through the
PubMed literature and could find only a single case report.?
Conventional radiological examinations are generally
sufficient to diagnose an osteoma. Radiographically, it
appears as a unilateral, pedunculated, well-defined, oval
or round mushroom-like radiopaque mass with similar
density to normal bones.® Histologically, osteoma consists of
mature, lamellar bone with minimal marrow tissue (compact
osteoma) or of trabeculae of mature lamellar bone with
intervening fatty or fibrous marrow (cancellous osteoma).
There are no reports of malignant transformation of
peripheral osteoma. Asymptomatic lesionsare left untreated
and regular follow-up is done. Surgery is indicated when
there are symptoms, deformity, or if the lesion presents
active growth. Recurrence is extremely rare.?

REFERENCES
1. Shafer W, Hine M, Levy B. Shafer’s textbook of oral pathology. 7t
edition. New Delhi: Elsevier; 2012. p 212-15.

2. Durdo AR, Chilvarquer I, Hayek JE, Provenzano M, Kendall MR.
Osteoma of the zygomatic arch and mandible—report of two cases. Rev
Port Estomatol Med Dent Cir Maxilofac 2012;53:103-7.

3. Donohue-Cornejo A, Garrocho L, Albaran-Vergara S, Cepeda L. Active
giant peripheral osteoma of the mandible. Presentation of one case with
follow-up to 6 years. J Clin Exp Dent 2010;2:e212-4.

Annals Academy of Medicine



Peripheral Osteoma—Manas Bajpai etal 112

4. Chaudhary M, Kulkarni M. Osteoid osteoma of mandible. J Oral Manas Bajpai, 'vpos, Deshant Agarwal, *wps,
Maxillofac Pathol 2007;11:52-5. Manish Kumar, 2vos, Malay Kumar, 3ups

5. HerfordAS, StoffellaE, Tandon R. Osteomas involving the facial skeleton:

areport of 2 cases and review of the literature. Oral Surg Oral Med Oral . . . .
Pathol Oral Radiol 2013:115:¢1-6. Departmentof Oraland Maxillofacial Pathology, NIMS Dental College, India

?Department of Prosthodontics, NIMS Dental College, India
3Department of Oral and Maxillofacial Pathology, Career Post Graduate
Institute of Dental Sciences, India

6. Wong RC, Peck RH. Enlargement of the right maxilla - report of an
unusual peripheral osteoma. Ann Acad Med Singapore 2010;39:576-2.

7. Boffano P, Bosco GF, Gerbino G. The surgical management of oral and
maxillofacial manifestations of Gardner syndrome. J Oral Maxillofac

Surg 2010;68:2549-54. Address for Correspondence: Dr Manas Bajpai, Department of Oral and
8. Prabhuji ML, Kishore HC, Sethna G, Moghe AG. Peripheral osteoma Maxillofacial Pathology, NIMS Dental College, Jaipur-Delhi Highway, Shobha
of the hard palate. J Indian Soc Periodontol 2012;16:134-7. Nagar, National Highway 11C, Rajasthan 303121, Jaipur, India.

Email: dr.manasbajpai@gmail.com

March 2016, Vol. 45 No. 3



