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The case belongs to a 36-year-old woman who was found with an 

abnormal bone formation in the area of the lower jaw, represented by a 

bone tumor, acute osteochlerosis, with a maximum diameter of 1.5 cm. 

By microscopic examination, the central area of the tumor is called The 

"nest" is small and is represented by abundantly vascularized connective 

tissue in which osteoid trabeculae are revealed. Based on X-ray, 

macroscopic and microscopic examination, the osteoid-osteomia 

diagnosis of the jaw was made. The described case is noteworthy in the 

fact that osteoid-osteoma is a rarity of the lower extremity and this 

tumor of such localization has not been described in Georgia so far. 
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Basic Material:  Osteoid – osteoma is a small benign neoplasm that 

forms in the bone tissue, characterized by acute pain and limited growth 
potential [1]. This tumor was first described by Jaffe in 1935[2]. Patients 

mainly complain of sharply demarcated, localized pain which initially is 

relatively mild form and intensifies at night, than later in times the pain 
becomes unbearable mostly at night and child/patients does not sleep. 

Pain relief can be achieved by taking aspirin, which 80% of patients 

report during a visit to the doctor [3]. Children and adolescents are 
usually ill (patients aged 5 -24), patients ratio between males and 

females is 3:1[4]. X-ray examination reveals a clear lesion in the bone 



which is bounded by acute cortical sclerosis around. In cases of acute 
sclerosis, the damaged area may be completely covered with hardened 

bone. Osteoid –osteoma is found in all kind of bones except the sternum, 

although it is most commonly found in the proximal part of the femur 
and the in tibia (50%) [5].The tumor nets is represented by immature 

osteoid trabeculae and is surrounded by sclerotic bone. They are 

characterized by a similar structure of the second bone tumor 
likeOsteoblastoma and fore their differentiation often are used some 

clinical and radiological futures and their difference in size. The largest 

diameter of Osteoid-osteoma usually does not exceed 1.5 cm and 
Osteblastoma is more than >2 cm. The main difference is that for 

Osteoid – osteoma tipical character is limited/separated growth, while 

Osteoblastoma growth locally with aggressive destruction of bone tissue 
[1].  It is rare for this tumor to develop in the Jaw bones especially – 

Osteoblastoma.The number of cases described in the literature ranges 

from 20 to 53, which is clearly due to the fact that the tumor mostly was 
verified only radiologically, in somesources Osteoid – osteoma and 

Osteoblastoma were united and presented together [6,7].Therefore we 

took the opportunity to describe a benign skeletal neoplasm for 
presenting the rare case of Osteoid osteoma of the mandibular in yang 
women and share our experience with you. 

A women 36-years old referred to a jaw surgery clinic reported pain in 
the area of corrosively damaged tooth on the lower jaw. 



 

 

Radiological examination revealed (Pic.N1) an odontogenic cyst in the 

lower jaw bone, particularly a periapical cyst, but an abnormal bone 
formation was also found near the roots the teeth.                                                                                                                                                        

The above-mentioned bone formation is bone - forming tumor and is 

manifested by acute osteosclerosis in which dense tissue covers the 
damaged foci. Macroscopically, the tumor formed from the body of the 

lower jaw (Pic.N2) was of dense consistency, ivory color, too sclerotic 

tissue fragments, with a total size of 1,5X7X5cm. A small area of 
reddish-grained tissue was marked on the surface next to one of the 

fragments. In addition to the macroscopic examination, the operative 

material was examined histologically, for which the bone fragments 
were decalcified with EDTA solution after fixation in formalin. 

Microscopic examination and macrophotography were performed under 

a Leica firm microscope.                                                         On 
microscopic examination of the operative material were detected the 

central area of the tumor (Pic.N3), the so-called “nets” are small and 



well demarcated. It is represented by abundantly vascularized connective 
tissue, in which it is revealed differential osteoblasts producing osteoid 

substance. Anastomosed related irregular bony trabeculae are unevenly 

mineralized and strewn with a single layer of active osteoblasts. Active 
osteoclasts are found near to immature in poorly vascularized bone 

trabeculae and they are involved in bone remodeling. Osteoid substance 

is mainly manifested in the micro trabecular structure, and in the form of 
layers, the latter is strewn with active oppositional osteoblasts. No 

nuclear pleomorphismwas observed in the tumor tissue and no cartilage 

tissue was detected. The tumor “nets” is sharply separated (Pic.N4) and 
hyper vascular sclerotic bone is found around it.                                                                                                

The broad band of sponge-liked bone bordered by mentioned 

osteosclerosiswas represented by bony grades. During the verification of 
the revealed tumor pathology a differential diagnosis was made between 

Osteoid - osteoma and Osteoblastoma. Clinical data is more appropriate 

for Osteoblastoma, since the patient did not have the acute pain which is 
more characteristic for an Osteoid - osteoma in the affected area, it 

should also be noted that pain of this intensity is typical for tumors that 

are predominantly localized in long tubular bones, such very annoying, 
severe pain is associated with the production of local prostaglandins and 

the expression of cyclooxygenase [3], which should be presenting an 

inflammatory reaction in the periosteum, or it should be manifestation of 
periostitis. This reaction seems to be related to the fact that in the case of 

typical localization, the osteoid – osteoma is located in the cortical part 

of the tubular bone, subperiosteally, therefor the area of 
perifocalosteosclerosis effects the periosteum and causes inflammation. 

A case reported by us and nowhere already describedcases in the 
literature, also in rare/unusual cases of osteoid – osteoma/ osteoblastoma 

of the lower jaw bone  periosteal reaction, and its thickening as 

inflammatory form was not detected, therefore there is not mentioned 

strong, annoying pain. The main distinguishing feature of osteoblastoma 
is the unrestricted growth which was not detected in our case, on the 

contrary – the bone neoplasmgrowth described by as was sharply 

bordered/demarcated by an osteosklerotic beltwhich is typical for 



osteoid – osteoma also no destructive events were detected in the 

adjacent tissue. The described case of osteoid-osteoma localized in the 

mandibular bone is noteworthy in that such localization of the 

mentioned tumor is very rare and is investigated in the available 
literature in only a few dozen cases and it is manly osteoblastoma and 

not osteoid - osteoma. In Georgia it is the only case described so far. The 

information presented will be useful for maxillofacial surgeons, 
radiologists and pathologists to diagnose and refine treatment for the 
benign skeletal neoplasm.   
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რ.ჩიხლაძე, ო.ხარძეიშვილი, თ.სალაძე, გ.გურგენიძე                              

ქვედაყბისძვლის ოსტეოიდ - ოსტეომის შემთხვევა.                                   

თსსუ პათოლოგიური ანატომიის დეპარტამენტი, პირველი 

საუნივერსიტეტო კლინიკა ”კრიტიკულ მდგომარეობათა და 

კატასტროფათა მედიცინა”, ,2021,69-70, თბილისი,საქართველო. / 

 

ჩვენს მიერ აღწერილი შემთხვევა ეკუთვნის 36წლის 

ქალბატონს,რომელსაც ქვედა ყბის  მიდამოში აღმოაჩნდა 

ანომალური ძვლოვანი წარმონაქმნი, რომელიც წარმოდგენილი 

იყო ძვლოვანი სიმსივნით, მკვეთრი ოსტეოკლეროზით,  

რომლის მაქსიმალური დიამეტრი შეადგენდა 1,5 სმ. 

Mიკროსკოპული გამოკვლევით სიმსივნის ცენტრალური უბანი 

ე.წ. “ბუდე” არის მცირე ზომის და წარმოდგენილია უხვად 

ვასკულარიზებული შემაერთებელი ქსოვილით, რომელშიც 

ვლინდება, ოსტეოიდურიტრაბეკულები. რენტგენოლოგიური, 

მაკროსკოპული და მიკროსკოპული გამოკვლევის საფუძველზე 

დაისვაქვედა ყბის ოსტეოიდ-ოსტეომისდიაგნოზი.                                                                                

აღწერილი შემთხვევა საყურადღებოა იმით, რომ ოსტეოიდ-

ოსტეომა ქვედა ყბის ძვალში არის იშვიათობა და საქართველოში 

ასეთი ლოკალიზაციის ეს სიმსივნე დღემდე არ ყოფილა 

აღწერილი.    

 

 

 

 

 


