CASE REPORT

OPEN ACCESS

Osteoid Osteoma of Retromolar Trigone: Report of a Rare
Case

Faheem Ahmed', Hamza Hassan Mirza', Zahoor Ahmed Rana' and Noaman Ghauri’

'Department of Oral and Maxillofacial Surgery, Pakistan Institute of Medical Sciences, Islamabad, Pakistan
*Department of Oral and Maxillofacial Surgery, Fatima Memorial College of Medicine and Dentistry, Lahore, Pakistan

ABSTRACT

Osteoid osteoma is a rare benign bone lesion that is often confused with the osteoblastoma. The osteoid osteoma comprises of
3% of all the primary bone tumours usually found in the long bones and vertebrae with the facial skeleton being the most infre-
quent site. The lesion usually presents with the swelling and pain that resolves with non-steroidal anti-inflammatory drugs
(NSAIDs). Here, we report a case of osteoid osteoma of retromolar trigone, the site which has not been reported in the litera-
ture, in a 50-year male patient with a complaint of hard swelling on retromolar trigone associated with the mild intermittent
localised pain that aggravated at night and on mastication. Excision of the lesion was carried out with chisel and mallet under

local anesthesia with uneventful recovery and no recurrence at the 6 months follow-up.
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INTRODUCTION

Osteoid osteoma is a rare benign bone lesion that is often
confused with the osteoblastoma.

Osteoid osteoma comprises of 3% of all primary bone tumours
and is usually found in the long bones and vertebrae with the
facial skeletonbeingthe mostinfrequentsite withanincidence
of lessthan 1% in the jaw bones." It was first described in 1935
by Jaffe as a separate entity.” The lesion usually presents with
the swelling and pain that usually resolves with non-steroidal
anti-inflammatory drugs (NSAIDs). The etiology of osteoid
osteoma remains debated to date. Jaffe characterised osteoid
osteoma as a benign neoplasm,” while others suggest the
lesionto beinflammatoryinoriginarising as aresult of unusual
reparative and healing process.’> Some authors suggest the
role oftraumain pathogenesis as well.*

No reported case of osteoid osteomain jaws is the testament of
rarity ofthisdiseaseinthislocation. We report a case of osteoid
osteoma of retromolar trigone, the site which has never been
reported.
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CASE REPORT

A 50-year male patient presented in the Oral and Maxillofacial
Surgery Department with the complaint of swelling and pain at
the right posterior side of the lower jaw for 2 years. The patient
also had a complaint of interference in mastication because of
swelling. Swelling had gradually increased in size and not
regressed since. Pain was mild, intermittent, localised, more
aggravated at night and on mastication, and relieved by taking
ibuprofen. The medical and family history was non-contribu-
tory.

Figurel: Clinical presentationofthelesion.

The extra-oral and neck examination was non-significant. Intra-o-
rally, an irregularly flattened, tender, and bony hard swellings at
therightretromolartrigone were noted extending from the distal of
the last erupted molar to just reaching the anterior border of the
ramus. It measured 1.5 cm in antero-posterior dimension, 1 cm
supero-inferiorly, and hindering the upper molars on closing the
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jaw. Overlying mucosa was attached to it and was of normal color
andtemperature (Figure 1). Anorthopantomogram (OPG) revealed
a well-defined crescent shaped radiolucency with corticated radio-
paque borders (Figure 2). Excision of the lesion was planned under
local anesthesia. After the administration of lingual and inferior
alveolar nerve block and buccal infiltration, the bony hard lesion
wasexcisedwithachiseland malletwithadequatejaw support, and
the specimen was sent for histopathology. Uneventful recovery
was noted with no weakness of lingual nerve. The lesion has not
recurred uptill the last follow-up at 6 months post-operatively
(Figure 3).

The histopathological examination of the lesion revealed irregular
anastomosing trabeculae of the mature lamellar bone containing
osteocytesandabundantmarrow spaces. Fibrocellularstromawith
dilated vascular channels was also seen thus, confirming diagnosis
ofthe osteoid osteoma (Figure 4).

e 3
F|gure 4 Hlstology showmg |rregu|ar|y anastomosmg trabeculae of
maturelamellarboneand marrowspaces.

DISCUSSION

Osteoid osteoma accounts for 3% of all primary bone tumours
andaboutof10%all benigntumours.

About 80% ofthe cases are reported inthe long bones.’ Less than
1% are reported in the jaws. There is a slight mandibular and
male predilection injaws. Itis usually reported in the second and
third decade of life, but the cases have also been reported in the
olderage.®’

The most common presenting complaint is swelling along with
nocturnal pain. The painis usually intermittentand responsive to
NSAIDs.®

Osteoid osteoma has two appearances on radiology, the osteoid
osteoma proper (nidus) that may appear as radiolucent and
mixed radiolucent-radiopaque, or radiopaque lesion depending
upon the extent of ossification and reaction in its surrounding
extended for a variable distance from the nidus.’ The patient, in
this case, had intermittent pain relieved with NSAIDs and his OPG
revealed a crescent-shaped radiolucency with corticated
bordersintherightretromolartrigone area. The differential diag-
nosis of the osteoid osteoma includes osteoblastoma, complex
odontoma, osteosarcoma, and Garre’s osteomyelitis. Definitive
diagnosisisalways by the histopathological examination.

The two treatment options are surgical and non-surgical. The
non-surgical option includes symptomatic treatment with
NSAIDs which is reserved for smallerlesions that do notinterfere
with the function. Complete excision is the treatment of choice.
Surgical options for gnathic lesions are usually local excision or
curettage.'® The osteoid osteoma presented in this case report
was causing pain and interference with the mastication; there-
fore,itwasdeemedsuitableforthe surgical excision.

In conclusion, osteoid osteoma is a rare benign bone lesion
presentingaslessthan 1% ofallthejaw tumour, etiology of which
is still controversial. Pain is the characteristic feature that
responds to NSAIDs. The mainstay of the treatment is surgical
excision.
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