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Spatial Cone Beam Computed Tomography (CBCT) Radiological Findings of
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Introduction

middle-aged black women. Cemento-osseous dysplasia also has been classified into periapical, focal,
florid and familial cemento-osseous dysplasia. Radiographically, FCOD appears as a well-defined
radiopaque, symmetrical mass lobules, located in the apical part of the teeth with encapsulated margin.
Cone-Beam Computed Tomography (CBCT) is a clinical application of ionizing radiation. CBCT is
widely used in dental and maxillofacial imaging. This technology has been used for diagnosis and
treatment planning for both adult and pediatric patients in orthodontics. It is advantageous being
reconstructed in three dimensions, image quality, a 1:1 ratio that allowed reliable dimensions, the
possibility for craniofacial imagining, and lower radiation doses compared to traditional CT.CBCT is
beneficial in diagnosis of this lesion with perfect evaluation of the effect on the surrounding structures.
This paper presents two cases of black female patients who were radiographically diagnosed with FCOD

Keywords: cemento-osseous dysplasia, cone-beam computed tomography, focal cemento-osseous dysplasia,
periapical cemento-osseous dysplasia, florid cemento-osseous dysplasia

treatment planning for both adult and pediatric

Cone-Beam Computed Tomography (CBCT) is a
clinical application of ionizing radiation. CBCT is
advantageous for being reconstructed in three
dimensions, image quality, a 1: 1 ratio that allowed
reliable dimensions, the possibility for craniofacial
imagining, and lower radiation doses compared to
traditional CT [1, 2]

Throughout the previous years, CBCT is widely
used in dental and maxillofacial imaging. This
technology has been used for diagnosis and

patients in orthodontics. [3]

Fibro-Osseous lesions [FOL] are a group of
lesions which are known to affect the jaws
and the craniofacial bones which is regarded as
a very confusing area in diagnostic pathology .
These Fibro-Osseous lesions, according to
pathogenetic mechanisms, are classified into
Bone dysplasiasa, Cemento-osseous dysplasiasa,
Inflammatory/reactive ~ Metabolic Disease and
Neoplastic lesions [4]

Corresponding author: radwasallam36@gmail.com
DOI: 10.21608/ajnsa.2020.25704.1336

©Scientific Information, Documentation and Publishing Office (SIDPO)-EAEA



22

FATEN A ALLUQMANI et.al

Florid osseous dysplasia is a rare type of Cemento-
osseous dysplasiasa. The term floridis used
because of its widespread and extensive
manifestation [5-7]. Cemento Osseous dysplasia
are non-neoplastic idiopathic processes, originating
from periodontal ligament located in the tooth-
bearing jaw areas, characterized by replacement of
normal bone with metaplastic bone and fibrous
tissue [7] .

In 1992, the World Health Organization classified
cementomatous lesions ! on the basis of sex, age,
radiographic,  histopathologic  and  clinical
characteristics. This is in addition to the location of
the lesion [6]and familial origin which occurred in
some cases [8,9]. On the other hand, the process
may be totally asymptomatic and accidentally
discovered by routine radiographs [10].

Other conditions may show drainage accompanied
by exposure of sclerotic calcified masses in the
oral cavity or dull pain. This occurs due to
progressive alveolar atrophy under a denture or
after extraction of teeth in the affected area
[11].

Radiographically, the lesions appear as a
multifocal well-defined radiopaque mass with
encapsulated sclerotic borders located in two or
more quadrants, usually in the tooth-bearing areas.
They are regularly restricted within the alveolar
bone [12].

The present study describes two cases of patients
who were clinically and radiographically
diagnosed of florid cemento-osseous dysplasia.

Ethical consideration

This study is considered an Observational
Descriptive Study (case report). Verbal and
written informed consents are obtained from cases
involved in the study. Confidentiality of data was
confirmed by the obligation of the principal
investigator, and by coding all study subjects
included in this study.

Case report 1

A 30 vyears-old Female was presented for
orthodontic treatment. She was a systemically free
and underwent normal extra-oral examination.
Intraoral examination revealed multiple carious
teeth and the overlying gingiva was normal
without any clinical signs of inflammation. The
radiographic picture is shown as described in
Figures 1,2, 3 & 4.

Case report 2
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A 23 vyears-old female was presented for
orthodontic treatment. She was a systemically
free and normal extra-oral examination. Intraoral
examination revealed multiple carious teeth and
broken teeth. The Routine panoramic radiograph
showed well-defined multiple radio-opaque masses
on the mandibular left region: periapical to 2nd
molar and interdental between premolars with
encapsulated border suspecting focal cemento-
osseous dysplasia. Although the trabeculae on the
mandibular right molar region have been lost, it is
of a normal ladder pattern. However, it is still
needed to be followed up. Figure 5.

Discussion

Cemento-osseous dysplasia are classified based on
their radiological intrabony extension into three
main groups; periapical, focal (single lesion) and
florid (sclerotic symmetrical masses) cemental
dysplasia. This disorder is “strictly localized to
tooth-bearing areas and not associated with any
other skeletal disease” [13].

The pathogenesis of the condition is not clear,
however, it has been suggested that it is a
dysplastic change or reactive in the periodontal
ligament. The diagnosis of FCOD is based mainly
on radiographic and clinical findings. FCOD is
characterized by the replacement of bone by
varying degrees of mineralization connective tissue
matrix in the form of woven bone or cementum-
like round basophilic acellular structures [14]. The
affected area changes from vascular bone into a
cementum-like lesion.

The key radiographic features of FCOD are
multiple  well-defined  mixed radiolucent/
radiopaque or dense, cementum-like radiopacities
mass that is encapsulated. This encapsulation is
characterized by the presence of radiolucent
rim/band and sclerotic borders [15].

From the Clinical aspect, localized enlargement of
the cortical plates might occur, however, FCOD
are asymptomatic. Consequently, it requires no
treatment except cases in which the lesion causes
cosmetically concerning or in cases of secondary
infections . Treatment of secondary infection of this
lesion can be complicated and difficult [13,14].

In the present two cases, patients were seeking
orthodontic treatment. .FOCD was accidently
discovered. Diagnosis was based mainly on
radiographic findings since the two cases were
asymptomatic. No biopsy was taken to avoid
precipitation of infection that is difficult to control
without extensive surgical intervention
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Based on the cases diagnosis of FOCD,
Orthodontic treatment of these cases was

contraindicated. This was attributed to the

Moreover, to avoid contamination of the affected
bone that could occur during orthodontic
treatment, patients and their families should be

difficulty in tooth movement in the affected areas
because of the disorganization of the alveolar bone
process.

aware of the condition to maintain unnecessary

treatments that could result in infection of affected
areas [16].

Fig. (1): CBCT reformatted panoramic image showing multiple well-defined radiopaque masses with radiolucent
boundaries and has apparent sclerotic border. The lesions bilaterally related to the apices of premolar/ molar
region in the mandible and one lesion at the 2nd maxillary right molar area.

Fig. (2): A successive CBCT sagittal slices among right 2nd molar in maxilla and mandible showed periapical well-defined
multiple lobulated radiopaque foci with encapsulated margin. A slight thinning of buccal cortical plate of bone
in maxilla and mandible and thinning of lingual cortical bone of mandible

Arab J. Nucl. Sci. &Applic. Vol. 53, No. 4 (2020)
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Fig. (3): A successive CBCT sagittal slices along with mandibular 2nd right premolar showed slight displacement of

inferior alveolar canal inferiorly.

Fig. (4): A, is an axial CBCT slice at level apically to the root apex which show the sclerotic borders around the lesion. B,
Sagittal CBCT slice showed the maxillary lesion and sclerotic border of the lesion on the mandibular right side.

Fig. (5): Panoramic radiograph showed well-defined periapical multiple radio- opaque masses related to mandibular left
second molar with encapsulated border. In addition, there is small radio-opaque foci located inter- dental

between mandibular left premolars.

Conclusion and Recommendations

In spite of the biological hazards of x-ray, it is still
of a great importance in detecting the silent intra-
bony lesions such as the present cases of FCOD. It
is very essential to make CBCT for detecting
FCOD in order to check the exact extension of the
lesion and to evaluate the effect of the lesion on
the adjacent structures. An annual radiographic

Arab J. Nucl. Sci. &Applic. Vol. 53, No. 4 (2020)

follow up is important to assure the persistent
benign behavior of the condition.
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