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Fibrous dysplasia of the right maxillary bone
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Abstract

Fibrous dysplasia is a rare bone disease caused by mutations in GNAS gene. The normal bone is replaced with fibrous tissue and abnormal (woven) bone. Monostotic
disease occurs in one bone while polyostotic disease occurs in multiple bones [1]. It is most common in ribs (28%) and occurs in craniofacial bones in 10 to 25 % of
cases [2]. Craniofacial fibrous dysplasia (CFD) lesions are detected early, but can stay silent until deformity or growth occurs. 90% of CFD lesions were detected
before the age of four [3]. The differential diagnosis of CFD includes benign fibro-osseous lesions of the jaws, giant cell tumors, aneurysmal and simple bone cysts.

They have common histologic findings such as hyperproliferation of fibrous material mixed with bony structures and irregular bone [4].

Case presentation

A 1l-year-old girl complaining of facial asymmetry and right
maxillary prominence was referred to our practice. She had no history
of previous trauma or intervention.

MRI examination of the facial bones was requested for this girl.
The examination was performed using Toshiba MRI scanner (Toshiba
Medical System, New York, USA) and the usual routine sequences were
obtained. The hallmark of the examination was partial opacification
of the right maxillary sinus by virtue of ill defined intensity eliciting
heterogeneous intermediate T1 and predominantly low T2 signals
(Figure 1). Complementary CT scan was then performed using
Aquillion One CT scanner (Toshiba Medical System, New York, USA),
with tube potential set at 110 Kv, current at 320 mA, collimation at 1 mm
and table movement at 1 mm/s. An attached workstation and software

Figure 1. Coronal T2 WI of the frontal lobes, orbits, paranasal sinuses and maxillary
bones. The right maxillary sinus appears partially opacified by virtue of ill-defined intensity
eliciting heterogeneous predominantly low T2 signal.
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were utilized to reconstruct axial source images into 2D multiplanar
coronal images. The previously thought to be partial opacification of the
sinus appeared to be expansion of the right maxillary bone itself with
secondary encroachment on the sinus. The right maxillary bone was
expanded showing ground glass opacities, however the overlying cortex
was completely intact with no evidence of fracture or breaching (Figure 2).

Figure 2. CT scan, Coronal 2D multiplanar image in bone window. The right maxillary
bone is expanded showing ground glass opacities and intact overlying cortex with no
evidence of fracture or breaching with secondary encroachment on the sinus.
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