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reconstruction using fresh frozen bone allograft
after conservative enucleation of a mandibular

A case of two-stage surgery for odontogenic myxoma with preservation of
mandibular morphology
Naho OKADAY, Rina HIRAI", Yuki SAKAMOTO",
Takahiro TOMIOKA"Y, Yoshisato MACHIDAY, Shinya KOSHINUMA"Y

1) Department of Oral and Maxillofacial Surgery, Shiga University of Medical Science

Abstract

Odontogenic myxoma is a rare benign tumor of the jawbone. Because of its local invasion into the surrounding bone and
its tendency to recur, mandibular dissection is often the treatment of choice for this disease. In this report, we describe a case
of odontogenic myxoma in which mandibular morphology was preserved by a two-stage surgery.

The patient was a 36-year-old woman. She was referred to our department for examination and treatment of a permeable
lesion on the right molar body of the mandible, which was noted on panoramic radiographs taken by a local dentist. At the
time of initial examination, a hard bony bulge was found in the buccal alveolar bone at the root apex of mandibular teeth #45
to #47. After obtaining the histopathological diagnosis of odontogenic myxoma by biopsy, the patient underwent a first-stage
surgical excision and curettage under general anesthesia, and a second-stage surgery was performed one year and two months
after the first surgery. One year and two months after the first surgery, the patient is doing well without any recurrence.

Keyword odontogenic myxoma, two-stage surgery
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