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ABSTRACT 0z

Central giant cell tumours are rare, accounting for less
than 7% of all jaw tumours. These tumours are usually
observed in women, occur most often in the mandible,
and are more common in the second decade of life.
Treatment consists of local removal, partial resection, or
total resection. In this case, a 32-year-old female patient
presented in our clinic with pain in the anterior mandible.
No cervical lymphadenopathy was detected upon
physical examination. No ulceration was observed during
the intraoral examination, but sensitivity was found in the
vestibular area. However, no sensation loss in any teeth
or in the lips was detected. This case report presents a 32-
year-old female patient with central giant cell tumour
causing extensive bone loss in the mandible base that was

treated with partial resection.
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Santral Dev Hiicreli tiimérler; ¢ene tiimérleri iginde
kadinlarda ve mandibulada sik goriiliirler ve yasamin
ikinci dekatinda daha siktirlar. Tedavisinde lokal kiiretaj,
parsiyel rezeksiyon ve total rezeksiyon uygulanabilir. Bu
vaka raporunda 32 yasinda kadin hasta anterior
mandibulada agr1 sikayetiyle klinigimize basvurdu.
Fiziksel muayenede servikal lenfadenopati saptanmadi.
Intraorol muayenede iilserasyon saptanmadi fakat
vestibiil bolgede hassasiyet mevcuttu. Bununla beraber
dislerde ve dudakta his kayb1 yoktu. Bu vaka raporunda
32 yasinda kadin hastada mandibula basisinde yaygin
kemik kaybina neden olan santral dev hiicreli timdriin

parsiyel rezeksiyon ile tedavisi sunuldu.

Anahtar Kelimeler: Dev Hiicreli Graniiloma,

Mandibula, Rezeksiyon
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INTRODUCTION

Granulomas are benign aggressive jaw
tumours that are rare and occur mostly in the
mandible of women under 30 years of age.!
This tumour type was first identified by Jaffe.
Although the aetiology is not completely
known, granulomas are thought to occur due to
trauma, infection, and heredity.? Granulomas
have a unilocular or multilocular radiolucent
appearance, and curettage is most commonly
used for treatment. However, partial resection
or total resection is needed in delayed cases.?
The treatment by partial resection of a central
giant cell tumour (CGCT) in the mandible is

presented in this case report.
CASE REPORT

A 32-year-old female patient presented to our
clinic with pain in the gonion, but no intraoral
or extraoral panicula or lymphadenopathy
(LAP). Sensitivity was observed in the gonion.
Upon the
mandible teeth were found to have been

intraoral examination, central
previously extracted, but no infections were
present in the teeth. A multilocular wide
radiolucent lesion, which had caused full bone

loss in the mandible base, was identified in a

panoramic radiography and tomographic image
(Figure 1, 2).

Figure 1. Panoramic film before operation
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Figure 2. BT imaging before operation

The decision to operate was made. Due to the
lesion’s position and the estimated need for
reconstruction, the lesion was resected using
an extraoral approach (Figure 3).

Figure 3. Extraoral approach to tumour

The missing mandible section was
reconstructed with plaque at the base (Figure
4), and the surgical incision was closed with

primary sutures (Figure 5).
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Figure 5. Extraoral suturing

The post-operative images revealed that the
plaque position resulted in continuity in the
mandible base (Figure 6).

Figure 6. Panoramic film taken after operation

The patient was given post-operation
antibiotics and analgesics. The obtained
tumour material was delivered to the
department of pathology for histopathologic
examination (Figure 7).

Figure 7. Removed tumour material

Histopathologic examination identified the
tumour as CGCT (Figure 8).
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Figure 8A (H&Ex 10) and 8B (H&Ex20). In addition to many
osteoclast-like multinuclear giant cells, haemorrhagic vascular
areas, and occasional mitotic activity are observed by H.E.
staining.

Figure 8C (Vimentinx20) and 8D (CD 68). The specific
appearance of giant cells and mesenchymal structure are shown
on immunohistochemical examination with vimentin staining.

After 1,5 year following there was no
recurrence and healing was perfect on
panoramic graphy (Figure 9).

Figure 9. Panoramic film after 1,5 year
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Intraoraol and extraoral viev after 1,5 year was
natural and there was no esthetic problems
(Figure 10,11).

Figure 10. Intraoral view after 1,5 year

Figure 11. Extraoral view after 1,5 year

DISCUSSION

There are two clinical types of giant cell
granulomas. Central giant cell granulomas are
generally observed in the mandible, and rarely
in the maxilla; they usually occur between 10
and 20 years of age. Giant cell tumours can
also be found in the ethmoid, sphenoid, and
temporal bones.*> The peripheral type of giant
cell tumour is mostly observed in women
under 30 years of age. Called giant cell epulis,
it is observed on the gingiva, as distinct from
CGCT.® Despite the difference in their
locations, histopathologic
differences between these tumour types. The
detection of giant cells during histopathologic
examination is definitive for the diagnosis.?
Giant cells are generally observed in the

there are no

mandible and first molar.” In this case, the cells
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were observed in the anterior mandible, which
is different from previously reported cases.

CGCTs usually reveal themselves as painless
paniculas.* In this case, no panicula was
present, and the patient’s primary complaint
was pain. Pain can be related to tumour size
and location relative to nerves. The general
approach to CGCT treatment is curettage, and
this approach has a reported success rate of
80%." ® However, curettage may not be
sufficient in cases of delayed diagnosis, and
partial or total resection can be implemented in
such cases.” Some researchers have suggested
corticosteroid injection into the lesion to
minimise tumour volume before surgery.'® In
this case, the patient recuperated after partial
resection and later reconstruction.

CONCLUSION

A surgical approach generally results in
successful CGCT treatment, and a surgical
method can be modified based on patient need
and the size, localisation, and recurrence
likeliness of a tumour.

REFERENCES

1. Hutter RVP,Worcester JNJr, Francis KC,
Foote FW Jr Stewart FW. Benign and
malignant giant cell tumors of bone. Cancer
1962;15:653-90.

2. Jaffe HL. Giant cell reparative granuloma,
traumatic bone cyst and fibrous (fibro-osseous)

dysplasia of the jaw Dbones. Oral
Surg1953;6:159-75.
3. Ustundag E, Iseri M, Keskin G,

Miiezzinoglu B. Central giant cell granuloma:

case report. Int J Pediatr
Otorhinolaryngol2002;65:143-6.
4. Shirani G, Amir Abbasi J, Siimin

Mohebbi Z, Shirinbak [.Management of a
locally invasive central giant cell granuloma
(CGCQ) report of an
extraordinary large case. J Craniomaxillofac
Surg 2011;39:530-3.

5. Arda HN, Karakus MF, Ozcan M, Arda
N, Gun T. Giant cell reparative granuloma

of mandible:



Koparal M et al.

originating from the ethmoid sinus. Int. J.
Pediatr. Otorhinolaryngol. 2003;67:83-7.

6. Batsakis JG.Clinical
considerations, in: Tumors of the Head and
Neck, Second ed., Williams & Wilkins,
Baltimore, 1979.

7. Som PM, Lawson W, Cohen BA. Giant-
cell lesions of the facial bones, Radiology
1983;147:129-34.

8. Sezer B, Koyuncu B, Gomel M, Giinbay
T. Intralesional corticosteroid injection for
central giant cell granuloma: a case report and
review of the literature, Turk J. Pediatr.
2005;47:75-81.

9. Stern M, FEisenbud L. Management of
giant cell lesions of the jaws, Oral. Maxillofac.
Surg. Clin. North. Am. 1991;3:165-71.

10. Jacoway JR, Howell FV, Terry BC.
Central giant cell granuloma: an alternative to
surgical therapy. Oral Surg 1988;66:572-6.

and pathological

Corresponding Author Address:

Dr. Mahmut Koparal

Department of Oral and Maxillofacial Surgery
Faculty of Dentistry

Adiyaman University

02200 Adiyaman Turkey

Tel: +904162251920-1596

Fax: +904162251921

E mail: drmahmutkoparal@gmail.com

The English in this document has been checked by at least two professional editors, both native

speakers of English. For a certificate, please see:

http://www.textcheck.com/certificate/4DAUda

89



