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Abstract: Florid cementoosseous dysplasia (FCOD) is rare, benign, fibroosseous, and multifocal dysplastic lesion of the 

jaw. FCOD exhibits multiple radiopaque cemetum-like masses distributed throughout the jaws. It characteristically 

affects the jaws of middle-aged black women, is generally asymptomatic, usually detected during radiological 

examination. FCOD associated with multiple impacted teeth and bone expansion is a rare. Only a few familial cases have 

reported in the literature. This is a report of a 48-year-old female patient diagnosed with FCOD from clinical, 

radiological findings. It is a case of the nonfamilial FCOD with many impacted teeth and osteoma. 
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INTRODUCTION 

 Florid cementoosseous dysplasia (FCOD) is a 

benign, fibroosseous, and multifocal dysplastic lesion of 

the jaw consisting of cellular fibrous connective tissue 

with bone and cementum-like tissue [1]. Its etiology is 

unknown. There is no clear explanation for its gender 

and racial predilections [2]. FCOD most frequently 

occurs in the mandible of middle-aged black females 

[3]. 

 

 FCOD may be totally asymptomatic; while 

pain, swelling, purulent discharge and sequestrum 

formation are found in some patients. These symptoms 

are almost always associated with exposure of the 

sclerotic calcified masses in the oral cavity [2, 4-6]. Jaw 

expansion is a feature of COD which is less reported [7-

10]. FCOD lesions have tendency towards bilateral, 

often quite symmetrical location, involving all 

quadrants [11]. It usually presents a multiple radiopaque 

bone/cemetum-like masses distributed throughout the 

jaw [3]. In 2005, World Health Organization subdivided 

Cemento-Osseous Dysplasias (CODs) into periapical, 

florid and other CODs [12]. The case presented here 

highlights a rare combination of FCOD co-existing with 

multiple impacted teeth, multiple osteoma and 

osteomylitis. 

 

CASE REPORT 
 A 48 years old female came to the department 

of oral medicine and radiology with the chief complaint 

of pain in left lower back tooth region and extra oral 

pus discharge from left side. 

 

 Patient revealed history of pain in lower left 

back tooth region for last 3 months which was mild to 

moderate and continuous in nature. Patient took 

medication for the same and underwent extraction one 

and half months ago in a private dental clinic. Patient 

again visited the dentist one week back with the 

complaint of mild continuous pain along with complain 

of pus discharge from the left side of face. 

 

 Extraoral examination revealed a bony hard 

swelling, measuring around 2cm on right forehead (Fig. 

1) with small swelling on left forehead. 
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Fig. 1: Frontal view of a 48 year old female showing 

large swelling (right) & small swelling (left) at 

forehead region 

 Draining sinus was seen on the lower border of 

mandible (Fig. 2) with tender and enlarged Left 

submandibular lymph nodes. A well defined bony hard 

swelling felt at left lower border of mandible.  Intraoral 

examination revealed that 35, 36 were missing (Fig. 3) 

with mild pain on palpation & buccal cortical plate 

expansion was noticed in 35, 36 region. 

 

 
Fig. 2: Lateral view of left mandible showing 

draining sinus at lower border of mandible 

 

 
Fig. 3: Intra oral view showing missing left lower 

first and second molars 

 

 A bony prominence was felt on posterior 

lingual aspect of mandible with respect to 36, 37 region. 

On the basis of clinical examination provisional 

diagnosis of Osteomyelitis with extraoral draining sinus 

with respect to 36 was given. A written informed 

consent was obtained and the patient was referred for 

routine radiographic and hematological examination. 

IOPA of left mandibular edentulous area (Fig. 4a & 4b) 

showed radiopaque area (sequestrum) surrounded by a 

radiolucent area suggestive of Osteomyelitis. 

 

  
Fig. 4a: IOPA of lower left anterior region showing 

radio-opaque region suggested of  osseous dysplasia 

 

 
Fig. 4b: IOPA of left lower premolar region showing 

radio-opaque lesion surrounded by radiolucent 

region suggestive of osteomyelitis 

 

 OPG (Fig. 5) revealed cotton wool appearance 

suggestive florid osseous dysplasia, multiple impacted 

teeth (supernumerary) and osteoma on left lower border 

of mandible.  

 

 
Fig. 5: Orthopantomograph showing radio-opaque 

lesion in all four quadrants suggestive of florid 

osseous dysplasia with multiple impacted teeth and 

osteoma at left lower border of mandible 
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 CT scan (axial section) suggestive of osseous 

dysplasia (Fig. 6) and 3D CT image (Fig. 7) suggestive  

of osteoma at forehead and left lower posterior border 

of mandible. 

 

  
Fig. 6: ct scan section showing radiodence lesion in 

all four quadrants suggestive of bone dysplasia 

 

 
Fig. 7: 3D reconstructive image showing well defined 

osteoma at forehead and left lower mandible region 

 

 All the Radiographic features suggestive of  

 Florid Osseous dysplasia 

 Osteomyelitis with respect to left body of 

mandible. 

 Osteoma with respect to lower left angle 

of mandible and forehead. 

 Multiple impacted supernumerary teeth 

 

 The Final Diagnosis was given as florid 

osseous dysplasia with osteomyelitis with extraoral 

draining sinus on left mandibular body. Further patient 

was referred to oral surgery for removal of sequestrum 

and conservative management of lesion. 

 

DISCUSSION 

 In FCOD mature bone is replaced with a 

woven bone in a matrix of fibrous connective tissue. 

Clinically, lesions are often asymptomatic and may 

present as an incidental radiological findings [13, 14]. 

Multiple impacted teeth is a rare phenomenon in cases 

diagnosed as FCOD. Few cases of FCOD associated 

with multiple impacted teeth have been reported. In 

majority of the cases FCOD was familial in nature [15, 

16]. However, in this case multiple impacted teeth, 

osteoma and osteomyelitis were seen, without any 

familial and syndromic aspects. 

 

CONCLUSION 

 Diagnosis of FCOD in the jaws is normally 

done by clinical and radiographic examinations [17]. A 

biopsy is not required to confirm the diagnosis as it is 

usually established radiographically. As surgery can be 

extensive, so surgical removal of the lesion is not 

justified. Instead, follow up and recontouring is 

recommended [18]. In our case only necrotic bone was 

removed. Whenever surgical treatment is planned, the 

lack of vascularity of the lesion and increased risk of 

osteomyelitis has to be considered.  
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