Case Report: rare hybrid lesion of a central giant cell granuloma
within a juvenile ossifying fibroma
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Abstract
Central giant cell granuloma (CGCG) is classified by the World
Health Organization as a benign bone lesion. It is found
anteriorly in the mandible, with most of the cases crossing the
midline. In total, 70% of CGCGs are encountered in young
females. Fibro-osseous lesions are a group of pathologies that
encompass neoplastic, dysplastic and reactive entities. Juvenile
ossifying fibroma, which can be further categorized into
juvenile trabecular ossifying fibroma (JTOF) and juvenile
psammomatoid ossifying fibroma, represents an aggressive
neoplastic example of these fibro-osseous lesions. JTOF occurs
in children at almost equal ratios in both sexes, affecting the
maxilla more than mandible. This study aims to report a
peculiar case of a hybrid lesion comprising CGCG and JTOF in
the mandible of a nine-year-old female patient.
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A nine-year-old female patient was reported to the Oral and
Maxillofacial Surgery Department at the Faculty of Dentistry,
Cairo University, complaining of a painless slowly growing
swelling in the anterior area of the mandible of one year’s
duration, causing buccal and lingual bone expansion,
displacement and looseness of the incisors (Figure 1).

Accordingly, it was diagnosed as central giant cell granuloma.
The surgeon consequently took the decision to inject the lesion
with the corticosteroid triamcinolone acetonide (10 mg/ml)
through 6 weekly injections, upon which the lesion showed
marked regression.

Figure 1. Preoperative Surgical Plan.
Preoperative surgical plan showing
the swelling in the anterior area of
the mandible, causing buccal and
lingual bone expansion and
displacement of the incisors.

Six months later, the swelling significantly increased in size,
causing severe facial disfigurement. Intra-orally, it developed a
brownish red discoloration and was non-tender but displaced
the otherwise clinically sound related teeth. Computed
tomography (CT) of the lesion showed it to be a well-defined
multilocular radiolucency with diffuse flecks of radioopacities. It
extended from the right impacted third molar area to the left first
molar area causing perforations in the buccal and lingual
cortical plates (Figure 4).

Figure 2. Gross examination of the incisional
biopsy. Gross examination of the incisional
biopsy revealed two firm pieces of 2.5×2×1.2
cm in size; they were reddish white in color and
solid in consistency.
.

The histopathological examination using routine H&E staining
demonstrated heavily scattered multinucleated giant cells in a
background of highly cellular fibrous stroma consisting of
mononuclear stromal cells and extravasated red blood cells.
Newly formed bone trabeculae and osteoid tissue were noted at
the periphery of the lesion (Figure 3).

Figure 5. Gross examination of the
excised lesion. Gross examination
of the excised lesion showing
numerous, reddish, hard and soft
pieces of tissue that ranged in
size, having the average of
2×2×1.5 cm.
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Case report

Her medical and family histories were unremarkable. An
incisional biopsy was performed, and gross examination
revealed two firm pieces 2.5x2x1.2 cm in size, which were
reddish white in color and solid in consistency (Figure 2).

Discussion
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The lesion underwent an excisional biopsy. On gross
examination, it consisted of almost 30 pieces that ranged in
size, with an average size of 2×2×1.5 cm. They were reddish in
color, some were hard and others were soft in consistency
(Figure 5). The specimen also contained multiple tooth follicles
of both the primary and permanent dentitions.

Sections of this biopsy revealed a highly cellular fibrous
connective tissue encompassing numerous multinucleated giant
cells. Areas of intralesional hemorrhage were also evident; two
findings that are consistent with the diagnosis of central giant
cell granuloma. However, other sections revealed extensive
areas of cell-rich connective tissue stroma containing bands of
osteoid matrix and anastomosing immature bone trabeculae
surrounded by plump osteoblasts intermixed with scattered
clusters of multinucleated giant cells (Figure 6), features that are
characteristic of juvenile trabecular ossifying fibroma. We
subsequently reached the final diagnosis of a hybrid lesion
demonstrating central giant cell granuloma in occurrence with
juvenile trabecular ossifying fibroma.
Figure 6. Photomicrograph of
the excisional biopsy.
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The term “hybrid lesions” was first introduced by Waldron and
El-Mofty during their work on cases of ameloblastoma1. Later,
it was generally accepted that “hybrid” lesions represent those
lesions that comprise significant portions of histopathological
features of multiple, completely different entities. Previous
cases of hybrid CGCGs associated with different fibro-osseous
entities have been reported in the literature. Until now, to our
knowledge ten cases of hybrid lesions have been
documented. To our knowledge, excluding this case, only one
analogous case has been reported2.
As regards to the histopathological picture of the two lesions,
In some instances, CGCG can show confined peripheral areas
of reactive bone and osteoid formation in its highly vascular
and cellular connective tissue stroma, as indicated by De
Corso et al.3 Moreover, in juvenile ossifying fibroma,
multinucleated giant cells and areas of hemorrhage can be
found scattered in its sometimes hypercellular fibrous matrix,
characteristics that can undoubtedly confuse investigators
upon making a diagnosis and accordingly, choosing a
treatment plan. An additional fact that may further complicate
case management is the presence of hybrid lesions.
Considering this specified case, by returning to the
histopathological slides of the previous incisional biopsy, very
minimal marginal areas of the lesion did indeed contain areas
of fibrous stroma with few immature bony trabeculae, which
led to the thought that they could in fact be indicative of
juvenile ossifying fibroma, of the trabecular subtype, rather
than what was previously thought to have been regions of an
inflammatory bodily reaction in the form of ossification.
Bearing that deduction in mind, along with the results of the
recent biopsy, and correlating this to the clinicoradiographical information obtained, the case was identified
as a hybrid lesion of both CGCG and JTOF.
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The patient responded well to both the surgery and postoperative treatment. The healing was uneventful through the 6week follow up.
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