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ODONTOGENIC MYXOMA OF MAXILLA : A CASE ROPORT

Jung-Woo Jang, So-Young Choi, Jin-Wook Kim*, Ki-Jeong Byeon**, Chin-Soo Kim
Dept. of oral & Maxillofacial Surgery, School of Dentistry, Kyungpook National University
*Dept. of Dentistry, Yeungnam University Medical Center, **Dept. of Dentistry, Ulsan University Hospital

Odontogenic Myxoma of the jaws is a rare benign tumor derived from embryonic mesenchymal elements of dental anlage. It appears to originate
from the dental papilla, fallicle or periodontal ligament. Odontogenic Myxoma of the maxillais less frequent but behaves more aggressively than that

of the mandible, because it spreads through the maxillary sinus.

Radiographically, the tumors present as unilocular or multilocular radiolucent lesions with well-defined borders with fine, bony trabeculae. On gross
examination, the tumor appears as a smooth, glistening, gelatinous, lobulated mass. On microscopic examination, these neoplasms exhibit loose
arrangement of stellate-shaped cells. The intercellular substance is a mucinous and homogeneous matrix.

We report a case of odontogenic myxoma of the maxilla observed in our clinic with good prognosis after partial maxillectomy.
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Fig. 2. Panoramic & Periapcial radiograph showing elevated soft tissue and central radiolucency with wispy & straight septa.
The lamina dura of #16 & #18 was lost.

Fig. 3. Computed tomogram showing bucco-palatal expansion with thinning and partial perforation of the cortical bone. Rt.
maxillary sinus floor was elevated.
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Fig. 4. Light micrograph showing many spindle- and stel-
late- shaped cell in loose, abundantly myxoid connective
tissue. (H&E, x400)

Fig. 5. Tumor mass is removed by partial maxillectomy.

Fig. 6. Post-operative panoramic radiograph after about 2
years. No recurrence was developed. A large defect on the
operation site.

Fig. 7. Post-operative photograph after about 4 years. The
defect was smaller, but remained.
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