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Cemento-ossifying fibromas are benign lesions of the jaw, which arise from the ez, Lo, Ufotha

periodontal membrane. Histopathologically these are composed of fibrous
tissues with calcified structures resembling bone and cementum. Surgical
resection is the treatment of choice. They have rarely been reported in the
ethmoid sinus, maxillary sinus and sphenoid sinus Mastoid bone is an extremely
rare site of such tumors. Only one case of cemento-ossifying fibroma of
petromastoid bone has been reported before. We present a case of cemento-
ossifying fibroma involving the petromastoid bone, with the large intracranial
component causing compression on the cerebellum. This unique case may
provide insight into the etiopathogenesis of these tumors.
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fibromalar iyi huylu lezyonlardir. Histopatolojik olarak kalsifiye olmus fibroz
dokular, kemik ve semente benzerler. Cerrahi olarak ¢ikarilmas: tedavinin asil
seklidir. Bu tip lezyonlar; maksiler siniis, ethmoid siniis ve sfenoid siniisde
nadir, mastoid kemikte ise ¢ok daha az siklikta olarak rapor edilmistir.
Literatiirde petromastoid bolgede sementlesme ve kemiklesme gosteren bir
fibrom vakast bulunmaktadir. Bu yazida petromastoid bolgeye yerlesmis ve
kafa icine dogru biiytliyerek serebelluma bast yapan, sementlesme ve
kemiklesme gosteren fibroma olgusu sunulmaktadir. Emsali olmayan bu vaka
bu tip tiimorlerin etiyopatogenezinin aydinlatilmasina katkida bulunabilir.
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INTRODUCTION

Cemento-ossifying tumors are tumors of the
mandible, in the molar and premolar areas. They
have rarely been reported in the ethmoid sinus (4),
maxillary sinus and sphenoid sinus (3). Only one
case of cemento-ossifying fibroma involving
petromastoid bone has been reported before (2). This
is the first case of a cemento-ossifying fibroma
involving the mastoid bone with intracranial
extension, causing compression of cerebellum and
presenting with cerebellar signs.

CASE REPORT

A 40-year-old man presented with intermittent
episodes of tinnitus for fifteen years which he had
ignored. In the last year, he had started noticing
progressive decreased hearing in the right ear and
difficulty in walking with a tendency to fall towards
the right side. Computerized tomography (C.T. scan)
revealed an expansile lesion of the right
petromastoid bone with destruction of the bone
(Figure 1). M.R.I Brain showed a contrast-enhancing
mass involving the right petromastoid bone with
extradural extension compressing the cerebellar
hemisphere (Figure 2). A decision was made for right
petromastoidectomy and excision of tumor. A right
retroauricular linear incision 6 cm long was

Figure 1: Computerized tomography (C.T. scan) showing
expansile lesion of the right petromastoid bone with destruction
of the bone.
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performed the muscles separated in the
subperiosteal plane to expose the right mastoid
process and right occipital bone. The right mastoid
process was drilled. The tumor was firm to bony,
destroying the mastoid bone with extradural
extension. The tumor was excised until the
transverse and sigmoid sinuses were exposed. The
tumor was entirely extradural. Near total excision of

the lesion was achieved. Histopathological

evaluation of the specimen showed intense
fibroblastic proliferation with; cementum and bony
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Figure 2: M.R.I Brain showed contrast enhancing mass
involving the right petromastoid bone with extradural extension
compressing the cerebellar hemisphere.

fibroblastic proliferation with psammoma-like masses resembling
cement and lamellar bone with osteoblastic rimming.
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trabeculae, thus confirming the lesion to be cemento-
ossifying fibroma (Figure 3). Postoperatively the
patient's gait ataxia improved and he and had no
additional neurological deficit.

DISCUSSION

Cemento-ossifying fibroma is a fibro-osseous
lesion that arises from the periodontal membrane
(6). The periodontal membrane is a layer of fibrous
connective tissue surrounding the roots of teeth. It
contains multipotential cells that are capable of
forming cementum, lamellar bone, and fibrous
tissue (1,5). This explains the common location of
these tumors in the mandible in molar and premolar
areas. Their rare occurrence in the ethmoid may be
explained embryologically by incomplete migration
of mesenchyme and its differentiation into
periodontal membrane (7). The occurrence in the
petromastoid area has been explained by ectopic
periodontal membrane differentiated from primitive
mesenchymal cells in the petrous bone (2).

Trauma is commonly hypothesized to be the
initiating feature of these lesions. This is commonly
described in lesions in the jaw. Whiplash injury was
identified as the initiating factor in the other
reported cemento-ossifying lesion of the
petromastoid bone (2). This patient has a history of
minor trauma to head in childhood.

A close histogenetic relationship exists between
the central cemento-ossifying fibroma and the
central ossifying fibroma. The only difference
between the two is that in cemento-ossifying
fibroma there is cementum formation along with
bony trabeculae while this cementum is not seen in
ossifying fibroma. Cemento-ossifying fibroma is a
slow-growing lesion composed of cellular
fibroblastic tissue containing masses of cementum-
like tissue. In addition, varying amounts of bony
trabeculae are interspersed within the lesion, giving
it its characteristic features (8). The presence or
absence of woven and lamellar bone in
histopathological section is used to differentiate the
cemento-ossifying fibroma from the other fibro-
osseous lesions (9). These lesions need to be
differentiated  from fibrous dysplasia. In
uncomplicated cases, fibrous dysplasia contains no
lamellar bone but, rather, has arrested woven bone.
On the other hand cemento-ossifying fibroma and
ossifying fibroma contain woven bone and are often

rimmed by osteoblasts that have laid down layers of
lamellar bone. Additionally cemento-ossifying
fibroma have areas of cementum, appearing as
psammoma bodies embedded in a benign fibrous
stroma. Spiet et al. (12) supported Reed's (9)
classification and stated that the predominant
pattern of bone architecture is usually apparent and
allows one to differentiate between the two types of
lesions.

Cemento-ossifying fibromas are mostly reported
in middle age group, between 30-40 years. This is
compatible with our patient’s age of 40 years (10).
These tumors are generally considered to be slow
growing tumors. This is also proven by the 15 year
long presenting history of our patient. Previously
reported case of petromastoid cemento-ossifying
fibroma had presented with tinnitus and hearing loss
(2). This patient had a history of tinnitus for fifteen
years and describes imbalance on walking for the
last year. Cemento-ossifying fibroma with a large
intra cranial component in posterior fossa and
presenting with cerebellar symptoms has not been
described before. Management of these lesions is by
total excision. The prognosis is known to be fair, and
recurrence after surgical removal seems to be
unusual. Radiotherapy is contraindicated because of
its radio resistance and post-radiation complications
(11).

CONCLUSION

Cemento-ossifying fibromas are uncommon
tumors, outside the jaw. Only one case involving the
petromastoid bone has been reported before. We
present an interesting case of cemento-ossifying
tumor of the petromastoid bone with cerebellar
symptoms. This case may provide significant insight
into the etiopathogenesis of this rare tumor.
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