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Abstract: Fibrous dysplasia is a congenital, benign and
progressive disease of bone. It is characterized by the
replacement of normal bone by fibro-osseous tissue and
when craniofacial region is involved enlargement of the
affected bones, neurovascular compression and facial
deformities can be seen. Complete resection of the affected
bones and immediate reconstruction with unaffected

cranial bone grafts is the best choice for the treatment of
craniofacial fibrous dysplasia. When the dysplastic area
involves a significant portion of the craniofacial skeleton
as if in here presented case, autoclaved dysplastic bone
can be also used for reconstruction.
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INTRODUCTION

Fibrous dysplasia is a benign, metabolic,
nonhereditary and congenital bone disease that is
characterized by the replacement of normal bone by
fibro-osseous tissue. It usually appears during the
first two decades of life. Although it is a
pathologically benign disease, it may show a
malignant clinical progress. There are three variants

Ozet: Fibrbz displazi konjenital, benign ve progresif seyirli
bir kemik hasta!JgldlT. Normal kemigin yerine fibro­
osseoz bir dokunun gee;tigi bll hasta!Jkta kraniofasyal
bblgede etkilenen kemiklerde kahnla~ma nbrovaskiiler
yapllarda basI ve yiizde deformite meydana gelebilir.
Etkilenen kemiklerin tam olarak e;lkanlmasl ve aYl1l
seansta saghkh kranial kemik greftleri ile onaTll11len
uygun tedavi see;enegidir. Slinulan vakam!Zda oldugu
gibi, kraniofasyal iskeletin biiyiik bir bbliimii etkilenmi~se
displastik kemigin otoklavize edilerek yerine iade
edilmesi, diger bir rekonstriiksiyon see;enegidir.

Anahtar Kelimeler: Fibrbz displazi, otoklavize kemik
grefti, rekonstriiksiyon

of the disease: monoostotic form, polyostotic form
and McCune Albright syndrome. Contrary to first
descriptions, the disease is monoostotic in 70% of the
patients and lesions most commonly involve femur
and ribs. Polyostotic form usually occurs in the
craniofacial skeleton and sphenoid and frontal bones
are the commonly affected bones (2,8). Skull base and
orbital involvement may result in entrapment of the
neurovascular structures and sympt0111S related to
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compression can be encountered. Patients usually
present with complaints such as deformity of face,
atypical facial pain and headache, progressive visual
loss, hearing loss and epiphora (8). In this article we
present a case of polyostotic fibrous dysplasia with
extensive craniofacial involvement that was treated
with radical resection of the affected bones with

intracranial optic nerve decompression and
reconstructed with reshaped and autoc!avized
dysplastic bone grafts.

CASE REPORT

31-year-old-man was presented with a swelling
on his glabellar region that had been slowly growing
over the past two years. On examination a hard mass
that extends to the frontal region was detected. Plain
X-rays revealed ground glass appearance on the
frontal bone and litic-sc!erotic alterations on the

periorbital bony structures. Computed tomography
scanning showed extensive enlargement of the
frontal, parietal, ethmoid and sphenoid bones (Fig.
1). Visual field examination and laboratory findings
were all in normal limits. On the base of these
findings surgery was performed under the

presumptive diagnosis of fibrous dysplasia. A
bicoronal flap was elevated to expose the fronto­
parietal, orbital and nasal regions. When the temporal
fascia and orbital contents were dissected in the
subperiostal plane it was seen that the frontal,
parietal, nasal and sphenoid bones were severely
affected and significantly enlarged (Fig. 2). With the
help of frontal and parietal craniotomies cll1dfronto-

Figure 2: Intraoperative view of fronto-orbital region after
coronal flap was elevated.

Figure 1:Coronal and axial sections of preoperative CT scans, demonstrating the involved parietal, frontal and sphenoid
bones and narrowing of the left optic canal.
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