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ABSTRACAT 
 

A case of osteoid osteoma in the mandible of a 

19-year-old female around the right preauricular area 

was presented. Panoramic radiograph showed a mixed 

appearance, well-circumscribed mass near the right 

mandibular condylar neck and also showed radiopaque 

masses on the lateral side of the mandible near 

apexes of the mandibular molar teeth. For obtaining 

more definitively location and definition of these 

lesions, detailed radiological examination was 

performed by using cone beam computed tomography 

(CBCT). CBCT provides three-dimensional images and 

has proved to be a useful diagnosis of osteoid 

osteoma and multiple lymph nodes. 

Keywords: Calcification, dental volumetric 

tomography, osteoid osteoma , panoramic radiograph 

 

INTRODUCTION 

 

Several different calcifications such as an 

elongated styloid process, a large maxillary tuberosity, 

calcification of arteries, calcified lymph nodes, calculi 

within the salivary glands, phleboliths, a prominent 

hamulus of the pterygoid, foreign bodies, an 

odontome, sclerosing osteitis, Garre’s osteomyelitis, 

fibrous dysplasia, idiopathic osteosclerosis, osteoma 

and abnormalities of the mandibular rami can be 

found in the head and neck region.1 Osteoid osteoma 

is a benign skeletal neoplasm. Osteomas are 

characterised by the proliferation of compact and/or 

cancellous bone. Osteoid osteoma can occur in any 

bone but the lingual surface and lower border of the 

body are the most common locations of these lesions  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
ÖZET 
 

19 yaşında ki kadın hastanın sağ kulak ön 

bölgesi civarında alt çenesinde oluşan bir osteoid 

osteoma vakası sunuldu. Panoramik radyografide sağ 

mandibular kondil boynu civarında iyi sınırlı ve miks 

görünümlü kitle ve mandibular molar dişlerin kökleri 

civarında mandibular kemiğin dış yüzeyinde radyoopak 

kitle görüldü. Bu lezyonların daha ayrıntılı tanımı ve  

konumu için detaylı radyolojik inceleme konik ışınlı 

bilgisayarlı tomografi (KIBT) kullanılarak yapıldı. KIBT 

üç boyutlu görüntüleri ile osteid osteoma ve multiple 

lenf nodüllerinin teşhisinde faydalı bilgiler sağlar. 

Anahtar kelimeler: Kalsifikasyon, dental 

volümetrik tomografi , osteid osteoma, panoramik 

radyografi 

 

 

 

 

with a male to female ratio of 2 to 1 and rarely occurs 

in the jaw.2-4 Imaging plays a major role in detecting 

of these lesions. The presence of these calcifications 

can be showed either non-invasive techniques or 

invasive techniques.1-3  However, in dentistry, these 

calcifications can be detected on the panoramic 

radiography and cone beam computed tomography 

(CBCT).1  CBCT is relatively a new imaging modality 

and uses generally in dental implantology. In our 

study, it is aimed to present detailed the imaging of 

multiple lymph nodes and osteoid osteoma that were 

detected by CBCT. 
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CASE REPORT 

 

A 19-year-old female was admitted to our clinic 

due to spontaneous pain around the right preauricular 

area.  Pain would worsen by function and at night, 

which frequently awoke the patient. Nonsteroidal anti-

inflammatory drugs relieved the pain substantially. 

The patient had no history of trauma or infection in 

the right temporomandibular joint. The patient was 

healthy and had no history of systemic disease. There 

was no sign of temporomandibular joint disorder such 

as click or cripitation. On panoramic radiograph, a 

small, well-defined circular lucent lesion was evident 

on the subcondylar region (Figure 1). For obtaining 

more definitively location and definition of the lesion, 

detailed radiological examination was performed by 

using CBCT. We used flat panel detector-based CBCT 

in our department (NewTom FP, Quantitative 

Radiology, Verona, Italy). The CBCT scans with 0.5 

mm axial slices, 1 mm coronal slices, 1 mm sagittal 

slices and three-dimensional (3D) images were 

obtained. The maximum intensity profile and 3D 

reconstructions  revealed a well-defined round 

hypodense lesion in the right subcondylar portion of 

the infero-medial aspect of the mandible (Figures 2-

4). When the results of multiplanar reformatting and 

3D images view of CBCT scans, the patient’s  age, 

spontaneous pain  at night and relieved with 

nonsteroidal anti-inflammatory drugs  were considered 

together, the lesion was thought to be the osteoid 

osteoma. 

 

 

 

 
Figure 1. On panoramic radiograph, a small, well-defined 
circular lucent lesion on the subcondylar region and  
radiopaque masses on the lateral side of the mandible near 
apexes of the mandibular molar teeth (white arrows). 
 

 
 
Figure 2. The maximum intensity profile revealed a well-
defined round hypodense lesion in the right subcondylar 
portion of the infero-medial aspect of the mandible (white 
arrows). 
 
 

 
 
Figure 3. The maximum intensity profile revealed radiopaque 
masses on the lateral side of the mandible near apexes of the 
mandibular molar teeth (black arrows). 
 
 

 
 
Figure 4. 3D reconstructions revealed a small, well-defined 
circular lucent lesion on the subcondylar region and  
radiopaque masses on the lateral side of the mandible near 
apexes of the mandibular molar teeth (white arrows). 
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DISCUSSION 

 

Several different calcifications can be projected 

to the head and neck region in panoramic 

radiography. Dental panoramic radiography is a useful 

imaging technique by which the dentist can evaluate 

the whole dentition as well as the jaw bones and is 

widely used for routine examinations.1 Unfortunately, 

dental panoramic radiography is not as useful as 

Doppler ultrasonography and three dimensional 

computed tomography for detecting these lesions, 

because panoramic radiography is essentially a 2D 

representation of 3D anatomy.1   Over the past 

decade, CBCT has been designed for imaging hard 

tissue of the maxillofacial region and uses commonly 

in dental implantology.1   In this study, we used a 

CBCT for imaging of osteoid osteoma and multiple 

lymph nodes . CBCT can produce images with high 

diagnostic quality, high resolution (sub-millimeter 

resolution), short scanning time and radiation dose an 

order of magnitude lower than those of conventional 

CT scans.1 CBCT provides accurate 3D localization of 

various soft tissue calcifications in the head and neck 

region making precision in interpretation more likely 

than with 2D images such as those provided by 

standard dental panoramic radiography.1 CBCT 

provides 3D images and has proved to be a useful 

diagnosis of osteoid osteoma and multiple lymph 

nodes. CT is used for precise localization of the nidus 

and may be used for guiding percutaneous ablation.4  

Magnetic resonance imaging is a useful imaging 

technique, but CT appears superior for precise 

localization. The roles of conventional and Doppler 

ultrasonography have not been established. 

Angiography may be useful in differentiating the 

tumor from a Brodie abscess. Single-photon emission 

computed tomography scanning is useful in the 

localization of the tumor when the spinal arch or 

spinous process is involved. CT has the disadvantage 

of ionizing radiation. On magnetic resonance imaging, 

tumors are not as conspicuous as they are on CT 

scans. Angiography is an invasive procedure, and a 

minor overlap of angiographic features occurs with a 

Brodie abscess. The specificity of radionuclide bone 

scanning is low. 4-10 

CBCT provides three-dimensional images and 

has proved to be a useful diagnosis of osteoid 

osteoma and multiple lymph nodes. 
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