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Monostotic Fibrous Dysplasia of Inferior Turbinate

Hong Joong Kim, Sang Yul Shim, Chang Ho Lee and Chul Chang
Department of Otolaryngology-Head & Neck Surgery, CHA Bundang Medical Center, CHA University, Seongnam, Korea

sh 7ol 2T 2=4 AR 9l

ofl
ox
o[
—_
2

A3 - AAd - o3 - F A
CHAS|#Fetfjskn Bedx ¢l o|v|elSulstnAl

Fibrous dysplasia is a benign fibro-osseous lesion originally described by Lichtenstein in 1938.
Currently, three general subtypes of disease are recognized: monostotic, polyostotic, and Mc-
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Fig. 1. CT scan with coronal (A) and
axial (B) images show soft tissue
density in the both maxillary, eth-
moid and frontal sinus. And there
was ground-glass appearance, cal-
cified thickening of right inferior tur-
binate (arrow) suggesting benign
bone tumor.

Fig. 2. The photomicrographs of He-
matoxylin & Eosin-stained decalci-
fied specimen, show that the tumor
is composed proliferation of fibrous
stroma and osseous components.
The osseous component includes
immature (woven) bone in which the
trabeculae form odd geometric pat-
terns (‘Chinese’ character pattern)
and typically lack osteoblastic rim-
ming. Original magnification view
(X 12)(A). High magnification view
(< 100)(B).
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