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steoma cutis (OC) is an uncommon non malignant disease that is
featured by osseous nodules which are present in the reticular layer
of the skin.1,2 Inner of the nodules are osteocytes and lamellar bone,

while the outer part is osteoclasts.3 This osseous nodule’s etiology is still
undiscovered.4 Size, number and location are variable and generally asymp-
tomatic. Osteoma cutis can be seen all over the body, but; most frequently
on the legs, arms, face and scalp. The lesion is often covered with normal

Determination of Frequency of
Osteoma Cutis in Maxillofacial Region by

Dental Volumetric Tomography

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The purpose of this study was to evaluate the frequency of osteoma cutis and
its location in the maxillofacial region by dental volumetric tomography (DVT). MMaatteerriiaall  aanndd
MMeetthhooddss::  In this study, DVT images of 332 patients (137 men and 195 women), admitted to our
clinic and have taken dental tomography for various reasons; are reevaluated retrospectively for
the presence of osteoma cutis. Chi-square test was used to assess the relationship between osteoma
cutis presence and patients’ age and gender. Patients with osteoma cutis were grouped according to
location of the osteoma cutis. RReessuullttss::  Although numerically more common in women, there was
no statistically significant differences between gender and the presence of osteoma cutis (p>0.05).
The 21 patients of 23 patients with osteoma cutis were in the range 21-60 years. Osteoma cutis
was present in the cheek in 12 patients of 23 patients with osteoma cutis in maxillofacial region.
CCoonncclluussiioonn:: DVT is a useful diagnostic tool to show soft tissue calcification seen in the maxillofa-
cial region including osteoma cutis. When osteoma cutis is seen in at the age of one, it may be ac-
companied by a syndrome. Dental radiologists must be more vigilant against those lesions that can
be detected with dental volumetric tomography, and must inform the patient.
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ÖÖZZEETT  AAmmaaçç:: Bu çalışmanın amacı, dental volumetrik tomografi (DVT) ile maksillofasiyal bölgede;
osteoma kutis görülme sıklığının ve yerleşiminin değerlendirilmesidir. GGeerreeçç  vvee  YYöönntteemmlleerr::  Bu çal-
ışmada, kliniğimize başvurmuş ve çeşitli nedenlerle tomografisi alınmış 332 hastanın (137 erkek ve
195 kadın) DVT görüntüleri kullanılmıştır. Bu görüntüler osteoma kutis varlığı açısından retros-
pektif olarak tekrar değerlendirildi. Osteoma kutis varlığı ile hastaların yaşı ve cinsiyeti arasındaki
ilişkiyi değerlendirmek için ki-kare testi kullanıldı. Osteoma kutis saptanan hastaların görüntüleri
osteoma kutis'in lokasyonuna göre gruplandırıldı. BBuullgguullaarr:: Kadınlarda sayısal olarak daha sık ol-
masına rağmen, cinsiyet ile osteoma kutis varlığı arasında istatistiksel olarak anlamlı fark bulunmadı
(p>0,05). Osteoma kutis saptanan 23 hastanın 21’i 21-60 yaş aralığındaydı. Maksillofasiyal bölgede
osteoma kutis saptanan 23 hastanın 12’sinde yanak bölgesinde osteoma kutis mevcuttu. SSoonnuuçç::  DVT,
osteoma kutis dahil olmak üzere maksillofasiyal bölgede görülen yumuşak doku kalsifikasyonunu
göstermek için yararlı bir tanı aracıdır. Osteoma kutis sendromlarda görülebilen bir kalsifikasyon
olması açısından dental radyologlar, dental volumetrik tomografi ile saptanabilen lezyonlara karşı
daha uyanık olmalı ve hastayı bilgilendirmelidir.
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skin, but sometimes erythema, atrophy, pigmenta-
tion or ulceration can be monitored.  Osteoma cutis
shows no tendency according to age and race.
However, the frequency in women is more than
men.2,5 Gender differences were connected to the
estrogen, however, the relationship between os-
teoma cutis with estrogen has not been shown. Be-
cause men and postmenopausal women have also
been shown to develop osteoma.6 Primary type that
representing 15% of the cases arises absence pre-
disposing factors or genetic disease.7 Secondary os-
teoma cutis occur for many reasons such as a
pre-existing inflammation, neoplastic diseases or
trauma.8 Osteoma cutis is usually presented as case
reports in the literature. There are not enough ar-
ticles in the literature about the incidence of os-
teoma box, so our study is important for literature
that evaluates the frequency of osteoma cutis by
dental volumetric tomography (DVT).

The target of this study is to assess the fre-
quency of osteoma cutis and its location in the
maxillofacial region with DVT.

MATERIAL AND METHODS

In the present study, DVT images of 332 consecu-
tive patients (137 men, 195 women) admitted to our
clinic and taken dental tomography for various rea-
sons, were reevaluated retrospectively for the pres-
ence of osteoma cutis. The mean age was 32 ± 14.6
years (minimum 8 years and maximum 82 years).  

Ethics committee approval of our study was ob-
tained from the ethics committee of our university
(Ethics committee approval number:42).

Newtom 3G (Quantitative Radiology, Verona,
Italy) Flat Panel Based DVT machine was used to
obtain images of patients included in the study.
And, images of patients who underwent standard
shooting procedures were used. Then the raw data
is viewed through special study files. 

STANDARD SHOOTİNG PROCEDURES

The patient was laid down horizontally in order to
make the Frankfort plane vertical to the desk, thus
ensuring a consistent orientation of the images. The
X-ray tube detector apparatus carried out a 360°
turning around the patient’s head, with a canning

period of 36 s. It was used a maximum 110 KV out-
put and 5 mAs, a 0.16-mm voxel size and a usual
exposure time of 5.4 s to actuate the scanner. The
pictures was analyzed by the QR-NNT software
v.2.21 (Quantitative Radiology). 

Following the raw data was obtained, the pa-
tient got out from the treatment room, and the cli-
nician carried out the initial reconstruction to
acquire 0.5 mm axial slices. OC presence was de-
tected on axial slices throughout the scanning area.
Patients who were screened for the presence of OC
were evaluated according gender, age Table 1, sin-
gle or multiple lesions and its localization (Table 2). 

STATISTICAL ANALYSES 

Statistical analyses were carried out via SPSS® soft-
ware (SPSS v. 20.0 for Windows; SPSS Inc.,
Chicago, IL). Chi-square test was used to detect the
relationship between OC and age and gender. Pa-
tients with OC were grouped according to their lo-
cation of the lesion.

RESULTS

The group of the patients we studied was consisted
of 332 patients, of whom 195 (59%) were women
and 137 (41%) were male. The mean age of the
study group was 32±14.6 (minimum 8 years; max-
imum 82 years). The frequency of OC according to
gender and mean ages are presented on Table 3.

Of 332 patients images of DVT, 23 (6.9%) pa-
tients had osteoma cutis. 14 (61%) of these patients
were female and 9 (39%) were male. Osteoma cutis
rate was 6.5% in males and 7.2% in females.

There wasn’t any statistically meaningful dis-
tinction between genders by means of frequency
of OC (p>0.05). In terms of age and OC relation,
there were statistically meaningful distinctions
within the age groups. Namely, OC was more fre-
quent in 21-60 years old adult patients (Table 1,
p<0.05). The locations of OC were grouped as
cheeks, chin, nose and lips as seen on (Table 2). OC
was detected on the cheek of 12 patients Figure 1a,
Figure 1b, Figure 2a and, chin of 3 patients Figure
2b, nose of 2 patients Figure 3 and lip of 1 patient
(Figure 4, Figure 5). In addition, there was multiple
OC in 5 of the 23 patients.
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Total Patients Patients with Osteoma Cutis

N (%) Age N (%) Age X2 P

Male 137 (41) 33.8±14 9 (39) 37.4±10 0.046 0.829*

Female 195 (59) 30.9±14.8 14 (61) 42.4±12.9

Total 332 (100) 32±14.6 23 (100) 40.5±11.9

TABLE 3: The demographic data of patients and frequency of osteoma cutis according to gender.

*: P>0.05

Total Patients Patients with Osteoma Cutis

N (%) N (%) X2 P

0-20 age (year) 89 26.8 - - 9.586 0.008*

21-60 age (year) 208 69.0 21 91.3

>61 age (year) 12 4.2 2 8.7

TABLE 1: The frequency of osteoma cutis according to age.

*: P<0.05

Cheek Chin Cheek and chin Nose Lip Total

Single 12 3 - 2 1 18

Multiple 2 1 2 - - 5

Total 14 4 2 2 1 23

TABLE 2: The distribution of the location of osteoma cutis.

FIGURE 1: Osteoma cutis in cheek of 61 years old (left) and 33 years old (right) women patient.

FIGURE 2: Multiple osteoma cutis in cheek (left) and chin (right) of 25 years old women patient.



DISCUSSION

Osteoma cutis is reported as a rare calsification in
most studies as in our study, however, in a radiolog-
ical study by Kim et al., osteoma cutis was reported
to be 42.1%.9 In our study, no significant relation-
ship was found with gender in accordance with the
literature. however, it has been determined that the
frequency increases as age progresses.

Osteoma cutis may exist as primary or second-
ary. Primary osteoma cutis appears in 15 percent of
the cases, and it doesn’t have relation with any his-
tory of local trauma or former cutaneous disease.10

Primary osteoma cutis may occur association with
a syndrome or can be seen isolated. The primary
osteoma cutis may be associated with genetic syn-
dromes or not. Primary osteomas: Syndromes -Pro-
gressive osseous heteroplasia-Albright’s hereditary
osteodystrophy-Fibrodysplasia ossificans progressiva
(Mc-Cune-Albright’s syndrome) Gardner syndrome

Isolated, non-associated-Single small osteoma-Sin-
gle large osteoma, plate-like osteoma-Multiple
widespread osteomas- Multiple miliary osteomas
on the face.4 Because of causing 85 percent of the
cases, seconder osteoma cutis is the most prevalent
version. It is defined as consequences of some dis-
eases such as CREST syndrome, progressive sys-
temic sclerosis/scleroderma, dermatomyositis (skin
and muscle inflammation), morphea (rough skin),
tumours, trauma, venous stasis and scars.5,10,11 There
are some papers in literature describing that os-
teoma cutis occurs in female more than male. It
mostly appears in females, between 20 and 30 ages.5

It’s reason still not known why osteoma cutis ap-
pears frequently in females.12 Gender differences
were connected to the estrogen, but the relation-
ship between osteoma cutis and estrogen has not
been shown.6 In the present study, frequency of
OC was numerically higher in female than male,
however, the difference was not significant statis-
tically. In addition, OC was more frequent in 21-60
years old adult patients than it is today. Mutations
in the GNAS1 gene is the possible etiology of het-
erotopic ossification. The mutation of this gene is
seen in patients who have Albright’s inherited os-
teodystrophy or in patients who have serious pro-
gressive heterotopic ossification in skeletal muscle
and deep connective tissue. But, when we look at
former reports about primary osteoma cutis we don’t
see this relationship.13 Osteoma cutis lesions are be-
nign and asymptomatic lesions, but they can cause
aesthetic and psychological discomfort to the patient.
Despite the non malignant evolution, the disease
may bring out to remarkable cutaneous deformities
at the affected parts. That causes aesthetic malfor-
mations and psychological problems in the patients.
Therefore, treatment is conservative and is depend-
ent on patient demand. The correct treatment is not
detected yet. Clinical or surgical treatment may be
applied or both of them. Clinical treatment may be
applied to this patients and topical and systemic
drugs can be used. Surgical alternatives which can
be used for the treatment are procedures such as der-
mabrasion, curettage, laser or resection of the lesions.
Moritz and Elewski mentioned about the use of
retinoic acid to trigger deepithelialization, which
helps the spontaneous extermination of the super-
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FIGURE 3: Osteoma cutis in nose of 26 years old woman patient.

FIGURE 4: Osteoma cutis in upper lip of 58 years old woman patient.
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ficial osseous pieces.3 OC may be detected inciden-
tally on DVT scans. An incidental finding is not re-
lated to the existing illness and it is unintentionally
found out.14 DVT can be used as an important diag-
nostic tool to evaluate soft-tissue calcifications and
it is possible to measure in three dimensions with-
out any superposition.15 Regardless of the low soft-
tissue contrast of DVT images, it is considered
successful for showing soft tissue calcifications such
as carotid atherosclerosis, tonsilloliths and sialoliths.
On a DVT scan, it is easier to identify tiny calcifica-
tions than panoramic or intraoral radiograph.15

Sometimes calcifications can be noticed at panoramic
radiography, because of the closeness of soft-tissue
structures to the focal trough. But, these monitorings
are inherently planar and two-dimensional that
makes localization and diagnosis difficult. Therefore,
these lesions may be misdiagnosed as enostosis or
any other lesions, when they are superposed on the
jaws. This distinction can be made by placing the
film between cheek and lip or a second radiological
two-dimensional plane may be obtained. On the up-
shot, localization of osteoma cutis can be exactly
made in cone-beam computed tomography images
because of there is no such superposition.  

The age range of overall patient group was 8-
82 years. When OC is seen at the age of one, it may
be accompanied by a syndrome probably. How-
ever, the number of pediatric patients was lower in
the present study, because we do not prefer DVT
scan for patients under 15 years unless mandatory.
However, our overall patient group composed of
relatively young adult individuals due to the many
patient admitted to our clinic with complaints of
wisdom tooth. We think that similar studies should
be conducted on homogenize age groups in the fu-

ture. In the present study, we have grouped the lo-
cation of OC as cheek, chin, nose and lip. The lesions
were more frequent on cheek region as seen on
(Table 2). We were unable to evaluate osteoma cutis
on the forehead, because the field of view (FOV) area
does not include the forehead. By looking at the sus-
pected disease presentation and region of interest we
can choose an optimal FOV for each patient. 

CONCLUSION 

DVT is a useful diagnostic tool to show soft tissue
calcification seen in the maxillofacial region in-
cluding osteoma cutis. Oral radiologists should be
aware of incidental lesions as well as OC and
should be awake about comprehensively evaluat-
ing possible underlying diseases.  

There are not enough articles in the literature
about the incidence of osteoma box, so our study is
important for literature that evaluates the fre-
quency of osteoma cutis by DVT.
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FIGURE 5: Two-axillary appearance of osteoma cutis causing swelling in the cheek area of a 38-year-old male patient.
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