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hhee  ppee  rriipp  hhee  rraall  ooss  ssiiff  yyiinngg  ffiibb  rroo  mmaa  ((PPOOFF)), al so known as ooss  ssiiff  yyiinngg  ffiibb  rroo  uuss
eeppuu  lliiss, and tthhee  ooss  ssiiff  yyiinngg  ffiibb  rroo  mmaa  ((OOFF)) are le si ons that ex hi bit si mi lar
his to morp ho lo gic fe a tu res. The li te ra tu re sug gests that both ori gi na te

from pe ri o don tal li ga ment cells; ho we ver, they are clas si fi ed in dis tinct ways.
The POF is inc lu ded in the re ac ti ve le si ons of the gin gi va, which ha ve of ten
be en cal led by the ge ne ric term “epu li s”. The OF is a be nign ne op las tic le si on
inc lu ded in the gro up of be nign fib ro-os se o us le si ons of the jaws.1-3
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AABBSS  TTRRAACCTT  The pe rip he ral os sif ying fib ro ma (POF) is a re ac ti ve gin gi val over growth oc cu ring fre-
qu ently in the an te ri or ma xil la in bet we en se cond and third de ca des. The cli ni cal ap pe ars of it is usu-
ally a small, well-de mar ca ted , fo cal mass with a ses si le or pe dun cu la ted ba se on the fre e mar gin of
the gin gi va. A 43-ye ar-old Tur kish wo man re fer red  with the comp la int of a soft tis su e mass of the
buc cal ma xil lar gin gi va. The le si on had be en pre sent for ap pro xi ma tely one ye ar. In tra o ral exa mi -
na ti on sho wed a well cir cums cri bed, lo bu la ted, ses si le, ery the ma to us, firms swel ling me a su ring 3
cm in si ze, lo ca ted on the left buc cal ma xil lary gin gi va bet we en la te ral in ci sor and se cond pre mo -
lar. Pa no ra mic ra di og raphy re ve a led ra di o o pa qu e fo ci wit hin the tu mor and ra di cu lar ra di o lu cen -
ci es ex ten ded by oc cup ying the ro ots apex. The pa ti ent was in ves ti ga ted from the vi ew of
mic ro bi o logists and bi oc he mists. In the mic ro bi o lo gi cal eva lu a ti on of the pla qu e that was ob ta i ned
from the le si on of sub gin gi val cre vi cu lar flu id, hu man cyto me ga lo vi rus was de ter mi ned. The le si -
on was comp le tely ex ci sed and the his to pat ho lo gic exa mi na ti on of the gin gi val le si on was di ag no -
sed of pe rip he ral os sif ying fib ro ma.

KKeeyy  WWoorrddss::  Fib ro ma, os sif ying; cyto me ga lo vi rus 

ÖÖZZEETT  Pe ri fe ral os si fi ye fib rom sık lık la ha ya tın 2. ve 3. de ka tlar arasında, mak sil la nın ön kıs mın da
gö rü len aşı rı şekil de re ak tif di şe ti bü yü me si dir. Kli nik gö rün tü sü ser best diş eti ke na rın da iyi sı nır -
lı sap lı ve ya sap sız kü çük lo kal bir kit le dir. Kırk üç ya şın da ki bir ka dın has ta üst çe ne ya nak ta ra -
fın da ki di şe tin de yer alan yu mu şak do ku kit le si şika ye tiy le kli ni ği mi ze baş vur muş tur. Lez yo nun
yak la şık bir se ne dir mev cut ol du ğu öğ re nil miş tir. Ağız içi mu a ye ne de üst çe ne ya nak ta ra fın da ki diş
etin de, yan ke si ci ve ikin ci kü çük azı ara sın da, 3 cm bü yük lü ğün de, sı nır lı, lob lu, sap lı, eri te ma töz
sert bir şiş lik gö rül müş tür. Pa no ra mik rad yog raf ta tü mör için de rad yo pak odak ve kök uç la rı nı kap -
la yan ra di kü ler rad yo lü sen si göz len miş tir. Has ta mik ro bi yo lo jik ve bi yo kim ya sal açı dan de ğer len -
di ril miş tir. Lez yo na kom şu di şin sub gin gi val cep böl ge sin de ki pla ğın mik ro bi yo lo jik in ce len me sin de
in san si to me ga lo vi rü sü tes pit edil miş tir. Ta ma mı ek si ze edi le rek çı ka rı lan lez yo nun his to pa to lo jik
in ce le me si so nu cu ise pe ri fe ral os si fi ye fib rom teş hi si ko nul muş tur. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Os si fi ye fib rom; si to me ga lo vi rüs  
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Cli ni cally, POFs are ses si le or pe din cu la ted,
usu ally ul ce ra ted and ery the ma to us or ex hi bit a co -
lor si mi lar to the sur ro un ding gin gi va. Most le si ons
are less than 2 cm si ze, alt ho ugh lar ger ones oc ca -
si o naly oc cur. Furt her mo re, the le si ons ha ve fe ma -
le pre di lec ti on and re cur ren ce ra te is con si de red
high for a be nign re ac ti ve pro li fe ra ti on.4-7

This ca se re port pre sents ra di o lo gi cal, pat ho -
lo gi cal, mic ro bi o lo gi cal and bi oc he mistry eva lu a ti -
on and re ha bi li ta ti on of pa ti ent with pe rip he ral
os sif ying fib ro ma.

CA SE RE PORT
A 43-ye ar-old Tur kish wo man re fer red  with the
comp la int of a soft tis su e mass of the buc cal ma xil -
ler gin gi va. The le si on had be en pre sent for ap pro -
xi ma tely one ye ar. In tra o ral exa mi na ti on sho wed
a well cir cums cri bed, lo bu la ted, ses si le, ery the ma -
to us, firms swel ling me a su ring 3 cm in si ze, lo ca ted
on the left buc cal ma xil lary gin gi va bet we en la te -
ral in ci sor and se cond pre mo lar (Fi gu re 1, 2). Pa in
and ble e ding co uld be in du ced by pal pa ti on of the
le si ons.

Pa no ra mic ra di og raphy re ve a led ra di o o pa qu e
fo ci wit hin the tu mor and ra di cu lar ra di o lu cen ci es
ex ten ded by oc cup ying the ro ots apex (Fi gu re 3). 

The pa ti ent was in ves ti ga ted from the vi ew of
mic ro bi o logists and bi oc he mists. In the mic ro bi o -
lo gi cal eva lu a ti on of the pla qu e that was ob ta i ned
from the le si on of gin gi val cre vi cu lar flu id and he -
alty are a. The samp les we re exa mi ned by poly me -
ra se cha in re ac ti on (PCR) for her pes simp lex vi rus
(HSV) and cyto me ga lo vi rus (CMV). Whi le it was
de tec ted hu man cyto me ga lo vi rus (HCMV) by the
PCR analy sis in the les si on are a, he althy re gi on
wasn’t de ter mi ned vi ru ses. Ro u ti ne blo od che m-
istry and comp le te blo od co unt le vels ta ken ye arly
we re al ways wit hin nor mal li mits. La bo ra tory tests
per for med thro ug ho ut the co ur se of her con di ti on,
which inc lu ded analy sis of most ma jor au to an ti bo -
di es, we re un re mar kab le. Com pre hen si ve me ta bo -
lic work-up along with li pid and thyro id pa nels
we re wit hin nor mal li mits. Tests for he pa ti tis A, B
and C we re ne ga ti ve and hor mo nal (LF, FSH) tests
we re wit hin nor mal li mits.

Ex ci si o nal bi opsy was per for med and the ope -
ra ti ve fin dings re ve a led that the le si on was fri ab le
and was re mo ved in se ve ral pi e ces. The dif fe ren ti -
al di ag no sis inc lu ded tra u ma tic fib ro ma and pyo-
ge nic gra nu lo ma.

The le si on was comp le tely ex ci sed and 2.3, 2.4,
2.5 num ber of the te eth we re ex trac ted. The his to -
pat ho lo gic exa mi na ti on of the gin gi val le si on was
di ag no sed of pe rip he ral os sif ying fib ro ma Mic ros -
co pi cally, the tu mor com po sed of la mel lar bo ne
with pro mi nent os te ob las tic rim ming in den se fib -
ro us stro ma (Fi gu re 4 a, b).

The pa ti ent was sub jec ted to cli ni cal and ra di -
o lo gi cal fol low-up af ter ex ci si on of the le si on, to dis-
card pos sib le re lap ses (Fi gu re 5). The pa ti ent’s
mas ti ca tory func ti ons, fo na ti on and aest he tics we re
res to red with par ti al den tu res (Fi gu re 6). The re was
no re cur ren ce of the le si on at a 1-ye ar fol low-up.

DIS CUS SI ON
The POF oc curs al most exc lu si vely on the fre e
mar gin of the gin gi va and usu ally in vol ves the in-
ter den tal pa pil la. Den tal cal cu lus, pla qu e, den tal
app li an ces, ill-fit ting crowns, and ro ugh res to ra ti -
ons are con si de red to be the ir ri tants ca u sing its
growth. It may oc cur at any age, but ex hi bits a pe -
ak in ci den ce bet we en the se cond and third de ca -
des. Fe ma les are af fec ted mo re than ma les; the ra ti o
ran ged from 3:2 to 2:1. 

Sixty per cent of the le si ons oc cur in the ma x-
il la, with mo re than 50% oc cu ring in the in ci sor-
ca ni ne re gi on. Kfir et al5 re por ted that the si ze of
the POF is usu ally smal ler than 1.5 cm in the di a -
me ter. Po on et al8 re por ted that le si on can re ach a
much lar ger si ze and ca u se se pa ra ti on of the ad ja -
cent te eth, re sorp ti on of the al ve o lar crest, se ve re
des truc ti on of ad ja cent re le vant bony struc tu res,
and a cos me tic de for mity. The pre sent ca se sho wed
that this le si on was 3 cm in si ze, lo ca ted on the left
buc cal ma xil lary gin gi va bet we en la te ral in ci sor
and se cond pre mo lar te eth.

Ir ri ta ting fac tors, mic ro or ga nisms, mas ti ca tory
for ces, mi nor tra u ma, trap ped fo od and deb ris, den-
tal pla qu e, cal cu lus inf lu en ce the de ve lop ment of
the se le si ons. For this re a son POF is con si de red not
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to be ne op las tic, but rat her to be a hyperp las tic re-
ac ti on du e to inf lam ma ti on.9-11

Ra di og rap hic fe a tu res of the pe rip he ral os sif -
ying fib ro ma vary. Ra di o pa qu e fo ci of cal ci fi ca ti -
ons ha ve be en re por ted to be scat te red in the
cen tral are a of the le si on, but not all le si ons 
de mons tra te ra di og rap hic cal ci fi ca ti ons. Un derl -
ying bo ne in vol ve ment is usu ally not vi sib le on 
a ra di og raph. In ra re ins tan ces, su per fi ci al ero si on
of bo ne is no ted.12,13 In the pre sent ca se, ra di o o pa -
qu e fo ci wit hin the tu mor and ra di cu lar ra di o lu -
cen ci es ex ten ded by oc cup ying the ro ots apex.

Buc cal le si ons ca u sed by CMV are ra re and 
di ver se ma ni fes ta ti ons of HCMV in fec ti on e.g. gin-
gi val hyperp la si a, gin gi vi tis, pe ri o don ti tis, os te om -
ye li tis of the jaw, hyperp la si a of the oral mu co sa and
con cur rent in fec ti on in Ka po si’s sar co ma and rec cur-

rent apt ho us sto ma ti tis ha ve al so be en re por ted.14,15

HCMV is the abi lity of vi rus to es tab lish a li fe long
in fec ti on wit hin the host fol lo wing the ini ti al in fec -

a b
FIGURE 4a, b: The tumor composed of lamellar bone with prominent osteoblastic rimming in dense fibrous stroma (H&E) a) Increase of 50x. b) Increase of 200x.

FIGURE 3: Panoramic radiography showing radioopaque foci within the tumor
and radicular radiolucencies extended by occupying the roots apex.

FIGURE 1, 2: Clinical appearance of the POF involving vestibular (facial) gingiva of the left buccal maxillary between lateral incisor and second premolar teeth.
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ti on. Re ac ti va ti on may oc cur spon ta ne o usly or as a
re sult of con cur rent in fec ti on, fe ver, drugs, tis su e tra -
u ma, emo ti nal stress, or ot her fac tors im pa i ring the
host im mu ne de fen se.16 HCMV in ter fe res with CMV
in fec ti on ca u ses the ac ti va ti on of cyto to xic T lym-
pocy tes and na tu ral kil ler cells, which rep re sent a
sig ni fi cant part of the imp lam ma tory cell in fil tra te
in pe ri a pi cal gra nu lo ma.17 CMV al so af fect cyto ki ne
net works. Es pe ci ally it in du ces the pro duc ti on of

pro inf lam ma tory cyto ki nes in ter le u kin 1β (IL-1β),
IL-6, IL-12 on tu mor nec ro sis fac tor-α.18 It is of cli -
ni cal sig ni fi can ce that cyto ki nes may exert det ri -
men tal ef fects when a chal len ge be co mes over
whel ming, or with chro nic pat hoph ysi o lo gic sti mu -
lus. In the pre sent ca se, CMV was fo und in the sub-
gin gi val are a of POF le si on. Whi le it was not
de ter mi ned in the he alty are a, this fin ding may be
in te res ting in the eti o logy of POF.

FIGURE 5: The radiographic view of the patient after one year treatment. FIGURE 6: The clinical view of the patient with new prothesis (denture) after
treatment.
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