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Abstract: Florid cemento-osseous dysplasia (FCOD) is a benign fibro-osseous lesion that predominantly affects
middle-aged women and may occasionally be associated with simple bone cysts (SBC), posing a diagnostic challenge. A
49-year-old female presented with a three-month history of dull pain in the lower right posterior region, radiating to the
head, neck, and right shoulder. Clinical examination revealed mild cortical expansion, left submandibular lymphadenitis,
and tenderness over the maxillary sinuses and cervical muscles. Radiographic evaluation demonstrated multiple radiolucent
areas in the mandible associated with hypercementosis and sclerotic changes. Biochemical investigations, including serum
calcium, phosphorus, alkaline phosphatase, and parathyroid hormone levels, were within normal limits. Histopathological
examination confirmed the diagnosis of florid cemento-osseous dysplasia associated with a simple bone cyst. The
coexistence of these lesions can result in atypical clinical and radiographic features, making accurate diagnosis challenging.
This case highlights the importance of integrating clinical findings with radiographic, biochemical, and histopathological
investigations for the diagnosis of complex fibro-osseous lesions of the jaws. A comprehensive and multidisciplinary
diagnostic approach is essential for distinguishing FCOD associated with SBC from other mixed or radiolucent jaw lesions
and for guiding appropriate patient management.
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INTRODUCTION

Florid cemento-osseous dysplasia (FCOD) is a benign developmental fibro-osseous lesion affecting the jawbones,
characterized by the replacement of cancellous bone with fibrous connective tissue containing immature and abnormal
bone. It predominantly affects women in the fourth to fifth decade of life, particularly those of African descent. The
condition is often asymptomatic but may present with dull pain when associated with other lesions such as simple bone
cysts (SBC) [7].

Simple bone cysts are intraosseous lesions of unknown etiology, historically attributed to the trauma-hemorrhage
theory. The association between FCOD and SBC was first documented by Melrose ef al., in 1976 [1]. When these two
conditions coexist, the radiographic presentation becomes complex, requiring careful differential diagnosis to distinguish
from other osseous pathologies such as aneurysmal bone cysts (ABC) and other benign fibro-osseous lesions.
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This case report presents a diagnostic challenge involving a middle-aged female with multiple radiolucencies in
the mandible, emphasizing the necessity of a multidisciplinary approach integrating dentistry, medicine, and pathology.

CASE PRESENTATION

A 49-year-old female presented with a three-month history of dull, radiating pain in the lower posterior region,
aggravated by food intake and extending to the head, neck, and right shoulder. Her medical history was significant for
hypothyroidism managed with Levothyroxine 100 mcg daily. Despite undergoing root canal treatment in the lower left
region eight months earlier, the persistence of pain suggested a pathology beyond a routine odontogenic cause. Clinically,
the patient was apparently normal extra-orally (figure 1) with left submandibular lymphadenitis and tenderness over
maxillary sinuses, and cervical muscle, while intra-oral examination revealed a partially edentulous mandibular arch (figure
2), mild cortical expansion in relation to teeth 44, 45, 34. Aspiration from the 33—34 region yielded serosanguinous fluid
(figure 3).

Fig. 2: Intraoral photograph
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Fig. 3: Aspiation fom the 33—34 region

Panoramic radiography demonstrated multiple mandibular radiolucencies with sclerotic areas in the anterior
region, radiopaque foci surrounded by radiolucency in edentulous spaces (36 and 48), and generalized hypercementosis,
(fig4). Differential diagnoses such as isolated simple bone cyst and aneurysmal bone cyst were considered due to aspiration
findings, patient age, gender predilection, radiographic pattern of mixed radiopaque-radiolucent lesions with
hypercementosis, absence of aggressive tooth displacement or resorption Pelvis, Femur and Skull radiographs were taken
to rule out other fibro-osseous conditions (shown in figure 5A, B, C, D). CBCT scan was taken which revealed osteolytic
areas and pattern of mixed radiopaque-radiolucent lesions in maxilla and mandible (figure 6A, B, C, D). USG of the neck
was done to rule out left submandibular lymphadenitis. A coincidental TI-RADS 2 benign thyroid nodule was also noted.
Biochemical investigations, including serum calcium, phosphorus, alkaline phosphatase, and PTH levels, were within
normal limits.

Bone biopsy was done from multiple sites in maxilla and mandible where lytic areas were present and sent for
histopathological examination which revealed similar pathology (figure 6) showed a thin connective tissue lining and
scalloping around tooth roots, along with features showing fibrous connective tissue replacing cancellous bone with
immature, abnormal bone formation (figure 7A, B).

Fig. 4: Panoramic radiograph demonstrated multiple mandibular radiolucencies with sclerotic areas in the
anterior region, radiopaque foci surrounded by radiolucency in edentulous spaces (36 and 48), and generalized
hypercementosis involving multiple teeth
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Fig. 6A. CBCT scan (Coronal section)
Anterior Maxilla

B. (Coronal section)

Anterior Mandible

C. Saggittal section ( Right side)

D. Saggittal section ( Left side)
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Fig. 7 A. Photomicrograph. cystic wall(100x) B. Decalcified bone (100x)

Based on the integrated clinical, radiographic, biochemical, and histopathological findings, the final diagnosis of
florid cemento-osseous dysplasia associated with a simple bone cyst was established. The patient was explained regarding
the importance of periodic follow-up radiographs to monitor the jaw lesions, considering the risk of secondary infection,
osteomyelitis, and pathological jaw fracture. The patient was subsequently followed up annually for two years. The first
and second follow-up visits demonstrated radiographic evidence of healing in the periapical region of teeth 33, 34, and 35

(figure 8A, B)

Fig. 8A
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DiSscusSION

Due to the presence of both bone and cementum in dysplastic lesions, Waldron in 19852 proposed changing the
term “florid osseous dysplasia,” originally used by Melrose ef al., to “florid cementoosseous dysplasia”. Waldron described
these lesions as bilateral, symmetrical, and densely sclerotic, predominantly found in the mandibular molar or premolar
regions. The association between FCOD and SBC was first reported in 1976 [1], with 14 SBCs observed among 34 patients
exhibiting FCOD lesions. The association between FCOD and SBC was first reported in 1976, with 14 SBCs observed
among 34 patients exhibiting FCOD lesions [1].

Cemento-osseous dysplasia (COD) represents a group of benign fibro-osseous lesions characterized by the
replacement of normal cancellous bone with fibrous connective tissue and varying amounts of immature, abnormal bone.
Based on extent, it is classified into periapical cemento-osseous dysplasia (PCOD), which is localized to one sextant, and
florid cemento-osseous dysplasia (FCOD), which involves multiple sextants and often presents bilaterally, predominantly
in the mandible. FCOD shows a strong predilection for middle-aged females and is frequently detected incidentally, with
the involved teeth remaining vital. Radiographically, COD lesions demonstrate a characteristic maturation pattern,
progressing from an initial radiolucent stage to a mixed radiolucent—radiopaque appearance, and finally to a densely
radiopaque lesion with a surrounding radiolucent rim. As lesions mature, increasing mineralization leads to reduced
vascularity, predisposing them to secondary infection and osteomyelitis [6].

Simple bone cysts (SBCs) are non-epithelial-lined cavities that may develop in association with COD, particularly
FCOD. Although SBCs typically occur in younger individuals, those associated with cemento-osseous dysplasia present
later in life and show a marked female predominance. Radiographically, SBCs appear as well-defined radiolucent lesions
with characteristic scalloping around the roots of vital teeth and minimal effect on adjacent structures [6].

Lesions such as SBCs and aneurysmal cysts are the most common lesions associated with FCOD3.The coexistence
of COD and SBC is well recognized and is thought to result from local disturbances in bone remodeling and osteoblastic—
osteoclastic coordination within dysplastic bone. This association is clinically significant, as SBCs may enlarge, cause
cortical thinning or expansion, and complicate the radiographic interpretation. There is a higher prevalence of recurrences
when SBCs are associated with FCOD lesions (75%) [4]. Conservative management with periodic follow-up is generally
recommended unless complications arise.

CONCLUSION

This case report presents a diagnostic challenge involving FCOD associated with SBC in a middle-aged female.
The accurate diagnosis required integration of clinical examination, radiographic evaluation, biochemical analysis,
histopathological findings, and ultrasonographic assessment. The multidisciplinary approach not only confirmed the
diagnosis but also ruled out more aggressive pathologies requiring intervention.

Florid cemento-osseous dysplasia associated with simple bone cysts is clinically significant because it can be
confusing to diagnose, as the combination of radiopaque and radiolucent areas may resemble cysts, tumors, inflammatory
bone lesions or malignancy. The bone in FCOD is poorly vascularized, so surgical procedures such as extraction can lead
to delayed healing and secondary infection. Simple bone cysts in these cases are usually asymptomatic and may resolve on
their own, making aggressive treatment unnecessary. Correct diagnosis is therefore important to ensure conservative
management, avoid unnecessary surgery, and maintain regular radiographic follow-up for a good prognosis.
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