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F— UESEENE MRS SUBRERE - (S:surgery; Riradiotherapy; C:Chemotherapy; NG:non given)
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Osteogenic Sarcoma of the Mandible — A Case Report

Tze-Ta Huang®, Chieh-Chi Huang™, Yu-Chieh Su™,
Shu-Mei Chang™ and Moon-Sing Lee™™

Division of Oral and Maxillofacial Surgery®, Buddhist Dalin Tzu Chi General Hospital;
Division of Reconstruction and Plastic Surgery™; Division of Hematology and
Oncology™; Division of Pathology™; Division of Radiooncology™™*; Taiwan

Abstract

Osteogenic sarcoma is a rare disease in the head and neck region. A case of
osteogenic sarcoma of the mandible was reported. The 25 year—old female visited our
OPD with chief complain of stony hard swelling of whole mandible. In the past one and
half years, the patient ever received three operations of this lesion. The pathological
reported of these three operations were fibrous dysplasia of mandible, osteogenic
sarcoma of mandible and fibrous—osseous lesion of mandible. After physical examination
and imaging examination, the osteogenic sarcoma of the bilateral mandible body, angle
and symphysis was impressed. The patient received bilateral supraomohyoid neck lymph
node dissection, block mandibulectomy, wide excision of tumor, and free fibula osteo—
cutaneous flap reconstruction. The patient also received adjuvant chemotherapy after
two months after the operation. The osteogenic sarcoma of mandible is a rare disease,
so reported this patient.
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