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INTRODUCTION:  Central  Giant  Cell  Granuloma  (CGCG)  is  an  intraosseous  lesion  consisting  of cellular
fibrous  tissue  that  contains  multiple  foci  of  hemorrhage,  aggregations  of  multinucleated  giant  cells  and
occasionally  trabeculae  of woven  bone1.
PRESENTATION  OF  CASE:  we  are  presenting  a case  of Central  Giant  Cell  Granuloma  on Maxilla.  Extra  oral
examination  revealed  a  diffuse  swelling  on  the  left side  of  face causing  slight  obliteration  of  nasio  −
nasolabial  labial  fold  resulting  in facial  asymmetry  &  Intraoral  examination  shows  a purple  expansile
mass  in  the  region  of  upper  left  26,  27  and  28  edentulous  areas.
DISCUSSION:  Giant  Cell  Granuloma  is a rare  bony  lesion  in  the Head  and  Neck  region.  It  is a  non-
odontogenic  tumor  never  seen  in any other  bone  of  the  skeleton.  It most  commonly  affects  maxilla
followed  by  the mandible.
CONCLUSION:  There  is  no  recurrence  after  a long  follow  up  period.  We  concluded  that  conventional
excision  is to  be considered  as  a best  method  to treat  central  giant  cell  granuloma.

©  2016  The  Authors.  Published  by Elsevier  Ltd  on  behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
access  article  under  the CC BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Central giant cell granuloma (CGCG) is an intraosseous lesion
consisting of cellular fibrous tissue that contains multiple foci of
hemorrhage, aggregations of multinucleated giant cells and occa-
sionally trabeculae of woven bone [1]. CGCG, as described by Jaffe
in 1953, is an idiopathic non-neoplastic proliferative lesion [2].
The term reparative giant cell granuloma at one time was widely
accepted, as CGCG was considered primarily to be a local reparative
reaction of bone, possibly to intramedullary hemorrhage or trauma.
The use of the term reparative has subsequently been discontinued
since the lesion represents essentially a destructive process [3].
Although its etiology and pathogenesis is unknown, its histology
and clinical behaviour has been studied in detail [4–7]. Recently the
World Health Organization has defined it as localized benign but
sometimes aggressive osteolytic proliferation consisting of fibrous
tissue with hemorrhage and haemosiderin deposits, presence of
osteoclast-like giant cells and reactive bone formation [8]. Giant
Cell Granuloma is a rare bony lesion in the Head and Neck region
and It is a non-odontogenic tumor never seen in any other bone
of the skeleton. Most commonly affects maxilla followed by the
mandible. Although benign, it can locally be destructive. Surgery is
the most accepted method of treating the condition. The case his-
tory reported here presented with a giant cell lesion that involved
the left maxilla.

∗ Corresponding author.
E-mail address: drpriyankagarg.in@gmail.com (P. Garg).

2. Case report

A 48 years old female patient reported to the department of
oral and maxillofacial surgery with the complaint of swelling in
left upper jaw since one year.

Complete case history revealed that the swelling started as small
size and progressively increased to the present size over a period
of one year. In the last one year patient had sought treatment from
his family dentist who extracted her 26,27 and 28 but the swelling
persisted even after extraction. There was  no history of trauma,
neurological deficit, fever, loss of apetite, loss of weight, nasal dis-
charge or difficulty in swallowing. Patient was  systemically healthy.
Medical and family histories also not reveal any abnormalities.

Extra oral examination revealed a diffuse swelling on the left
side of face causing slight obliteration of nasilabial fold resulting
in facial asymmetry. The overlying skin was  normal and tempera-
ture was  normal. There was no associated lymphadenopathy. The
swelling was firm in consistency and was slight tender on palpation.

Intraoral examination shows a purple expansile mass in the
region of upper left 26,27 and 28 edentulous areas. The swelling
was in labialbuccal aspect extending from 24 to 28 area obliterat-
ing the buccal vestibule. The swelling had smooth surface,firm and
slightly tender on palpation. There was also expansion of palate to
the midline of palate mediolaterally and anteroposteriorly from 25
till 28 region.

An orthopantomogram(OPG) and computed tomography(CT)
scan revealed a soft tissue mass completely obliterating the left
maxillary antrum with thinning and destruction of parts of the
walls with generalized opacities. The mass extended inferiorly into
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Fig. 1. Swelling in upper left back tooth region wrt  26, 27, 28.

the body of maxilla upto alveolus. Medioinferiorlyit reached the
midline of maxilla. Medially it involved left lateral nasal wall & pos-
teriorly till the lateral and medial pterygoid plates and superiorly
upto the floor of orbit.

Routine haematological and urine examination were normal.
Aspiration was negative which confirm solid tumor. The serum
chemistry of calcium, phosphorus, parathyroid hormone was  nor-
mal.

On the basis of clinical and radiological examination a pro-
visional differential diagnosis of radicular cyst, Adenomatoid
odontogenic tumour (AOT), calcifying epithelial odontogenic cyst
(CEOC), desmoplastic ameloblastoma, fibrous dysplasia and Central
Giant Cell Granuloma was made.

Biopsy was done under local anesthesia and good amount of
bleeding was encountered suggesting of high vascularity of lesion.
Histopathological examination of the specimen revealed connec-
tive tissue made of mature collagen fibres,fibroblasts and shows
numerous multinucleated giant cells with foci of osseous structures
suggestive of CGCG.

The case was planned for surgery under general anesthesia.
Through the intraoral approach the lesion was exposedlabially from
22 area to 28 region. Enucleation with extensive curettage was
done. Good amount of bleeding was encountered during the pro-
cedure. Maxillary sinusand Palatal region was extensively curetted
taking care not to injure the greater palatine vessels while curet-
ted the palatal region. There was a destruction of anterior sinus
wall and lateral wall of nose. Extraction of 24 and 25 was done.
Hemostasis was achieved and the entire curetted area was packed
with betadine gauze. The pack was removed after 48 hours hrfrom
the extracted socket site. Two units of blood was transfused as the
haemoglobin level post operatively had dropped to 7gm%. Mild
nasal bleeding was present for 2–3 days which was clotted blood
from maxillary sinus. No signs of recurrence was found in 6 months
period of follow up (Fig. 1–7 ).

3. Discussion

Giant Cell Granuloma is a rare bony lesion in the Head and Neck
region. It is a non-odontogenic tumor never seen in any other bone
of the skeleton. It most commonly affects maxilla followed by the
mandible.Although benign, it can locally be destructive.Surgery is
the most accepted method of treating the condition [2].

World Health Organization defines it as an intra-osseous lesion
consisting of cellular fibrous tissue and contains many foci of

Fig. 2. CBCT (coronal view) shows erosion of lateral wall of nose.

Fig. 3. CBCT (axial section) shows encroachment of entire maxillary sinus.

hemorrhage, aggregations of multinucleated giant cells and occa-
sionally trabeculae of woven bone [18].

Frequently it is only a painless swelling, but growth in some
cases is so rapid and the mass can also rarely erode through bone
particularly of the alveolar ridge to produce a soft tissue swelling
[17]. It can occur at any age but presents most frequently inthe 2nd
and 3rd decades and involves the maxillamore than the mandible
[19]. It is twice as frequent infemales [17].

Despite the fact that the course of the disease is considered
benign, there stillexist some reports in literature where metastasis
has been observed [20].

Furthermore malignant transformations to osteosarcoma or
fibrosarcoma have been reported [16]. Histologically, it is indis-
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