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1. Introduction

Chondromyxoid fibroma (CMF) is a benign tumor of cartila-
genous origin and rarest of all bone tumors.1 The tumor was
first described by Jaffe and Lichtenstein in 1948 who
differentiated the histologic findings of CMF from that of
chondrosarcoma and enchondroma.2 The tumor accounts for
less than 1% of primary bone tumors categorized by Unni and
Inwards and 1.6% of their catalog of benign bone tumors.3

The tumor originates from the physeal cartilage plate
remnant with tibia being the most frequently affected bone
(80%).4 Its occurrence in the craniofacial bones and gnathic
regions is least common. It is a slow growing, sharply
demarcated tumor, which sometimes may behave in an
aggressive way destroying trabecular bone and extending into
the soft tissues.5 It is associated with high recurrence rate of
10–80% with <2% risk of malignant transformation.4

CMF is more aggressive in younger patients with mean age
of approximately 30 years.4 The age of diagnosis is a factor for
increased recurrence rate, with suggestion that the reduced
resistance of the pediatric thin cortices and spongiosa
contributes to the aggressive behavior of the lesion. In contrast
however, it has been reported that there was neither
difference in the rate of recurrence and the age of diagnosis,
nor was there any correlation between the histological
features and increased tendency to recur.4 Hereby, we present
a case of chondromyxoid fibroma occurring in the mandible in
a 50-year-old female patient.

2. Case report

A 50-year-old female presented with a swelling on the left side
of the lower jaw since one year. Initially, the swelling was of
peanut size associated with mild dull pain and gradually
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Chondromyxoid fibroma (CMF) is an exceedingly rare benign tumor of cartilaginous origin

accounting for less than 1% of all primary bone tumors and less than 2% of benign bone

tumors. Chondromyxoid fibroma occurs mostly in the long bones of appendicular skeleton,

but occurrence in craniofacial and gnathic regions is even rare. The craniofacial skeleton

involved by CMF are maxilla, mandible, frontal, orbital floor, ethmoid, parietal, petrous,

sphenoid pterygopalatine fossa, mastoid, occipital, and zygoma bones of skull. A case of CMF

involving the mandible in a 50 year old female patient is presented.
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increased to the present size measuring approximately
2 � 2 � 0.5 cm. There was no contributory past medical and
dental history. General physical examination revealed no
abnormality.

Extraorally, gross facial asymmetry was seen over the left
side of the lower mandibular region, and the swelling was
approximately 3 � 2 cm in size, extending anteroposteriorly
4 cm posterior to the angle of the mouth till 2 cm away from
the angle of the mandible and superoinferiorly from the level
of corner of mouth till the lower border of mandible (Fig. 1). On
inspection, the swelling was roughly spherical with well-
defined margins and a smooth surface. On palpation, all the
inspectory findings were confirmed and the swelling was firm
in consistency, nonfluctuant, and nontender. Intraorally, the
swelling could not be differentiated from the surrounding
mucosa.

Orthopantamography (OPG) revealed radiolucency in the
region of swelling, irt 46 and 47 (Fig. 2). Magnetic Resonance
Image (MRI) revealed tumor mass as hypointense and
isointense images with the surrounding muscles and hetero-
geneously hyperintense on T2-weighted images (Fig. 3).

Incisional biopsy was performed, which revealed well-
circumscribed lesion of fibrous connective tissue arranged in
the form of fascicles. Numerous aggregates of histiocytes were
arranged within the fascicles. Moderate amount of vascularity

was seen in the form of stag-horn pattern. Inflammatory
component was minimal suggesting the diagnosis as benign
fibrous histiocytoma.

Complete surgical excision of the tumor was performed.
Grossly, the tumor was approximately 2 � 2 � 0.5 cm, cream-
ish white in color, and round to ovoid in shape, with irregular
surface and firm consistency (Fig. 4). Histopathology demon-
strated circumscribed lesion with numerous cells arranged in
the form of fascicles. The cells are spindle-shaped proliferative
fibroblasts embedded in the fibrous tissue with focal areas
showing round cells. Intermixing with spindle cells, chondroid
areas, and myxoid areas are also seen, suggesting the final
diagnosis of chondromyxoid fibroma (Fig. 5).

3. Discussion

CMF is a rare benign and potentially aggressive bone tumor
occurring primarily in the 1st to 2nd decades of life.6 The
common site of the tumor is the metaphysis adjacent to the
epiphyseal growth plate. This is consistent with the hypothe-
sis that the tumor arises from the remnants of cartilage at
these sites.7 CMF has a slight higher predilection for males.
The male to female ratio is 2:1, but when cranium and facial
bones are involved, male to female ratio is 1:2.3 CMF has a
predilection for the long bones with only 2% of the lesions
involving craniofacial skeleton.1,7 In the orofacial region
particularly, this tumor occurs in the mandible. Till now, only
13 cases of mandibular CMF, 2 cases of CMF in the zygoma, and
3 cases of CMF in maxilla have been reported in the
literature.1,9 In this case, the patient was a female of 50 years
age, and the lesion was located on the left side of the mandible.

No specific cause is known for CMF, but there is an
association with certain chromosomal abnormalities.1 Rear-
rangement of the long arm of chromosome 6 at bands q13 and
q25 were the most frequent.6

Radiological appearance is characteristic, but is nonspecific
with well-defined expansile radiolucent lytic lesion, which has
scalloped and sclerotic borders with no intralesional calcifica-

Fig. 1 – Extraoral view revealing gross facial asymmetry over the left side of lower mandibular region.

Fig. 2 – Orthopantamography revealing radiolucency in the
region of swelling irt 46 and 47.
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