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A Case of Ossifying Fibroma Involving the Ethmoid Sinus
and Nasal Cavity

Ho Jeong Park, M.D., Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.
Department of Otolaryngology-Head and Neck Surgery, Korea University,
College of Medicine, Seoul, Korea

Ossifying fibroma of the head and neck is most commonly described in mandible and
maxilla. A few isolated reports in the literature exhibit the rare existence of this lesion in
the nasal bone, orbit, ethmoid sinus, occiput and temporal bone.

We experienced a case of ossifying fibroma involving left ethmoid sinus and nasal cavity,
which occured in 18 years old woman as a slow growing mass with exophthalmos. The patient

was managed by removal of ossifying fibroma via bicoronal incision.
A review of the recent literatures concerning the sites, radiologic presentation, pathologic

differentiation, modality of the therapy is discussed.
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Fig. 1.

Ossifying fibroma in the left ethmoid
sinus and nasal cavity. A, Axial MRI
showes the large mass involving the
left nasal cavity and ethmoid sinus
which deviate the nasal septum to
right. B, Coronal CT scan reveals
the mass elevating the medial orbital
wall.
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Fig. 2. Operating field of nasal bony window
in which showing the mass.

Fig. 3. Hlstology of oss:fymg fibroma. A, Is-
let of the bony tissue(H & E, X100),
B, Classic histology that showing the

blastic rimming, 1 and
lamella bone formation(H&E, X
200).
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