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Abstract 
Odontogenic myxoma (OM) is a rare benign tumor originating from the odon-
togenic mesenchyme, characterized by locally aggressive behavior in the jaw 
bones. We present a case report of a 36-year-old female patient who presented 
with swelling and discomfort in the left mandibular region. Radiographic im-
aging revealed a radiolucent lesion with well-defined margins, consistent with 
an odontogenic myxoma. Surgical enucleation and curettage were performed, 
aiming for complete removal of the lesion while preserving mandibular func-
tion and aesthetics. Histopathological examination confirmed the diagnosis of 
odontogenic myxoma. Postoperative follow-up revealed no evidence of recur-
rence after 9 months. This case highlights the importance of prompt diagnosis, 
conservative management, and long-term surveillance in achieving successful 
outcomes in patients with odontogenic myxoma of the mandible. 
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1. Introduction 

Odontogenic myxoma (OM) is a rare but locally aggressive intraosseous lesion 
primarily found in the jaws, originating from the mesenchymal portion of the 
tooth germ. It ranks as the third most common odontogenic tumor, constituting 
approximately 3% - 6% of all odontogenic tumors. While it rarely occurs in bones 
other than the jaws and peripherally, its clinical and radiological presentations 
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vary widely, demanding thorough evaluation. 
Despite its benign nature, OM exhibits locally invasive behavior, with a pro-

pensity for recurrence ranging from 10% to 33%. Surgical resection with a mini-
mum bone margin of 1  cm has traditionally been advocated. However, emerging 
evidence suggests that a more conservative surgical approach may yield acceptable 
recurrence rates, particularly with long-term follow-up. This underscores the im-
portance of ongoing monitoring and tailored treatment strategies to balance ef-
fective tumor control with minimizing patient morbidity.  

In this report, we detail the case of a mandibular odontogenic myxoma that 
underwent conservative surgery, followed by a 9-month postoperative follow-up 
period. 

2. Case Presentation 

A 36-year-old female patient presented to the Clinical Department of Oral Surgery 
and Pathology with the chief complaint of a slowly progressing, painless swelling 
over the left side of the lower jaw for the last year. 

On examination, no extraoral swelling was present. There was no cervical lym-
phadenopathy, and the findings from the general examination were not signifi-
cant. Intraorally, we found an enlargement of the alveolar process in the left man-
dibular molar region, with swelling extending from the first premolar to the sec-
ond molar. On palpation, the swelling was non-tender, it expanded the mandible 
only buccally, causing obliteration of the labial sulcus, as the lingual palpation re-
vealed no abnormalities (Figure 1).  
 

 
Figure 1. Preoperative intraoral views showing expansion and obliteration of buccal vesti-
bule.  
 

A panoramic radiograph revealed the presence of an unilocular radiolucent lesion 
extending from the first premolar to the second molar on the left side around the 
unerupted second premolar tooth (Figure 2). A cone beam computed tomography 
(CBCT) depicted a well-defined unilocular osteolytic lesion and showed the extent 
of the bone destruction. (Figure 3) 

Based on the clinical and imaging findings, an ameloblastoma and an odonto-
genic myxoma were suspected. 

Enucleation of the lesion and curettage with the extraction of the impacted pre-
molar was done intraorally under local anaesthesia. (Figure 4) 
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Figure 2. Initial orthopantomography (OPG) showed a unilocular radiolucent lesion en-
compassing the impacted second lower premolar. 
 

 
Figure 3. Cone beam computed tomography (CBCT) of the left horizontal branch of the 
mandible reveals the lesion’s extent. Notice the buccal cortex destruction and the impacted 
second premolar. 
 

 
Figure 4. Excision of the lesion mass, including the impacted premolar. 
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Grossly, the mass was whitish, without encapsulation, gelatinous in consistency, 
and friable during the excision process. (Figure 5) 
 

 
Figure 5. Resected tumor fragments. 

 
Histopathological examination showed an unencapsulated tumor mass show-

ing spindle and stellate-shaped cells in loose connective tissue stroma with delicate 
collagen fibers and rich vascularization, concluding an odontogenic myxoma (OM). 
(Figure 6) 
 

 
Figure 6. Microscopic appearance of the lesion showing stellate and spindle-shaped cells 
in a myxoid matrix (original magnification × 40). 
 

The first follow-up was done at 15 days after surgery.  
At 9 months follow-up, there was no sign of recurrence at both clinical and 

radiological examination. An orthopantomograph showed new bone formation 
in the resected zone. (Figure 7) 

At 20 months of follow-up, our patient showed radiological signs of recurrence 
while being asymptomatic. We referred her to the maxillo-facial surgery department. 
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Figure 7. 9 months postoperative follow‐up OPT revealed a good amount of bone formation 
and no traces of recurrence. 

3. Discussion 

Myxomas are rare benign tumors of mesenchymal origin. They arise from the 
mesenchymal portion of the tooth germ, the dental papilla, the follicle, or the per-
iodontal ligament. [1] 

They are locally invasive and occur in various tissues, including cardiac, skele-
tal, cutaneous, and skeletal muscles. 

They account for 3% - 6% of all odontogenic tumors, and they most frequently 
occur in the second to fifth decade of life. Women are more commonly affected 
than men, with a ratio of 1.5:1. [2] 

Myxomas can occur anywhere in the jaws, but have a predilection for the molar 
and premolar regions of the mandible and maxilla. [3] 

However, there have been a few new case reports of a peripheral odontogenic 
myxoma occurring solely on the soft tissue with no effect on the underlying bone. 
[4] 

Clinically, odontogenic myxoma is a painless, usually slow‐growing, with late-
appearing symptoms, benign but locally aggressive lesion that displaces and/or 
resorbs its adjacent structures, including teeth roots and cortical bone. It might be 
discovered fortuitously on a radiograph or result in a painless facial swelling or 
deformation, regularly increasing in volume, which was the case for our patient. 
[2] [5]  

Cases of rapidly expanding odontogenic myxomas of the jaw have been reported 
in the literature. [2] 

Different imaging techniques can be used to explore the extension and the origin 
of odontogenic myxoma. A panoramic radiograph is usually performed at first and 
completed by a 3D imaging exam. [5] 

Radiographically, odontogenic myxoma’s appearance can vary from uniloculated 
to multiloculated and from completely radiolucent to mixed radiolucent‐radiopaque. 
[2] When it occurs pericoronally with an impacted tooth, it is most likely to have a 
cyst-like unilocular outline, like the radiographic presentation of our case. [6] 

In multiloculated OM, the bony septa located inside the lesion are thin and 
elongated. The cortical bone is thinned and deformed. In advanced lesions, this 
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cortex is ruptured, leading to invasion of the adjacent soft tissues. [7] 
Macroscopically, OM presents as a soft, grayish, gelatinous, and non-encapsu-

lated lesion. Microscopically, it is hypocellular and composed of loosely arranged, 
dispersed spindle-shaped, rounded, and stellate cells, with lightly eosinophilic cy-
toplasm in the abundant mucoid intercellular matrix that contains only a few col-
lagen fibrils. [5]-[7] 

There are currently no clear surgical management guidelines for OM, and a 
variety of approaches may be used. [8] 

But, the typical treatment of myxoma consists of surgical resection. The overall 
recurrence rate is approximately 25% and usually occurs during the first 2 years 
after removal, which was the case for our patient. On the basis of histopathology, 
it should be differentiated from chondromyxoid fibroma and myxoid neurofi-
broma. 

The differential diagnosis of myxoma based on radiographic findings differs 
depending on the location status of the lesion. And it includes ameloblastoma, 
intraosseous hemangioma, central giant cell granuloma, metastatic tumor, simple 
cysts, odontogenic keratocyst, and osteosarcoma. [2] [7] [9] 
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