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OLGU SUNUMU

Giant Cell Granuloma of The Mandible: Ultrasonography
Findings (Case Report)

Giant cell granuloma (GCG) is an uncommon, benign, and proliferative lesion whose etiology is not
defined. Especially affects the jaws, located in the mandible and maxilla. Usually appears in
patients younger than 30 years. The radiological features of the GCG have not been clearly
defined, and conflicting descriptions appear in various textbooks and articles. In this study we
present ultrasonography (US) findings of an 11-year-old male with gingival granular cell tumor with
intraoral location also to the best of our knowledge, no detail about US findings in medical
literature.
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Mandibulanin Dev Hiicreli Granulomu: Ultrasonografi Bulgulari (Olgu Sunumu)

Dev hiicreli granulom etyolojisi bilinmeyen nadir, benign, proliferatif lezyondur. Ozellikle mandibula
ve maksillada yerlesir. Genellikle 30 yas alti gordlir. Radyolojik goriintl 6zellikleri hakkinda farkh
kaynaklarda celiskili bilgiler olup net bir tanimlama yoktur. Biz bu yazida bilgilerimiz dahilinde US
bulgulari hakkinda yeterli bilgi bulunmayan, 11 yasinda erkek olguda gérilen, mandibula yerlesimli
dev hiicreli granulomun ultrasonografi bulgularini sunduk.

Anahtar Kelimeler: Dev hucreli granulom, mandibula, doppler ultrasonografi, ultrasonografi.

Introduction

Giant cell granuloma is a reactive non-neoplastic lesion that accounts for less than 7
% of all benign lesions of the jaws (1). It was determined 89 % of GCG occurred prior to
the age of 40. Seventy-eight percent of the cases were females. In addition, it was
observed that these lesions occurred primarily in the mandible mostly anterior to the
molar region. It was determined most of the lesions were multilocular (2). The clinical
behavior of GCG ranges from an indolent slow growing a symptomatic mass to an
aggressive lesion that causes pain, root resorption, and a tendency to recur after
excision (3). The radiological features of the GCG have not been clearly defined, and
conflicting descriptions appear in various textbooks and articles.

We present ultrasonography (US) and Doppler US findings of granular cell tumor on
the mandible also to the best of our knowledge; no one reported US images before in
medical literature.

Case report

An 11-year-old male patient admitted to our hospital with a slowly growing non-
painful swelling of the right mandible for two months. The medical history was
unremarkable and laboratory data on admission were within normal limits. Oral
examination revealed swelling of the right mandible extending from the middle right
body to the area near the angle of mandible. The lesion measured 2x1,5 cm at the
largest diameter. The panoramic radiography revealed a radiolucent lesion (Figure 1).
Right mandible area US images demonstrated that, heterogeneous hypo echoic, solid
lesion with small anechoic area in laterally and localized from the mandible right first
premolar posterior to the second molar. The mass lesion was smooth-lobulated edged
(Figure 2). Doppler US showed venous and arterial flow pattern in the mass (Figure 3
a,b).

Total resection was performed to mass lesion. Pathology report was compatible with
giant cell granuloma.
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Figure 1. The panoramic radiography revealed a radiolucent
lesion causing tooth displacement in the mandible (arrow).

Figure 2. Right mandible area gray scale US images showed
that, heterogeneous hypo echoic, smooth-lobulated edged, solid
lesion with small anechoic area in laterally (arrows).

Figure 3 a. Doppler US showed venous and arterial
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Figure 3 b. Doppler US showed venous flow pattern in the
mass.

Discussion

Giant cell granuloma is a relatively uncommon benign
tumor of the oral cavity. Approximately 70 % arise in the
mandible. Lesions are more common in the anterior
portion of the jaw, and mandibles lesions frequently
cross the midline (4).

The clinical behavior of GCG ranges from a slowly
growing a symptomatic swelling to an aggressive lesion
that manifests with pain, local destruction of bone, root
resorption, or displacement of teeth. Aggressive
subtypes of GCG have a tendency to recur after excision
(5). The histological features of GCG have been
extensively discussed (6) and it is defined by the World
Health Organization as an intra osseous lesion
consisting of cellular fibrous tissue that contains multiple
foci of hemorrhage, aggregations of multinucleated giant
cells, occasionally, trabeculae of woven bone (7).

A number of conditions can present with lesions that
histological are indistinguishable from the GCG of bone,

including brown tumors of hyperparathyroidism,
cherubism, and, less commonly, a number of inherited
syndromes including Noonan syndrome,
neurofibromatosis type-1. Brown tumors of

hyperparathyroidism are osteolytic lesions of bone that
result from excessive parathyroid hormone secretion.
Radiographic findings are also characteristic. Besides
multiple lytic lesions of bone, when these occur
intraorally there is a loss of the lamina dura adjacent to
the roots of the teeth and an altered trabecular pattern in
the tooth-bearing areas of the jaws. Multiquadrant
radiolucent lesions of the jaws characterize cherubism,
an autosomal dominantly inherited condition with variable
expressivity. Dental  findings include  marked
displacement of developing second and third molars as
well as premature exfoliation of primary teeth. Marked
cervical lymphadenopathy is common.
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The radiological features of the GCG have not been
clearly defined, and conflicting descriptions appear in
various textbooks and articles (8). In panoramic
radiography, the lesion may appear as a unilocular or
multilocular radiolucency, with well-defined or ill-defined
margins and varying degrees of expansion of the cortical
plates. US may have information about the size or shape
of the lesion, and also venous and arterial blood flow
pattern in the mass. But anyway it is important to
remember that the radiological appearance of the lesion
is not pathognomonic and may be confused with that of
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