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ABSTRACT

Osteofibrous dysplasia (OFD) is a benign fibro-osseous lesion in cortical bone of anterior mid-shaft of
the tibia of infancy and childhood. The lesion is characterized by slow growth and proliferation of
fibrous cellular tissue, bone, cement or in combination. A 49 years old male came to tertiary care
centre with history of swelling on left arm since one month associated with pain and was gradually
progressive. History of intramuscular injection and diabetes was present. Clinical diagnosis of deltoid
granuloma on left lateral aspect of deltoid on upper arm was made.

Case History: A 49 years old male came to tertiary care centre, Navi Mumbai with history of
gradually progressive swelling on left arm since one month associated with pain. Patient gave history
of intramuscular injection in the past. History of Diabetes was also there. Clinical diagnosis of deltoid
granuloma was made.

Conclusion: We reported an extremely rare case of Osteofibrous dysplasia arising in an adult in
humerus and cortical excision from left lateral aspect of upper arm was given. It is important to
recognize OFD clinically for further timely and appropriate treatment.
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BACKGROUND

Osteofibrous dysplasia (OFD) is a
benign fibro-osseous lesion also referred to
as ossifying fibroma of the long bones. It
comprises 0.2% of all primary bone
tumors®. It is most commonly detected
during infancy and childhood, and the
cortical bone of the anterior mid-shaft of the
tibia is the most frequent site. The
histopathology shows irregular fragments of
woven bone rimmed by osteoblast and
fibrous components that consist of bland
spindle cells with collagen production.

WHO in 1972 classified it in two
types as ossifying fibroma and cementifying
fibromas; but in 1992 WHO considered it in
one heading as cemento-ossifying fibroma.
Further, the term ‘“cemento-0ssifying
fibroma” was replaced by “ossifying
fibroma” in 2005 under the new WHO
classification.

Frangenheim first described the
lesion in 1921 and reported it as a
congenital osteitis fibrosa*. Subsequently,
Kempson reported two cases affecting the
tibia of young children and named the lesion
ossifying fibroma®.

CASE HISTORY

A 49 years old male came to tertiary
care centre, Navi Mumbai with history of
gradually progressive swelling on left arm
since one month associated with pain.
Patient gave history of intramuscular
injection in the past. History of Diabetes
was also there. Clinical diagnosis of deltoid
granuloma was made.

Grossly three grey white to grey
brown, soft to firm tissue pieces largest
measuring 3 X 2 x 1 cm and smallest
measuring 1 x 1 x 0.5 cm was received.
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Microscopically the sections studied
revealed plenty of bony trabeculae of
variable size and shape rimmed by
proliferating osteoblasts amidst the fibrous
stroma comprising of spindly cells and
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blood vessels. At the periphery, numerous
muscle bundles and fascicles are also seen.
Large foci of chondroid metaplasia are also
seen. No mitotic activity or necrosis
identified.
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, calcification can also be seen.
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Figure 3 & 4 (40 X) : Sections show bony trabeculae amidst the fibrous stroma comprising of spindly cells and blood vessels.

DISCUSSION

OFD is a benign fibro-osseous lesion
which most commonly occurs in the anterior
cortex of the proximal or middle third of the
tibia, and the ipsilateral fibula is involved in
about 20% of cases’. It occurs most
commonly in tibia and fibula, and the
involvement of other bones is very rare. The
cortex often is expanded and thinned, with

multiple  radiolucencies  mixed  with
intervening areas of sclerosis. The second
most common site of involvement is the
fibula. OFD is most commonly detected
during the first two decades of life.
However, there are some cases of OFD
occurring in adults.

It is frequently asymptomatic and
bilateral involvement is rare. Osteofibrous
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dysplasia of the mandible, which occurs
exclusively in adults, commonly is referred
to as ossifying fibroma. The histopathology
of OFD includes fibro-osseous lesions, with
irregular fragments of woven bone rimmed
by well defined osteoblasts. The fibrous
tissue also show whorled, storiform pattern.
This is a rare case of osteofibrous
dysplasia in an adult with involvement of
humerus having history of intramuscular
injection in deltoid five months ago.

CONCLUSION

We reported an extremely rare case
of OFD arising in an adult in humerus and
cortical excision from left lateral aspect of
upper arm was given. It is important to
recognize OFD clinically for further timely
and appropriate treatment.
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