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Morphological analysis of cemento—osseous dysplasia occurred
near the apex of the third mandibular molar.
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Abstract

Cemento—osseous dysplasia (COD) is an uncommon fi- holes. The three—dimensional constructed image revealed
bro—osseous lesion of the jaws with a periodontal ligament that these cavities were connected in a mesh pattern and
origin. The COD is a non—neoplastic, radiolucent and/or ra- communicated with the outside. Histologically, the lesions
diopaque, non—encapsulated, cellularfibrotic lesion with cal- showed a solid bone—like or cementum-like structure and
cified structures, and has recently been distinguished into also vascular structure. It was suggested that this hard tissue
three subtypes based on the anatomical location : periapical, has a complicated morphology of blood vessels and hard
focal, and florid. The development process of COD is tissue. A layered structure was identifies, but osteons were
thought to be divided into three stages : an early stage char- not observed. In addition, there were lacunae observed in
acterized by increases in fiber formation, a middle stage of the tissue, however few canals were found around the lacu-
cementum formation, and the mature stage, but details of nae. The findings here suggest that these lesions have a
the lesion maturation are unknown. To describe morpho- structure of cementum characteristics rather than bone tis-
logical details of COD we examined hard tissue lesions by sue. The COD originates from the periodontal ligament, and
micro—CT as well as by histological / immunohistochemical it appears that cementum is formed in a complex manner
staining, and transmission electron microscopy. The cross around a network of developed blood vessels.

sections of the lesions on the micro—CT images contained
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