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Abstract 
 

Florid cemento-osseous dysplasia (FCOD) is a rare distinguishable condition that characteristically affects the jaws of middle aged wom-

en. It is usually symmetrical on both sides and manifests radiographically as diffuse, lobulated multiple sclerotic radio-opacities involv-

ing all the quadrants of the jaws. The lesion is mostly benign and requires no treatment unless the patient is symptomatic. For the asymp-

tomatic patient the best management advisable is regular recall checkups and reinforcement of good oral hygiene. Herewith, we are re-

porting one such rare entity of a 37 year old female patient. 
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1. Introduction 

Cemento-Osseous Dysplasia refers to the benign condition of the 

jaws and is known to originate either from the periodontal liga-

ment tissues or from the fibroblasts (Dagistan et al. 2007). World 

Health Organization in 2005 has classified Cemento-Osseous 

Dysplasias (CODs) into periapical (surrounds the apical region of 

teeth), florid (sclerotic symmetrical masses), and focal (single 

lesion) CODs (Dagistan et al. 2007, Rao et al. 2011). 

Florid cemento-osseous dysplasia (FCOD) was first described by 

Melrose et al in 1976 (Lawal et al.2011). It is categorised under 

fibro-osseous lesions, which has more of female predilection and 

is commonly seen affecting the middle age group (Dagistan et al. 

2007, Shah et al. 2011, Kutluay et al. 2013). It is a rare disease, 

observed to be markedly exuberant and has a striking tendency to 

involve all the four quadrants of the jaws symmetrically (Lawal et 

al.2011, Rao et al. 2011, Komali et al. 2012). The word “florid” 

was introduced to portray its wide spread and remarkable nature of 

the disease to occur in multiple quadrants of the jaws (Rao et al. 

2011). 

The patients with FCOD are usually asymptomatic and occasion-

ally some patients present with dull pain associated with swelling, 

purulent discharge and formation of sequestrum (Rao et al. 2011). 

Radiographically, the lesions appear as multiple sclerotic masses 

evident in both the jaws, predominantly in the mandible than the 

maxilla. The diagnosis of FCOD is usually arrived on the basis of 

the characteristic radiographic appearance. 

 The asymptomatic patients are accidentally diagnosed when they 

are subjected to routine radiographic examination and they can be 

left untreated. The best management for such patients probably 

includes regular recall examinations with oral prophylaxis and 

reinforcement of good oral hygiene practices so as to control peri-

odontal disease and further preclude the loss of teeth (Dagistan et 

al. 2007, Komali et al. 2012). This paper describes one such rare  

 

case of a patient, who was diagnosed as FCOD based on its char-

acteristic radiographic appearance. 

2. Case report 

A 37 year old female patient had reported to our outpatient de-

partment with a chief complaint of severe sensitivity of her teeth 

since 1 month. On general examination, all the vital signs were 

within the normal range and extra-oral examination revealed her 

face to be bilaterally symmetrical with no signs of swelling or 

disfigurement. Intraoral examination revealed mild generalized 

gingival recession and presence of decayed teeth. To evaluate the 

periodontal status of her teeth panoramic image and intraoral peri-

apical radiographs were obtained. Radiographic examination of 

the panoramic image (figure 1) had revealed, multiple radiopaque 

sclerotic masses evident in both the jaws involving all the four 

quadrants. A well-defined radiopacity was evident in the anterior 

mandible region which is surrounded by an irregular radiolucent 

border. Periapical radiographs (figure2, 3) of the mandibular mo-

lar and premolar regions had revealed multiple mixed radiolucent-

radiopaque lesions corresponding to the periapical areas of the 

teeth with intact lamina dura, at a level above the inferior alveolar 

canal. Biopsy was not mandatory for confirmation, as the diagno-

sis of the present condition is usually based on radiographic exam-

ination. Indeed, biopsy would aggrevate the risk of infection and 

occasionally may lead to fracture of the jaws. Considering these 

characteristic radiographic features, we had arrived at a diagnosis 

of Florid Cemento-Osseous dysplasia. As the patient was asymp-

tomatic, the best management employed was regular recall check-

ups with oral prophylaxis and patient was also emphasized on 

maintenance of good oral hygiene in order to control the periodon-

tal disease. 
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Fig. 1: Orthopanoramic Image Showing Multiple Ill-Defined Radiopacities in All the Quadrants of Both the Jaws and a Well Defined Radiopacity in the 

Anterior Mandible Surrounded by Irregular Radiolucent Border. 

 

 
Fig. 2, 3: Intra Oral Periapical Radiographs Showing Multiple Mixed Radiolucent-Radiopaque Lesions Corresponding to the Periapical Areas of the Teeth 
with Intact Lamina Dura, at a Level Above the Inferior Alveolar Canal. 

 

3. Discussion 

Florid cemento-osseous dysplasia (FCOD) is a rare entity that has 

been interpreted as a dysplastic lesion or developmental anomaly 

arising from tooth-bearing areas (Dagistan et al. 2007) and can 

also occur as a sequel of focal cemento-osseous dysplasia 

(Bhandari et al. 2012).When patients are asymptomatic, conven-

tional radiographs that exhibit multiquadrant diffuse radiopaque 

masses typically found in the tooth bearing areas of the jaws play 

an essential role in arriving at an appropriate diagnosis. The radio-

graphic appearance, though not pathognomonic, is quite character-

istic and very helpful in establishing the proper diagnosis (Kutluay 

et al. 2013). 

It is basically a benign fibro-osseous lesion that has to be distin-

guished from other similar lesions like Chronic sclerosing osteo-

myelitis, Fibrous dysplasia, Ossifying fibroma, and Paget’s dis-

ease based on combined clinical, radiographic, and histological 

features (Dagistan et al. 2007, Jong-Ki et al. 2013). 

Chronic sclerosing osteomyelitis which is primarily an inflamma-

tory condition of the jaws usually present with cyclic episodes of 

remissions and exacerbations, associated with unilateral pain, 

swelling and most often shows a single area of diffuse sclerosis 

containing small, ill-defined osteolytic areas (Paim et al. 2003, 

Dagistan et al. 2007). Whereas, florid cemento-osseous dysplasia 

is evident as lobulated opaque masses which is often surrounded 

by a characteristic radiolucent border and is evident in all the 

quadrants symmetrically. 

FCOD neither shows the neoplastic nature like ossifying fibroma 

nor appear to be developmental nature like fibrous dysplasia. Mo-

nostotic fibrous dysplasia is commonly evident in the maxilla than 

the mandible (Gupta et al. 2011) and mostly unilateral (Cholakova 

et al.2010), whereas FCOD broadens to involve all the four quad-

rants. 

Paget’s disease of jaws shows a marked tendency to involve the 

entire mandible or maxilla with loss of lamina dura and often re-

veals generalized hypercementosis with a characteristic cotton 

wool appearance radiographically, wherein FCOD occurs at a 

level above the inferior alveolar canal. Moreover Paget’s disease 

is often found to be polyostotic involving other bones such as 

spine, femur, skull, pelvis and sternum and laboratory investiga-

tions reveal increased levels of serum alkaline phosphatase en-

zyme (Dagistan et al. 2007, Rajkumar et al. 2011, and Shankar et 

al 2013). No such biochemical variations and involvement of other 

bones were revealed in our present case. 

It has been documented in literature that the diagnosis of florid 

cemento-osseous dysplasia can be relied on clinical and radio-

graphic examination alone. Only if the patient is symptomatic, 

then reassurance of the diagnosis can be done by performing biop-

sy which can probably precipitate infection that becomes difficult 

to control without extensive surgical intervention. (Dagistan et al. 

2007). 

4. Conclusion 

To summarize, Florid cemento-osseous dysplasia is seen as an 

unusual entity affecting the jaws. We have observed one such rare 

entity in the jaws of an asymptomatic patient and had diagnosed 

based on its unique radiographic features. Although the treatment 

is not mandatory for asymptomatic patients, periodic follow up is 

essential to prevent any unpredictable outcome in near future. 
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