Mandibular central giant cell granuloma, a radiographic diagnostic dilemma: Case report
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Abstract
Central giant cell granuloma (CGCG) is a rare benign intraosseous lesion with variable aggressiveness (non-aggressive to aggressive). This lesion might be just an incidental finding during routine radiography without any symptom, which is more common as a small lesion. Sometimes, especially in large aggressive lesions, a painless swelling and symptomatic lesion might be found. In this paper, the case of a 17-year-old boy with a chief complaint of a painful swelling on the right side of the mandible is presented. The patient referred to a radiology center of Guilan University of Medical Sciences. Radiologic examinations (CBCT, occlusal and panoramic views) revealed a large lesion with variable aggressive nature in different areas of it (most parts of the detected exhibited a non-aggressive behavior). The patient was referred to an oral and maxillofacial surgeon for biopsy and treatment. Histopathological findings confirmed a diagnosis of CGCG. 
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Fig. 1. Intraoral examination of the granulomatous tissue in the right mandibular premolar‒canine region with tooth displacement and expansion of the buccal and lingual cortices.
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Fig. 2. Occlusal, panoramic and CBCT (A: 3D, B: axial, C: cross-sectional, D: coronal) views showed a well-defined lesion which crossed the midline of the mandible, extending from the mesial aspect of tooth #7 to the collateral side.
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Fig. 3. Whole-body bone scan and SPECT findings showed no abnormal tracer uptake throughout the skeletal system, including the mandibular condyle.
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Fig. 4. Numerous osteoclast-like giant cells, cellular highly vascularized stroma, hemorrhage, hemosiderin-laden macrophages, covered by hyperplastic squamous epithelium.
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