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Introduction 

A cementoblastoma, also referred to as a true cementoma, is a rare, benign 

odontogenic tumour arising from ectomesenchymal cells.
1
 They have also 

been referred to in the literature as: sclerosing cementoma; peri-apical fibro-

osteoma; and, peri-apical fibrous dysplasia. Disorganised proliferation of 

cementoblasts results in subsequent deposition of cement-like tissue around 

the roots of teeth. Cementoblastomas account for between 0.69% and 8% 

of all odontogenic tumours and tend to occur between the second and third 

decades of life, with a median age of 20 years and an age range of eight to 

44 years. Some studies show no gender preference,
2
 while others show a 

higher rate of occurrence in males.
3
 Cementoblastomas tend to occur more 

frequently in the posterior mandible, involving the roots of premolar and 

molar teeth. They are asymptomatic lesions, which demonstrate a slow and 

expansile growth, and are usually discovered as an incidental radiographic 

finding.
4
 However, cortical bone expansion can result in facial asymmetry 

and symptomatic painful lesions when facial nerves become involved.
5
 

Because cementoblastomas have unlimited growth potential, treatment 

includes tumour resection with the extraction of the associated tooth. If the 

tumour is small at the time of diagnosis, treatment may consist of surgical 

removal with endodontic therapy and retention of the involved tooth. The 

traditional surgical approach for excision of a cementoblastoma at the 

mandibular angle is removal of bone to gain access to the tumour. However, 

the surgical risk increases with removal of larger lesions via traditional 

techniques, which will involve the removal of larger amounts of bone, 

A sagittal split osteotomy approach for removal 
of a large cementoblastoma at the mandibular 
angle 
Précis 

This case report demonstrates the effectiveness of sagittal split osteotomy in the removal of a mandibular cementoblastoma. 

Abstract 

Benign lesions at the angle of the mandible are frequently removed by a conventional intra-oral approach to gain access and achieve 

complete visualisation. This method is quick and effective when dealing with small, benign lesions that are superficially located at the 

angle of the mandible. The removal of large and deeply located lesions with a conventional intra-oral approach, however, brings 

about a unique set of challenges, particularly when the third molar is displaced towards the inferior border of the mandible, including: 

lack of complete visualisation of the lesion; difficulty in identification and protection of the inferior alveolar nerve; and, the necessity 

of removing a considerable amount of osseous structure, thus increasing the risk of a mandibular fracture. Alternative techniques for 

such lesions include an extra-oral approach, but this could potentially create a cosmetic defect from cutaneous scarring and can result 

in facial nerve injury. 

This case report describes the use of a unilateral sagittal split osteotomy (SSO) in the removal of a mandibular cementoblastoma. 

This is a safe and effective technique allowing optimal access to the tumour with complete visualisation, identification and protection 

of the inferior alveolar nerve, and with minimal bone removal, while maintaining mandibular integrity, strength and facial aesthetics. 
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Introduction 

Lymphoma represents a broad range of malignancies involving the lymphocytic 

cells. The World Health Organisation classification currently includes over 60 

different types of non-Hodgkin’s lymphoma, subdivided based on their 

histology and cell lineage. The most common presentation of lymphoma is 

swelling of the lymph nodes, often cervical or mediastinal, and the presence of 

‘B-symptoms’, which include weight loss, fatigue, fever and night sweats. 

Lymphoma presenting in extra-nodal sites is less common and its presentation 

in the oral cavity can often be an indicator of widespread disease elsewhere in 

the body. 

We present two cases of non-Hodgkin’s lymphoma of differing subtypes, 

presentation, severity and prognosis to indicate the heterogeneity of the 

condition. These cases illustrate the role of primary care clinicians, including 

general dental practitioners (GDPs), in the diagnosis of lymphoma affecting the 

oral cavity. 

 
Case 1  
A 55-year-old male initially presented to the oral and maxillofacial surgery 

(OMFS) emergency clinic with multiple, painful intra-oral gingival swellings in 

the upper left, upper right and lower left quadrants following an urgent referral 

from his general medical practitioner (GMP). The patient had initially been 

examined by his GDP, who had excluded dental aetiology. 

Oral lymphoma: a report of two  
contrasting cases 
 

Précis 

We highlight the varying manifestations of lymphoma in the oral cavity by presenting two contrasting cases. The journey from 

referral to diagnosis and management is discussed. 

 

Abstract 

Introduction: Non-Hodgkin’s lymphoma (NHL) is a broad term for malignancies of the lymphoreticular system. NHL of the oral cavity is 

relatively rare and can manifest in a variety of ways, which can make initial diagnosis difficult. 

Objectives: We discuss two contrasting cases of patients who initially presented with oral lesions to highlight the heterogeneity of 

lymphoma in the oral cavity and the importance of a thorough history and  examination. 

Methods: Case note review was undertaken for Case 1 and Case 2. 

Results: Case 1 involves a 56-year-old male who was referred from his general practitioner to the oral and maxillofacial surgery (OMFS) 

emergency clinic with a three-week history of painful, intra-oral, ulcerated swellings in all four quadrants. He had recently developed fever, 

drenching night sweats and unexplained weight loss. The patient was admitted under OMFS until biopsy confirmed NK-T cell NHL. Case 

2 involves a 68-year-old male who was urgently referred by his dentist, who had noticed a red patch on the left hard/soft palate junction 

at routine check-up. On examination, there was a 15mm erythematous, fixed submucosal lump on the left hard/soft palate junction. He 

was otherwise asymptomatic. Biopsy confirmed follicular B-cell NHL. Both patients were referred to haematology for ongoing care. 

Conclusions: For intra-oral lesions, lymphoma should be considered as a differential diagnosis until ruled out by biopsy. Biopsies should 

be performed promptly in order to prevent delays in treatment. A thorough history may help to identify the presence of ‘B symptoms’. 
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