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Abstract 

Giant cell tumor is a benign neoplastic condition common 

in faciomaxillary region. Patient generally presents with 

swelling which is painless and slowly progressive in 

nature. Clinico-radiological evaluation is needed for 

proper diagnosis. Surgery is treatment of choice. It is 

difficult in recognizing and differentiating the 

characteristic histology, which at times may mimic 

several other bone tumors and endocrine disorders that 

ranges from locally aggressive giant cell granulomas to 

hyperparathyroidism to malignant tumors. Giant cell 

tumors are normally benign with unpredictable behaviour. 

Malignancy in giant cell tumor is uncommon and occurs 

in about 2% of all cases Patient presented with lower jaw 

mass. After clinico-radiological evaluation, patient was 

diagnosed as GCT and was treated surgically. 

Keywords: Mandible, Giant Cell Tumor, 

Mandibulectomy 

Introduction 

Giant Cell Tumor (GCT) comprises of 5% of all osseous 

neoplasms. Most of the lesions occur in the temporal, 

ethmoid and sphenoid bone [1]. It is a distinctive 

neoplasm characterized by abundance of multinucleated 

giant cells scattered throughout the stroma of 

mononuclear cells. In this article we have discussed about 

a case of giant cell tumor of left mandible of a 24 years 

old male patient. 

Case report 

A 24 years old male patient presented with lower jaw 

mass in the dental out patient department at Indira Gandhi 

Institute of Medical Sciences, Patna. Patient had history 

of swelling of the left lower jaw for 1 year. It was gradual 
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in onset and slowly progressive. There was no history of 

trauma. The mass was painless and no history of 

paresthesia. There was no significant and relevant family 

history. No history of previous surgery. On clinical 

examination of the oral cavity there was no mobile and 

carious tooth. Mouth opening was 39mm. Vestibular 

obliteration was present with respect to 38 region. On 

palpation it was non-tender, non-fluctuant, non-ulcerated 

and without any associated discharge. It was firm in 

consistency. On extra oral examination facial asymmetry 

was present. A solitary oval shaped swelling (fig.1) was 

present on left lower third side of face measuring about 

2.5x3cms anteroposteriorly and 2x3cms super inferiorly 

extending anteroposteriorly 0.5cm from helix of ear to 

4cm away from left commissure of lip and 

superoinferiorly from 4cms away from left lateral canthus 

of eye to below the base of mandible. Overlying skin 

appeared normal and without any associated discharge. 

On palpation, all the inspectory findings were confirmed. 

The swelling was smooth, oval, non-indurated, no 

localised rise in temperature, non-mobile, non-fluctuant, 

non-compressible and without any associated discharge. 

Left submandibular lymph node was palpable, two in 

number, non-tender and mobile.  

Orthopantomogram revealed a well-defined unilocular 

radiolucent lesion extending from distal of 38 to left 

ramus of mandible region. For further confirmation and 

evaluation NCCT face was done which revealed an 

expansile lesion with well demarcated margins arising 

from alveolar surface to base of mandible of left side 

extending upto left ramus of mandible (fig. 2). Lingual 

and buccal plate perforation was seen. There was no 

obliteration of mandibular canal. 

Incisional biopsy was done under local anaesthesia which 

was suggestive of Giant cell tumor. 

Patient was planned for surgery under general 

anaesthesia. Wide surgical excision of lesion (fig.3) with 

segmental mandibulectomy was done with extraction of 

35, 36, 37. Left submandibular lymph node was removed. 

Reconstruction was done with 2.5mm titanium recon 

plate (fig.4). The recon plate was covered with masseter 

muscle. Layer by layer closure of the wound was done. 

Ryle’s tube feeding was done for 7days. There was no 

postoperative complication and the patient was 

discharged on 8th postoperative day. Patient came for 

follow-up after two weeks. Extraoral sutures were 

removed. Patient complained of mild paresthesia with no 

other major complaints (fig.5). 

Discussion 

The age distribution of giant cell tumor is around 20–40 

years. The sex distribution is 1.3:1 female: male. Giant 

cell tumor is a true neoplastic process arising from the 

undifferentiated mesenchymal cells of the bone marrow 

[2]. It is generally considered as benign but severe bony 

destruction may result occasionally depending on the 

location and clinical presentation of the tumor, making 

tumor management very challenging. 

Patients with head and neck GCT may present with a 

variety of symptoms depending on the location of primary 

lesion; symptoms include swelling, pain, epistaxis, 

neurological deficits, proptosis, visual defects, tinnitus, 

and hearing loss. In this case, GCT arising from the 

mandible caused pain and Trismus. Patient reported with 

painless swelling and facial asymmetry on left side of 

face. 

The differential diagnosis of GCT includes bone cyst, 

chondroblastoma, dermoid cyst, chondrosarcoma, and 

giant cell reparative granuloma [3]. In this case, the final 

diagnosis was made on the basis of biopsy. 

The gross appearance exhibits chocolate brown or greyish 

white foci with yellowish discoloration interspersed with 
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hemorrhagic or cystic areas with a soft and friable 

consistency. The characteristic histopathology of GCT is 

well-appreciated in the histopathology of the case being 

discussed. 

Radiologic examination of giant cell tumor reveals a well-

circumscribed lytic lesion surrounded by slight or no 

sclerosis. The tumors may break through the cortex and 

invade the soft tissue. A CT scan can provides a detailed 

assessment of the tumor. It shows the soft tissue mass of 

the lesion, amount of bony destruction, and spread 

towards important anatomic structures [4]. 

The treatment of choice of GCT is surgical excision [2] as 

done in this case. Regardless of the site of presentation, 

partial resection or curettage results in a recurrence rate of 

up to 70%, whereas recurrence after wide resection is 

about 7% [5]. It ranges from benign lesions such as 

ossifying fibroma to locally aggressive lesions like GCT, 

bone cyst, sarcomas and also disorders such as 

hyperparathyroidism[6,7] . 

 Numerous tumors have multinucleated giant cells that 

must be distinguished from GCT. These varied jaw 

lesions have been observed to be more prevalent in the 

males than in females with most of the patients presenting 

in the 2nd to the 3rd decade of life. Majority of these 

lesions are located in the mandible [8,9].  Mandible has 

been reported as more common jaw bone affected by this 

lesion. Central giant cell granuloma appears to be lesion 

that is unique to the jaws. It was formerly regarded as 

reparative process and was accordingly called central 

giant cell reparative.  

Conclusion 

GCT arising from the mandible is a rare disease whose 

diagnosis is difficult. Imaging and preoperative biopsy 

including fine needle aspiration is often not sufficient to 

make the diagnosis. Therefore, the possibility of GCT 

should be included in the differential diagnosis of a bony 

lesion of craniofacial bones until a final diagnosis is made 

using a permanent pathologic specimen. Wide complete 

excision is required since incomplete excision results in a 

high incidence of recurrence. 
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Legend Figure  

 
Fig. 1: Preoperative photo showing swelling on left side 

of face 

 
Fig. 2: NCCT face showing expansile lesion. 

 
Fig. 3: Shows tumor mass measuring about 

3.2cmsX2.2cms 

 
Fig. 4: Reconstruction with recon plate 

 
Fig. 5: Postoperative profile photo 


