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INTRODUCTION

Myxomas are rare benign mesenchy-
mal tumors, made up of undifferentiated star-
shaped cells in mucoid matrix"*3. Usually, its
fibrous capsule is incomplete and infiltrates
the adjacent tissue. It may involve the heart,
bones, skin, aponeurotic and muscle-skeletal
tissuest. They rarely involve the head and
neck, but rather the mandible and maxillal.
They have slow and symptomatic growth
patterns; however, they are locally invasive
and can grow to significant proportions.
The enlargement of the affected region is
frequently the reason for the patient to look
for medical help. Tooth mobility can be seen
and arises from alveolar changes'.

This neoplasia is more frequent
among young patients, those between 10 and
29 years, being rarely found in individuals
below 10 years of age*’. There is a mildly
higher prevalence in women, in a 1.75:1 ratio®.
Contrary to what happens to most benign
tumors, myxomas are not encapsulated and
their apparent clinical and radiological limits

N

exeresis of the right-side mandible.

Figure 1. Maxillo-Mandibular Myxoma. Set of photography sho-
wing the tomographic and macroscopic aspect of the lesion and

may not represent their true limits seen upon
histology®.

Differential diagnosis must be made
between: odontogenic fibroma, ameloblasto-
ma, dentigerous cyst, fibrous dysplasia, giant
cell central granuloma, osteosarcoma and
chondrosarcoma®.

Myxomas have a mean recurrence
rate of about 25% and, the greater the surgical
aggressiveness, the lower the recurrence rate”.
The post-operative follow up of these patients
is indefinite, but recurrences happen more
commonly in the first two years®.

CASE PRESENTATION

A male, 1-year old patient, born in
Salvador/BA, with a history of a progressive
mass increase in the right mandible and left
maxilla, since 15 days of life, already evolving
with facial deformity.

Upon physical examination, the oral
mucosa was intact; however, with extensive
enlargement of the mandible on the right side,
extending all the way to the subcondylar por-

J| tion to the height of the right lateral incisive.

CT scan showed a multilocular-type
of radiolucent honey comb-like area in the
body of the right mandible, extending all the
way to the paraphysial region in the mandible
ramus, causing expansion and destruction of
the vestibular and lingual bone cortical areas.
Such area involved the condylar and coro-
noid processes of the mandible and shifted
the ipsilateral tooth germs. There was still a
hypodense area with mineralized formations
in the left maxilla alveolar process.

We carried out a previous biopsy,
which diagnosis was fibroma. Since the le-
sion continued to expand, already involving
the eruption of the first ipsi and contralateral
teeth, we then chose surgical treatment. This

| was made up of a surgical excision of the

entire mandible and the maxillary tumor,
with a margin (right hemimandibulectomy
+ partial resection of the alveolar process of
the left maxilla).

The histopathology exam of the spe-
cimen showed a tumor mass made up of a
slightly acidophil myxoid mass and rare spin-

dle-shaped cells, or cells mildly star-shaped,
picnotic, with areas of typical osteogenesis,
extra-tumoral and normal hematopoietic
marrow. Matching signs and symptoms of
myxoma of uncertain biological behavior and
neoplasia-free surgical margins.

The hemifacial reconstruction is plan-
ned for a second procedure, with associated
osteogenic distraction. (Figure 1)

DISCUSSION AND FINAL COMMENTS

Conservative treatment of myxoma
(enucleation, curettage, radiotherapy) is
indicated only in proximal lesions and vital
structures; however, with high recurrence
rates1. Resection with proper margins is the
treatment of choice to avoid recurrencesl.
Craniofacial reconstructions with osteogenic
distraction enable a more aggressive approach
and, consequently, more curative for these
lesions, with the advantage of enabling an
adequate oncologic control, since they reduce
the need for locoregional grafts.

REFERENCES

1. Melo GM, Tavares TV, Curado TAF, Cherobin
G. B, Gongalves G N H, Ribeiro C M F. Mixo-
ma do Tecido Mole Cervical: Relato de Caso e
Revisao da Literatura. Arq Int Otorrinolaringol.
2008: 12 ( 4), 587-90.

2. Melo Filho MR, Claros CRMM. MIXOMA
ODONTOGENICO: REVISAO DA LITERATU-
RA E ANALISE DE 320 CASOS QUANTO AO
SEXO, LOCALIZACAO E IDADE. Cientifica.
2001;1(1), 1-11.

3. Nonaka CFW, Cavalcante RB, Piva MR, Souza
LB, Pinto LP. Mixoma odontogénico: estudo
clinico-patolégico de 14 casos. Cienc Odontol
Bras. 2007: 10 (2), 61-7.

4. Correia AVL, Amaral MF, Falcao MFL, Szyfer
SOB, Castro JFL. Mixoma odontogénico man-
dibular: relato de caso. IJD. 2008: 7 (3), 194-8.

5. Caminha GP, Santiago AA, Manfrin JAG.
MIXOMA DE ANTRO MAXILAR. Rev Bras
Otorrinolaringol. 1997: 63 (4), 362-4.

6. Melo AUC, Martorelli SB, Cavalcanti PHH,
Gueiros LA, Martorelli FO. Mixoma odon-
togénico maxilar: relato de caso clinico
comprometendo seio maxilar. Braz J Otorhi-
nolaryngol. 2008: 74 (3), 472-5.

LENT-HNS - HC/UNICAMP. Maxillo-Facial Surgeon - Aborl/SBCP/SBCCP. Assistant Professor of Head and Neck Surgery - Santa Casa de Salvador - Hospital Santa Izabel. Full Professor
of Head and Neck Anatomy - UNIME. Dysphagologist and Head and Neck Surgeon NOEV/Hospital da Bahia.
2 3rd-year Resident Physician in ENT - Hospital Santa Izabel da Santa Casa de Misericérdia da Bahia.
3 Preceptor of Maxillo-Facial Surgery at the ENT-HNS Residency Program - Santa Casa de Misericérdia da Bahia. Coordinator - Department of Maxillo-Facial Surgery - ABORL-CCF.

Santa Casa de Misericérdia da Bahia.

Send correspondence to: Vanessa Rolim Barreto Cavalcante - Praga Conselheiro Almeida Couto 600/405 Bairro Nazaré Salvador BA 40050-410.
Paper submitted to the BJORL-SGP (Publishing Management System — Brazilian Journal of Otorhinolaryngology) on September 22, 2009;

and accepted on October 20, 2010. cod. 6656

BRAZILIAN JOURNAL OF OTORHINOLARYNGOLOGY 76 (5) SEPTEMBER/OCTOBER 2010
http://www.bjorl.org / e-mail: revista@aborlccf.org.br

674



