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A Case of Multiple Cementomatous Lesion Occurred in the Bilateral Mandible

KaTasur OSANALIL Kiyosut MARUYAMA and Minoru TSUTSUI

Department of Oral Radiology, Matsumoto Dental College
(Chief : Prof. K. Maruyama)

Summary

Cemental lesions in the mandibles are as rare than the odontoma, ameloblastoma, and
odontogenic fibroma. The rate is 10.73% of all odontogenic tumors.

A 63 year old wowan was found to have multiple cemental lesions in the bilateral
mendibular molar regions.

Roentgenograms revealed sharply marginated, irregularly outlined, and non
homogeseous mass lesions, involving 876] [5678 root apexes.

We reported a case of cemental lesions which had very interesting variable radiogra-
phical features, however the patient did not undergo surgical operation and the histo-

pathological diagnosis cannot be recognized.
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