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Summary

The clinical and histopathological features of two cases of cemento-ossifying fibroma
were reported in this paper. In the first case, the lesion appeared at the lower right molar
region of a 25-year-old woman. Radiographic examination revealed that this area had a
well demarcated radiolucent lesion, containing small radiopaque spots (Fig. 1). In the
second case, the lesion appeared at the upper right molar region of a 41-year-old woman.
Radiographic examination showed that this area had a radiopaque lesion (Fig. 2.).
Histopathological findings from resected specimens of these two cases revealed that both
were composed of soft fibroma containing cementicles and small bone tissues (Figs. 3-8).

So that they were diagnosed as cemento-ossifying fibroma.
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