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Abstract 

Introduction: Central giant cell granuloma is a 

benign lesion but sometimes has aggressive 

proliferation composed of multinucleated 

giant cells in a background of spindle and 

ovoid mesenchymal cells. Multifocal central 

giant cell granuloma of jaws is very rare and 

usually associated with hyperparathyroidism 

and some syndromes. We described an un-

usual case of a 22-year-old man with idi-

opathic multiple central giant cell granuloma 

of mandible without significant clinical find-

ings. The parathyroid hormone level, calcium 

and phosphorus inorganic were in normal 

limit. Patient had no familial history and 

clinical characteristic of Cherubism, Noonan-

like syndrome and neurofibromatosis. This 

article refers to the fact that multiple central 

giant cell granuloma may be associated with 

no signs of systemic or specific syndromes 

and it can be an independent and idiopathic 

disease. 
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Case Report 
A 22-year-old man was referred by his 

dentist for evaluation of the multiple jaw 

lesions that incidentally was detected in 

panoramic radiograph.  Extra and intraoral 

clinical examination disclosed no bony 

expansion or deformity Panoramic radiograph 

revealed multiple large, well-defined 

multilocular radiolucent lesions in the right 

and left mandibular ramus and from right 

canine to first mandibular molar. All the 

lesions had coarse and curved internal septa 

that cause soap bubble appearance (Figure 1).  

Figure 1. Panoramic radiograph revealed bilateral 
multiple multilocular radiolucent lesions. 

 

His medical history was noncontributory. 

He had no familial history of Cherubism, 

Noonan-like syndrome and neurofibromato-

sis. The patient underwent incisional biopsy 

from the left mandibular lesion. Histopatho-

logic evaluation showed scattered multinuc-

leated giant cells in the background of ovoid 

to spindle mesenchymal cells. Extravasated 

red blood cells and hemosiderin were also 

evident (Figure 2).  

Figure 2. Histopathologic evaluation showed 
scattered multinucleated giant cells in the 
background of ovoid to spindle mesenchymal cells 
with evident extravasated red blood cell and 
hemosiderin. 

 

These findings were consistent with central 

giant cell granuloma and due to multiple sites 

involvement the patient referred to evaluation 

of paratoromone hormone (PTH) level to rule 

out hyperparathyroidism. The PTH level was 

14.5 pg/ml (normal range from 6.5 to 36.8). 

Calcium and phosphorus inorganic were in 

normal limit but alkaline phosphatase was 

slightly elevated probably due to bone de-

struction. Patient had no clinical characteristic 

of Cherubism, Noonan-like syndrome and 

neurofibromatosis. Because of asymptomatic 

lesions, surgical intervention was not 

performed and the patient was under follow 

up.  

Discussion 

Central giant cell granuloma (CGCG) is a 

localized benign and sometimes aggressive 

lesion composed of giant cells in a back-

ground of spindle and ovoid mesenchymal 

cells.
(1) 

There is a controversy about whether 

it is a true neoplasm or reactive process.
(2)

 

Despite female predominance, factors other 

than estrogen and progesterone are responsi-

ble for the development of CGCG.
(3)

 This le-

sion appears most commonly before the age 

of 30 and mandible is the common involved 

region.
(4)

 The radiologic features are not pa-

thognomonic and vary from ill-defined de-

structive lesions to well-defined multilocular 

appearance.
(1)

 The most common feature was 

a painless smooth jaw swelling, but tooth loo-

sening, displacement and resorption; pain and 

pathologic fracture may also be seen.
(1,3,4)

 

CGCG of the jaw is usually unifocal, the oc-

currence of multifocal lesions in these pa-

tients is reported to be extremely rare.
(1, 5-7)

 

Most of the multifocal CGCG of the jaw are 

associated with systemic disease or syn-

dromes.
(8-14)

 Multiple form of this lesion is 

usually associated with hyperparathyroidism 

that can occur with abnormality in parathy-

roid glands or renal osteodystrophy.
(1,8)

 In our 

case, the level of parathyroid hormone, cal-

cium and phosphorus were in normal limit but 

alkaline phosphatase was slightly elevated 

probably due to bone destruction. CGCG was 

the sign of some syndromes such as cherub-

ism, Noonan like, and Ramon, and also asso-

ciated with neurofibromatosis type I.
(5,9-15)

 

Cherubism is characterized by bilateral en-

largement of the jaws that presents with va-

rying degrees of involvement and a tendency 

toward spontaneous remission. In some cases, 
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exposure of lower rim of the sclera was 

seen.
(14)

 In this syndrome, serum calcium, pa-

rathyroid related hormone, calcitonin, and 

alkaline phosphatase is within normal 

level.
(16)

 The Ramon syndrome is characte-

rized by gingival fibromatosis, hypertrichosis, 

epilepsy, mental and somatic retardation and 

giant cell lesions.
(17)

 The patient with Noo-

nan- like syndrome has cardiac anomalies, 

short stature, webbed neck, petosis, hypertelo-

rim and giant cell lesions.
(18)

 Our patient had 

no symptoms like these syndromes.   

Conclusion 

This article refers to the fact that multiple 

central giant cell granuloma may be 

associated with no signs of systemic or 

specific syndromes and can be an independent 

and idiopathic disease.  
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