
Central Giant Cell Granuloma 
in a Dialyzed Patient

Sum mary

Back ground. Cen tral gi ant cell granuloma (CGCG) is re garded as a be -
nign tu mour af fect ing the jaws. The first de scrip tion of this rare le sion
was in tro duced by Jaffe in 1953. CGCG usu ally oc curs in pa tients youn -
ger than 30 years, is more com mon in fe males than in males, and is more
com mon in the man di ble than in the maxilla. Electronmicroscopic and
immunohistological anal y ses showed that CGCG is a pro cess that arises
from monohistocyte-like cells. CT is ex cel lent for dem on stra tion of bone
thin ning or de struc tion. MRI is the best mo dal ity of eval u at ing the ex -
tent of the le sion. Histologically, multinucleated gi ant cells in a cel lu lar
vas cu lar stroma, and of ten – new bone for ma tion, are dem on strated.
Tra di tional man age ment of CGCG is lo cal ex ci sion by cu ret tage.
Intralesional corticosteroid in jec tion as an al ter na tive nonsurgical
method for man ag ing gi ant cell le sions was sug gested. Calcitonin also
has been reported as a treatment for CGCG.

Ma te rial and meth ods. Med i cal lit er a ture re view was made and a
case his tory pre sented. A 16-year-old pa tient pre sented with swell ing on 
the right side of the man di ble. The pa tient was on hemodialysis for the
end stage re nal dis ease for 5 years.

Re sults. Ac cord ing to med i cal lit er a ture, histologically there is no
dif fer ence be tween brown tu mors and CGCGs, and ev ery histologically-
 con firmed gi ant cell le sion should be re garded as a po ten tial brown
tumor.

Con clu sions. Gen eral prac ti tio ner den tists, oral and maxillofacial
sur geons should be aware for the pos si ble pres ence of brown tu mors in
the jaws of pa tients who have been di ag nosed hyperparathyroidism.

Keywords: cen tral gi ant cell granuloma, hemodialysis, hyper parathy -
roidism, child.

INTRODUCTION

The cen tral gi  ant cell  granul -
oma (CGCG) is a com mon be nign le -
sion of the jaws of un known eti ol ogy,
ac count ing for ap prox i mately 7% of all 
be nign tu mors of the jaw. The World
Health Or ga ni za tion has de fined it as
an intraosseous le sion con sist ing of
cel lu lar fi brous tis sue that con tains
mul ti ple foci of hem or rhage, ag gre ga -
tions of multinucleated gi ant cells and
oc ca sion ally trabeculae of wo ven bone
[1].

CGCG usu ally oc curs in pa tients
youn ger than 30 years, is more com -
mon in fe males than in males, and is

more com mon in the man di ble than in
the maxilla [2]. CGCG is gen er ally
thought to be re ac tive rather than neo -
plas tic in na ture. Electronmicroscopic
and immunohistological anal y ses
showed that CGCG is a pro cess that
arises from monohistocyte-like cells.
In the lit er a ture re viewed, a slight fe -
male pre dom i nance was found for
CGCG, which may be ex plained by re -
cent sug ges tions of the as so ci a tion be -
tween hor monal se cre tion and the ap -
pear ance of CGCG in fe males. In
young chil dren, the craniofacial skel e -
ton is ac tively de vel op ing to in clude
osteogenesis, ex fo li a tion and erup tion
of teeth. These pro cesses cease in
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adult hood and may there fore
predispose CGCG formation in
younger individuals [1].

The radiologic fea tures of CGCG
may ap pear as a unilocular or multi -
locular radiolucency, with well-de -
fined or ill-de fined mar gins and vary -
ing de grees of ex pan sion of the cor ti cal 
plates. It is im por tant to re mem ber
that the radiologic ap pear ance of the
le sion is not pathognomonic and may
be con fused with that of many other le -
sions of the jaw [2].

CT is ex cel lent for dem on stra tion
of bone thin ning or de struc tion. The
le sion at ten u a tion is sim i lar to mus -
cle. MRI is the best mo dal ity of eval u -
at ing the ex tent of the le sion, as well
as eval u at ing ad ja cent soft tis sue. It
has low to in ter me di ate in ten sity sig -
nals on both T1W and T2W im ages,
sim i lar to Gi ant cell tu mor. Mild
post-con trast en hance ment is evident
both on CT and MRI [1].

Histologically, multinucleated gi -
ant cells in a cel lu lar vas cu lar stroma,
and of ten-new bone for ma tion, are
dem on strated. The osteoclast-like gi -
ant cells have a patchy dis tri bu tion
and are usu ally as so ci ated with ar eas
of hem or rhage. Ultrastructurally, the
pro lif er at ing cells in clude spin dle-
 shaped fibroblasts, myofibroblasts,
and in flam ma tory mononuclear cells
[3].

Tra di tional man age ment of CGCG
is lo cal ex ci sion by cu ret tage. This
may re sult in a ma jor phys i cal de fect
in the pa tient, es pe cially in young pa -
tients with de vel op ing dentition.

Intralesional corticosteroid in jec -
tion as an al ter na tive nonsurgical

method for man ag ing gi ant cell le sions 
was sug gested by Jacoway et al., and
this ther apy may be very at trac tive
op tion par tic u larly for the young age
group. Res o lu tion of the le sion, or at
least a sig nif i cant re duc tion in size,
may be achieved by us ing this method. 
Be fore be gin ning with intralesional
corticosteroid in jec tions, con fir ma tion
of the le sion by bi opsy is man da tory. A
care ful pre treat ment eval u a tion must
be car ried out in all patients for
untoward side effects [4].

Calcitonin also has been re ported
as a treat ment for CGCG. This hor -
mone causes an in creased in flux of cal -
cium into the bones, and thus, func -
tions an tag o nis ti cally to parathor -
mone. It has been dem on strated that
gi ant cells ex press calcitonin re cep -
tors. It is thought that gi ant cells are
di rectly in hib ited in their func tion by
calcitonin [5].

A 16-year-old pa tient pre sented
with swell ing on the right side of the
man di ble. The swell ing re sulted in fa -
cial asym me try in the right cheek and
was pain less. He did not have fe ver.
There was no his tory of trauma or den -
tal prob lems. Phys i cal ex am i na tion re -
vealed a fixed mass on the right side of
the man di ble with out ten der ness. The
range of mo tion in open ing his mouth
was not lim ited. Intraorally the crep i -
ta tion in the mucofacial fold was pal -
pated due to the thinned and in flated
buccal wall of the man di ble. The
mucofacial fold was not in fil trated.
There was no pain in teeth 46/47 but
which showed in creased mo bil ity (II°). 
Swal low ing was not im paired. The tis -
sue in the floor of the mouth showed

no change. Sen sa tion in the teeth and
lower lip were oth er wise un af fected.
In com put er ized to mog ra phy the right 
side of the man di ble showed the bone
thick ened and filled with con tent sim i -
lar in den sity to the soft tis sues of the
na sal sep tum. The le sion’s size was
30×35.2×28 mm (Figs. 1 and 2). The
cor ti cal layer had thinned at the sides.
The nerve ca nal was be neath the af -
fected bone.

The pa tient un der went lo cal ex ci -
sion of the mass and teeth 46/47. The
post op er a tive course was un com pli -
cated.

The histopathological ex am i na tion 
re vealed an os se ous for ma tion com -
posed of fi brous tis sue with bun dles of
fibro/microfibroblasts, var i ous sizes of
osteoclast-type cells hav ing mul ti ple
nu clei, ar eas of hem or rhage, hemosid -
erins, and im ma ture os se ous trabe -
culae with ac tive os teo blasts at the pe -
riph ery. The histopathologic di ag no sis 
of cen tral giant cell granuloma was
made.

The pa tient was born with mul ti -
ple anom a lies: con gen i tal anom a lies of 
the kid ney and uri nary tract, con gen i -
tal heart dis ease, re tarded de vel op -
ment. The pa tient un der gone many
sur ger ies for hydroureter, hydro -
nephrosis and heart dis ease prob lems
and was on hemodialysis for the end
stage re nal dis ease for 5 years. Lab o -
ra tory in ves ti ga tions re vealed el e -
vated se rum parathormone level of
1942 pg/mL (nor mal range
10–69 pg/mL). Dur ing this time he
was treated with alfacalcidol daily for
sec ond ary hyperparathyroidism be -
cause of chronic kid ney dis ease.
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Fig. 2. The tu mor in the right of the man di ble is seen in 3D
com put er ized to mog ra phy

Fig. 1. The tu mor in the right of the man di ble is seen in 3D
com put er ized to mog ra phy



RESULTS

This is the first case of cen tral gi ant
cell granuloma in all pa tients with
chronic re nal fail ure we have had in
our prac tice. Ac cord ing to med i cal lit -
er a ture, histologically there is no dif -
fer ence be tween brown tu mors and
CGCGs, and ev ery histologically-con -
firmed gi ant cell le sion should be re -
garded as a po ten tial brown tu mor. A
fi nal di ag no sis can be de fined only by
eval u at ing the ra dio log i cal find ings
with histopathological, lab o ra tory and 
clin i cal data. A brown tu mour is con -
sid ered as pathognomonic of hyper -
para thyroidism sec ond ary to re nal
fail ure, es pe cially in pa tients on long-
 term hemodialysis [6]. Nor mal iza tion
of parathormone lev els will of ten
cause the brown tu mours to re gress or
some times even re solve spon ta ne ously 
[7]. Since this pa tient felt dis com fort
in the mouth the sur gery was cho sen
for the treat ment of the tu mor. In
other hand, it was very dif fi cult to
treat sec ond ary hyperparathyroidism
in this pa tient.

CONCUSIONS

In our opin ion, since our pa tient had a
sec ond ary hyperparathyroidism, the
fi nal di ag no sis is a brown tu mour. The 
ba sic pre ven tion of brown tu mor is
early di ag no sis and treat ment of sec -
ond ary hyperparathyroidism. Gen eral 
prac ti tio ner den tists, oral and maxil -
lo facial sur geons should be aware for
the pos si ble pres ence of brown tu mors
in the jaws of pa tients who have been
di ag nosed hyperparathyroidism. u
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CENTRINË GIGANTINIØ LÀSTELIØ GRANULOMA: ATVEJO PRISTATYMAS
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Dar bo tiks las. Cen tri në gi gan ti niø làs -
te liø gra nu lo ma (CGLG) yra ge ry bi nis
þan di kau liø na vi kas. Pir mà kar tà ðià re -
tà li gà ap ra ðë Jaf fe 1953 me tais. CGLG
daþ niau siai diag no zuo ja ma jau nes niems
nei 30 me tø pa cien tams, daþ niau mo te -
rims nei vy rams. Daþ nes në jos lo ka li za ci -
ja yra apa ti nis, o ne vir ðu ti nis þan di kau -
lis. Elek tro ni nës mik ro sko pi jos ir imu no -
his to che mi niai ty ri mai ro do, kad CGLG
su si da ro ið pa na ðiø á his tio ci tus làs te liø.
Kom piu te ri në to mog ra fi ja pui kiai pa ro do 
kau lo su plo në ji mà ar de struk ci jà. Mag -
ne ti nio re zo nan so to mog ra fi ja yra ge riau -
sias bû das pa þei di mo mas tui áver tin ti.

Ðio straips nio tiks las – pa teik ti 16 me -
tø am þiaus pa cien to, ku riam at lie ka mos
he mo dia li zës ir diag no zuo ta cen tri në gi -
gan ti niø làs te liø gra nu lo ma, kli ni ki ná at -
ve já, taip pat ap þvelg ti li te ra tû rà cen tri nës 
gi gan ti niø làs te liø gra nu lo mos etio lo gi jos, 
pa to ge ne zës, diag nos ti kos ir gy dy mo
klau si mais. His to lo gi niø ty ri mø duo me ni -
mis, krau ja gys liø stro mo je ran da mos dau -
giab ran duo lës gi gan ti nës làs te lës ir daþ -
nai – nau jo kau lo for ma vi ma sis. Tra di ci -

nis CGLG gy dy mas yra vie ti në eks ci zi ja
su kiu re ta þu. Bu vo pa siû ly tas al ter na ty -
vus ne chi rur gi nis gy dy mas vie ti në mis
kor ti kos te roi dø in jek ci jo mis. Kal ci to ni nas 
taip pat ga li bû ti ski ria mas CGLG gy dy ti.

Ty ri mo me dþia ga ir me to dai. Ap -
þvel gia ma me di ci nos li te ra tû ra apie cen -
tri næ gi gan ti niø làs te liø gra nu lo mà ir ap -
ra ðo mas kli ni ki nis at ve jis. Ðe ðio li kos me -
tø pa cien tas skun dë si de ði nio jo apa ti nio
þan di kau lio pa ti ni mu. Pas ta ruo sius pen -
ke rius me tus jam bu vo at lie ka mos he mo -
dia li zës dël ga lu ti nës sta di jos inks tø
funk ci jos ne pa kan ka mu mo.

Ty ri mo re zul ta tai. Me di ci nos li te -
ra tû ros duo me ni mis, në ra his to lo gi nio
skir tu mo tarp ru dø jø na vi kø ir CGLG.
Kiek vie nas his to lo gið kai pa tvir tin tas pa -
þei di mas, ra dus gi gan ti niø làs te liø, tu rë -
tø bû ti lai ko mas ru duo ju na vi ku.

Ið va dos. Ben dro sios prak ti kos odon -
to lo gai, bur nos, vei do ir þan di kau liø chi -
rur gai tu rë tø þi no ti, kad pa cien tø, ku -
riems diag no zuo tas hi per pa ra ti roi diz -
mas, þan di kau liuo se ga li ið si vys ty ti ru -
da sis na vi kas.

Reikð mi niai þo dþiai: cen tri në gi gan ti -
niø làs te liø gra nu lo ma, he mo dia li zë, hi -
per pa ra ti roi diz mas, vai kas.
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