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Abstract 
Myofibroma (MF) is an uncommon benign mesenchymal neoplasm composed of myofibroblasts. Traumatic neu-
roma (TN) is a non-neoplastic proliferative disorder of the nerve sheath in response to injury or surgery.  Both are 
uncommon in the jaws. We present a case of a 39-year-old Afro-descendant woman with a unilocular radiolucent 
lesion in the posterior mandible, showing mild expansion and cortical disruption. Biopsy revealed proliferation of 
fascicularly arranged spindle cells strongly positive for α-SMA and podoplanin, with low Ki-67 (<5%), and the 
final diagnosis was central MF. Ten months after enucleation and curettage, persistent pain led to a second biopsy, 
which revealed proliferation of multiple hyperplastic nerve fascicles consistent with TN. The postoperative course 
was uneventful with 14-month follow-up. A discussion on the clinicopathological criteria for differential diagnosis 
of MF and other spindle cell tumors as well as the rare occurrence of post-surgical TN is also provided.
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Introduction
Myofibromas (MF) are uncommon benign mesenchymal 
tumors originating from neoplastic spindle cells with a 
myofibroblastic phenotype. First identified as “juvenile 
fibromatosis” by Stout in the 1950s, these tumors have 
since been extensively studied, confirming their myofi-
broblastic nature (1). Although approximately one-third 

of MF cases occur in the head and neck, oral cavity in-
volvement is rare, especially in intraosseous locations, 
where it typically presents as a painless, slow-growing, 
well-defined osteolytic lesion (2). Diagnosis is based 
on histopathological identification of neoplastic spindle 
cells arranged in fascicles around vascular structures, of-
ten exhibiting a hemangiopericytoma-like pattern, with 
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immunohistochemical positivity for smooth muscle 
markers, including α-smooth muscle actin (α-SMA) (3).
Traumatic neuroma (TN) is a benign lesion of nervous 
tissue caused by trauma or damage to a peripheral ner-
ve, resulting in disorganized axonal growth during nerve 
regeneration. It commonly arises from direct nerve inju-
ries, such as lacerations, compressions, or surgical trau-
ma, and can occur at any site with peripheral nerves (4). 
TN clinically presents as a painful, touch-sensitive lesion, 
often accompanied by paresthesia or neuropathic pain in 
the area innervated by the affected nerve, microscopica-
lly characterized by disorganized proliferation of nerve 
fibers, including axons and Schwann cells along with fi-
brous tissue. Diagnosis is based on correlation of clinico-
pathological findings (5). Although TN is one of the most 
common neurogenic tumors of the oral and maxillofacial 
region, studies on the incidence of intraosseous traumatic 
neuromas after surgical excision of neoplastic or tumor-li-
ke conditions of the jaws are limited (6).
Herein, we report a rare case of myofibroma of the man-

dible managed by a conservative surgical approach with 
the subsequent development of a traumatic neuroma. A 
discussion of the clinicopathological and immunohisto-
chemical findings of both lesions, along with the diagno-
sis-related challenges is also provided.

Case Report
A 39-year-old Afro-descendant woman was referred to 
a private dental clinic for implant placement. Extraoral 
examination revealed normal findings, including sym-
metrical facial thirds without lymphadenopathy. Intrao-
ral examination showed good dental and periodontal 
health, despite the absence of teeth 16, 36, and 46. The 
patient was non-alcoholic, a non-smoker, and her me-
dical and family history were non-contributory. Cone 
beam computed tomography revealed a well-defined os-
teolytic lesion with a sclerotic halo, extending from the 
apical region of tooth 37 to the coronoid process, cau-
sing thinning and discontinuity in the buccal and lingual 
cortical plates (Fig. 1A-C). Aspiration of the lesion was 

Fig. 1: (A) Panoramic reconstruction, (B) Axial and 
(C) coronal sections of cone beam computed tomog-
raphy showing an unilocular hypodense lesion in the 
posterior region of the mandible causing thinning 
and discontinuity of the cortical bone (arrows). Pho-
tomicrographs of histological sections showing (D) 
spindle-shaped to ovoid cells arranged in fascicular 
arrangement, and forming poorly delimited nodules 
(no), permeated by narrowed, thin-walled (“slit”) 
blood vessels (HE, 100 x). (E) Tumor cells exhibit 
either indistinct cytoplasm and vesicular nuclei (HE, 
400 x) or (F) broad cytoplasm with imprecise bound-
aries, and elongated nuclei with dispersed chromatin 
(HE, 400 x). (G) Tumor cells are diffusely positive for 
α-SMA (SABCm 100 x) and (H) podoplanin (SABC, 
100 x), (I) but only focally for Ki-67 (SABC, 400x).



J Clin Exp Dent. 2025;17(5):e594-8.                                                                                                                                                                                                                              Oral viral, fungal, and bacterial infections

e596

negative for fluid content. Suspecting intraosseous neo-
plasia, an incisional biopsy was performed. Histologi-
cal analysis revealed a biphasic proliferation of rounded 
to spindle-shaped cells. Some cells exhibited indistinct 
cytoplasm, while others had broader cytoplasm with 
imprecise boundaries. Nuclei were elongated with dis-
persed and sometimes vesicular chromatin. Tumor cells 
formed interlaced fascicles of varying lengths. Narrow, 
thin-walled, slit-shaped blood vessels, surrounded by tu-
mor cells, were frequently observed. The stroma showed 
fibrous tissue with focal hyalinization, myxoid changes, 
rare mitotic figures, and no atypia or necrosis (Fig. 1D-
F). Immunohistochemical analysis revealed cytoplasmic 
positivity for α-actin smooth muscle (α-SMA) and podo-
planin in approximately 75% of the tumor cells, whereas 
Ki67 showed nuclear reactivity in less than 5% (Fig. 
1G-I). Based on the correlation of clinicopathologic 
and immunohistochemical findings, the final diagnosis 
was central MF. The lesion was surgically enucleated, 
followed by bone curettage, and the patient remained 
under follow-up for eight months, showing satisfactory 
clinical evolution. 
Over the next two months, she reported severe pain in 
the mandibular region. Cone beam CT scan revealed a 
residual hypodense lesion, measuring 8.3 x 13.2 mm at 
its largest dimensions (Fig. 2A). With suspicion of TN, 
an excisional biopsy was performed. Histopathological 
analysis revealed disordered peripheral nerve fascicles 
composed of axons surrounded by Schwann and peri-
neural cells within fibrous connective tissue. Immuno-
histochemical analysis revealed intense positivity for 

Fig. 2: (A) Cone beam CT-scan showing a residual hypodense area measuring 8.3 x 13.2 mm at its largest diameter 10 months post-surgery. (B) 
Histological slides showing proliferation of peripheral nerve fascicles irregularly distributed in a fibrous connective tissue (SABC, 100 x), (C) 
composed of axons, surrounded by Schwann cells and perineural cells (SABC, 200 x). (D) Proliferative cells showing immunohistochemical 
positivity for S100 protein and (E) negativity for α-SMA (SABC, 200 x).

S-100 protein and negativity for α-SMA, confirming the 
diagnosis of TN (Fig. 2B-E). The patient remains under 
follow-up, with no signs of recurrence or pain, 14 mon-
ths post-surgery (Fig. 3).

Discussion
MFs are rare benign neoplasms of spindle cells with 
myofibroblast-like features, recently reclassified by the 
WHO as perivascular neoplasms likely originating from 
pericytes, forming a morphological continuum with 
myopericytoma, which (7). These tumors are categori-
zed into three clinical forms: solitary, multicentric with 
visceral involvement, and multicentric without visceral 
involvement (8). Solitary intraosseous MF in the maxi-
llofacial region, as reported herein, is rare. A systematic 
review reported by Silveira et al. (2024) showed that 
these tumors are more common in adult females, of-
ten presenting as asymptomatic swelling predominant-
ly affecting the mandible (2), these findings align with 
the current case. Moreover, as occurred in the current 
case, incidental detection of the tumor during routine 
examinations, in the absence of apparent clinical signs 
or symptoms, has been previously reported (9). Further-
more, although MF typically presents as an osteolytic 
lesion with well-defined borders; however, larger lesions 
may cause cortical plate expansion, thinning, and perfo-
ration, suggesting potentially aggressive behavior (10), 
as observed in the current case.
Histopathologically, MF is a well-circumscribed neo-
plasm exhibiting a biphasic growth pattern. The central 
region contains spindle-shaped tumor cells associated 
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Fig. 3: (A) Panoramic radiograph demonstrating evidence of progressive new bone formation at 
12- and 14-months post-surgery.

with branching blood vessels resembling hemangiope-
ricytoma, while the peripheral area consists of variably 
hyalinized, myoid-like cells (3). Although these features 
are consistent with the current case, they overlap with 
those of other spindle cell tumors, such as neurofibro-
mas and solitary fibrous tumors (SFT). However, the 
immunohistochemical positivity for α-SMA confirmed 
the myofibroblast phenotype. Furthermore, the low pro-
liferation rate (assessed by Ki-67), the low mitotic index 
and the absence of necrosis or cell atypia supported the 
exclusion of a malignant tumor (Souza et al., 2024). Tu-
mor enucleation followed by curettage is the preferred 
method for managing well-encapsulated myofibromas 
(9). In contrast, non-encapsulated or infiltrative tumors 
require excision with clear margins to minimize the risk 
of recurrence (10). However, no recurrence was reported 
in any of the 19 cases, likewise the current case, attesting 
to the low rates of recurrence.
TN is a reactive lesion resulting from trauma or surgical 
intervention, often involving sensory nerve damage, due 
to disorganized axonal proliferation in the proximal seg-
ment of a severed nerve. Intraosseous development of 
TN, however, is rare, with few cases reported in the jaws; 
patients may present with localized pain, paresthesia, or 
altered sensation, though, some cases are asymptomatic 
(6), and it appears as a non-expansile, well-defined uni-
locular or ill-defined multilocular radiolucent lesion on 
imaging (11). In the current case, clinical and radiolo-
gical findings suggested TN, likely due to trauma to the 
inferior alveolar nerve during myofibroma extraction. 
Histologically, the lesion exhibited non-encapsulated, 
disorganized nodules and nerve fascicles within a co-
llagenous and fibroblastic stroma, typical of TN. Strong 
immunohistochemical positivity for S-100 protein con-
firmed the neural origin of the proliferative spindle cells, 
and the correlation between clinical, pathological, and 
immunohistochemical findings substantiated the diag-
nosis of TN. The therapeutic approach for this case was 

surgical excision of the neuroma. However, up to 42% of 
patients may experience persistent symptoms, requiring 
further interventions such as excision with neurorrha-
phy, with or without nerve grafting (12). Recently, stem 
cell and tissue bioengineering therapies have emerged as 
potential options for recurrent TN (5). Additionally, rare 
cases of spontaneous remission have been reported (13). 
Preventive measures during surgery include minimizing 
nerve traction, promptly transecting the nerve stump, or 
cauterizing it with an electric scalpel (14).
In conclusion, although rare, MF should be included in 
the differential diagnosis of benign and low-grade ma-
lignant jaw lesions. Accurate diagnosis requires corre-
lation between clinicopathological and immunohisto-
chemical findings. Conservative surgical excision is the 
preferred treatment, but precise technique is essential 
to avoid nerve damage and complications, such as TN, 
which may require further intervention. This case em-
phasizes the importance of postoperative care and future 
research on surgical techniques and regenerative thera-
pies could improve outcomes and reduce complication 
rates in similar cases.
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