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KRATAK SADRŽAJ
UvodCe men tifying fi bro ma(CF)jeredakbenignitumorkostikojipripadagrupibenignihfibroosealnihlezijako
jesadržecementum.
Ciq radaCiqradajebiodaseprikažukliničkomorfološkaobeležjaizuzetnoretkelezijevilicesličnetu
moruikorelacijahistološkeslikeikliničkogponašawatumora.
Metod radaPrikazanojedesetbolesnikakodkojihjeuperiodu19912005.godinenaInstitutuzapatologijuMedi
cinskogfakultetaUniverzitetauBeogradudijagnostikovanCFvilice.Analiziranisu:distribucijapopoluista
rostibolesnika,lokalizacijalezije,trajawebolesti,aodhistološkihparametarakoličinasferula,wihovace
lularnost,postojawekrvarewa,zapaqewaiendohondralneosifikacijeustromitumora.
RezultatiIspitanojepetženaipetmuškaracaprosečnestarostiod27,1godine(najmlađiispitanikjebiodečak
uzrastaod14godina,anajstarijiženaod54godine).KodšestispitanikaCFjeutvrđennamaksili,kodtrinamandi
buli,akodjednogbolesnikanabazilobawesprodirawemusel la tur ci ca.Bolestjetrajalaodtrimesecadodvadeset
meseci(prosečno10,4meseca).Kliničkisimptomisubilirazličiti:bol,otok,asimetrijalica,protruzijabulbusa
idislokacijazuba.Napredovawebolestijebilodužekodmandibulnelokalizacije(prosečnonapredovawe:man
dibula12,3meseca,maksila9,5meseci).Lokalizacijaudowojvilicijepraćenaneštoblažomkliničkomslikom.
Dominantanhistološkikriterijumjepostojawekostnihsferula.Brojiizgledtzv.psam mo ma-li ketela(grč.psam-
mos–pesak)zaviseodtrajawabolesti,maweihjekodbolesnikakodkojihbolesttrajekratko,aagresivnostlezije
jeveća.Brzkliničkitokbolestiikratkaanamnezajavqajuseikodbolesnikakodkojihjehistološkinalaz,uzti
pičnuslikuCF,ukazaoinaznakenespecifičnogreaktivnogzapaqewaustromitumorailizoniintralezionogkr
varewa.KodjednogispitanikaspotvrđenimCFmandibuledijagnostikovanajesuperponiranasekundarnaaneuri
zmnakostnacista(ABC).
ZakqučakHistološkiparametriCFsurelativnojasnodefinisaniinepokazujuznačajnijepromene.Ipak,uočeno
jedaseizgledCFmewauzavisnostiodnapredovawatumora.Utvrđenojedapostojivisokakorelacijaizmeđukli
ničkogtokabolestiihistološkihparametara,štozahtevabliskusaradwulekarakliničaraipatologatokompo
stupkadijagnostikovawailečewaoboqewa.

Kqučne reči:maksila;mandibula;cementifying fibroma;„psammoma-like”tela

UVOD

Ce men tifyng fi bro ma�(CF)�je�re�dak�be�nig�ni�tu�mor�
ko�sti�ko�ji�pri�pa�da�gru�pi�be�nig�nih�fi�bro�o�se�al�nih�
le�zi�ja�ko�je�sa�dr�že�ce�men�tum�[1-3].�Be�nig�ne�fi�bro�o-
se�al�ne�le�zi�je�vi�li�ce�su,�pre�ma�kla�si�fi�ka�ci�ji�Svet-
ske�zdrav�stve�ne�or�ga�ni�za�ci�je,�svr�sta�ne�u�le�zi�je�ko-
sti�slič�ne�tu�mo�ru.�CF�je�mor�fo�lo�ški�ob�lik�fi�bro-
zne�dis�pla�zi�je,�či�ja�se�hi�sto�lo�ška�sli�ka�raz�li�ku�je�od�
kla�sič�nog�pa�to�hi�sto�lo�škog�iz�gle�da�ove�dis�pla�zi�je.�
Klinička,�ra�di�o�lo�ška�i�mor�fo�lo�ška�sli�ka�svih�fi-
bro�o�se�al�nih�le�zi�ja�je�vr�lo�slič�na,�što�ote�ža�va�wi-
ho�vo�di�jag�no�sti�ko�va�we.�Do�dat�nu�za�bu�nu�u�kla�si�fi-
ka�ci�ji�ovih�le�zi�ja�uno�si�mno�štvo�si�no�ni�ma�(ce men-
tifying fi bro ma, ce men to-os sifying fi bro ma, os sifying fi bro-
ma of jaw, be nign fi bro-os se o us le sion of pe ri don tal li ga-
ment ori gin)�ko�ji�se�pod�jed�na�ko�ko�ri�ste�[3-6].

CF�je�be�nig�na�fi�bro�o�se�al�na�neo�pla�zma�ko�ja�po�ti-
če�od�pe�ri�don�tal�nog�li�ga�men�ta.�Mo�že�se�ja�vi�ti�u�obe�
vi�lič�ne�ko�sti,�me�đu�tim,�po�je�di�ni�auto�ri�is�ti�ču�če-

šći�na�sta�nak�CF�u�man�di�bu�li.�Obič�no�se�na�vo�di�da�
se�ovaj�be�nig�ni�tu�mor�če�šće�ja�vqa�kod�že�na,�ma�da�je�
te�ško�go�vo�ri�ti�o�di�stri�bu�ci�ji�po�polu�le�zi�je�ko-
ja�je�ta�ko�ret�ka.�Sto�ga�se�u�li�te�ra�tu�ri�opi�su�ju�sa�mo�
po�je�di�nač�ni�slu�ča�je�vi�[7-9].�Pr�vi�pri�kaz�ove�le�zi-
je�kod�11�is�pi�ta�ni�ka�(pet�že�na)�ob�ja�vi�li�su�Šern-
man�(Shern man)�i�Šter�nberg�(Ster nberg),�ko�ji�su�po-
ka�za�li�da�ne�po�sto�ji�zna�čaj�na�raz�li�ka�u�di�stri�bu�ci-
ji�po�polu�[1].�Istraživawe�ko�je�je�ob�u�hva�ti�lo�naj-
vi�še�is�pi�ta�ni�ka�(75)�pri�ka�za�li�su�Su�(Su)�i�sa�rad-
ni�ci�[4,�5].�Tu�mor�je�po�tvr�đen�kod�bo�le�sni�ka�svih�
uz�ra�sta,�s�naj�ve�ćom�in�ci�den�ci�jom�iz�me�đu�20.�i�30.�
go�di�ne�[1-3].

Klinička�simp�to�ma�to�lo�gi�ja�CF�je�ne�ti�pič�na.�Na-
pre�do�va�we�bo�le�sti�tra�je�re�la�tiv�no�du�go,�me�ri�se�me-
se�ci�ma�ili�go�di�na�ma,�a�kao�pr�vi�simp�tom�se�naj�če-
šće�na�vo�di�dis�lo�ka�ci�ja�zu�ba�ko�ja�je�pra�će�na�oto�kom�
i�bo�lom.�Uko�li�ko�je�le�zi�ja�ve�li�ka,�na�sta�je�asi�me�tri-
ja�li�ca,�pa�čak�i�pro�tru�zi�ja�bul�bu�sa�(kod�lo�ka�li�za�ci-
je�u�mak�si�li)�[1-8].
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Ra�di�o�lo�ška�sli�ka�le�zi�je�za�vi�si�od�we�ne�sta�ro-
sti,�od�no�sno�tra�ja�wa�bolesti.�Tu�mor�je�go�to�vo�uvek�
ogra�ni�čen�i�izdvojen�od�okol�ne�ko�sti;�sa�mo�se�u�ra-
nim�sta�di�ju�mi�ma�ra�di�o�lo�ški�ma�ni�fe�stu�je�kao�li-
tič�ka�le�zi�ja�ko�ja�li�či�na�ma�ti�ra�no�sta�klo�(tzv.�gro-
und-glass�iz�gled),�ka�da�se�te�ško�raz�li�ku�je�od�fi�bro-
zne�dis�pla�zi�je.�Sa�„sta�re�wem”�tu�mo�ra�i�in�ten�ziv-
ni�jim�stva�ra�wem�sfe�ru�la�slič�nih�ce�men�tu�u�we�mu,�
ra�di�o�lo�ška�sli�ka�po�ka�zu�je�na�gla�še�nu�kal�ci�fi�ka-
ci�ju�unu�tar�oste�o�li�tič�ke�le�zi�je.�Na�la�zi�kom�pju�te-
ri�zo�va�ne�to�mo�gra�fi�je�(CT)�i�mag�net�ne�re�zo�nan�ci�je�
(MR)�uka�zu�ju�na�li�tič�ku�le�zi�ju�ko�sti�sa�skle�ro�znim�
ru�bom�ko�ja�je�ja�sno�ogra�ni�če�na�u�od�no�su�na�okol�nu�
kost�[4,�5,�9,�10].

Hi�sto�lo�ška�obe�lež�ja�CF�su�ti�pič�na�i�raz�li�ku�ju�se�
u�od�no�su�na�osta�le�be�nig�ne�fi�bro�o�se�al�ne�le�zi�je.�Tu-
mor�či�ne�umno�že�ni�fi�bro�bla�sti�u�sto�ri�form�nom�
aran�žma�nu�ko�ji�stva�ra�wu�ko�la�ge�na�vlak�na,�a�mo�gu�će�
je�i�po�sto�ja�we�mi�to�za�bez�zna�ko�va�ati�pi�je�i�ple�o�mor-
fi�zma.�Stro�ma�tu�mo�ra�ti�pič�no�sa�dr�ži�kost�ne�sfe�ru-
le�–�ce�ment�ne�gra�nu�le�ko�je�va�ri�ra�ju�u�bro�ju�i�ve�li�či-
ni,�a�ne�sa�dr�ži�he�mo�ra�gi�ju,�za�pa�qew�ske�će�li�je�i�zna-
ke�en�do�hon�dral�ne�osi�fi�ka�ci�je�[11-14].�Što�je�le�zi-
ja�zre�li�ja,�opi�sa�no�stva�ra�we�ko�sti�„psam mo ma-li ke”�
te�la�je�na�gla�še�ni�je,�te�po�sta�je�do�mi�nan�tan�hi�sto�mor-
fo�lo�ški�kri�te�ri�jum�u�pa�to�hi�sto�lo�škoj�di�jag�no�sti-
ci.�Kost�no�stva�ra�we�u�CF�či�ni�no�vo�stvo�re�na�tzv.�wo-
ven�kost�(engl.�wo ven bo ne)�sa�pe�ri�fer�nim�la�me�lar-
nim�sazrevawem.�Na�po�vr�ši�ni�kost�nih�spi�ku�la�fo-
kal�no�se�na�la�ze�ne�ak�tiv�ni�oste�o�bla�sti�[1-5,�7,�10,�11].�
Po�sle�po�sta�vqa�wa�di�jag�no�ze�na�osno�vu�pa�to�hi�sto�lo-
škog�na�la�za,�od�re�đu�je�se�na�čin�le�če�wa,�ko�je�je�is�kqu-
či�vo�hi�rur�ško.�S�ob�zi�rom�na�to�da�le�zi�ja�is�po�qa�va�
pot�pu�no�be�nig�nu�pri�ro�du,�po�sle�ra�di�kal�ne�hi�rur�ške�
in�ter�ven�ci�je�(ki�re�ta�ža,�enu�kle�a�ci�ja�ili�eks�ci�zi�ja)�
ne�oče�ku�je�se�re�ci�div�bo�le�sti�[12,�13,�15].

CIQ RADA

Ciq�ra�da�je�bio�da�se�pri�ka�žu�kli�nič�ko-mor�fo-
lo�ška�obe�lež�ja�iz�u�zet�no�ret�ke�le�zi�je�vi�li�ce�slič�ne�
tu�mo�ru�kod�de�set�is�pi�ta�ni�ka�i�ko�re�la�ci�ja�hi�sto�lo-
ške�sli�ke�i�kli�nič�kog�po�na�ša�wa�tu�mo�ra.

METOD RADA

Pri�ka�za�no�je�de�set�bo�le�sni�ka�kod�ko�jih�je�to�kom�
pet�na�e�sto�go�di�šweg�pe�ri�o�da�(1991-2005.�go�di�ne)�na�
Insti�tu�tu� za� pa�to�lo�gi�ju�Me�di�cin�skog� fa�kul�te�ta�
Uni�ver�zi�te�ta�u�Be�o�gra�du�di�jag�no�sti�ko�van�CF�vi�li-
ce.�Uzorci�tkiva�za�is�pi�ti�va�we�po�slati�su�sa�Ne�u�ro-
hi�rur�ške�kli�ni�ke�i�Kli�ni�ke�za�mak�si�lo�fa�ci�jal�nu�
hi�rur�gi�ju�Kliničkog�cen�tra�Sr�bi�je�u�Be�o�gra�du.�Sav�
do�sta�vqe�ni�ma�te�ri�jal�je�fik�si�ran�u�de�se�to�pro�cent-
nom�for�ma�li�nu,�de�kal�ci�fi�ko�van�i�uka�lu�pqen�u�pa-
ra�fin�ske�blo�ko�ve.�Ma�te�ri�jal�je�se�čen�u�pre�pa�ra�te�od�
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pet�mi�kro�me�ta�ra�i�bo�jen�sle�de�ćim�tehnikama:�he�ma-
tok�si�li�nom�i�eozi�nom�(HE),�re�ti�ku�li�nom�i�Ma�so�no-
vim�tro�boj�nim�bojewem�(Mas son’s Tric hro me).�U�ra�du�su�
ana�li�zi�ra�ni:�ras�po�de�la�bo�le�sni�ka�po�po�lu�i�sta�ro-
sti,�lo�ka�li�za�ci�ja�le�zi�je,�tra�ja�we�simp�to�ma,�a�od�hi-
sto�lo�ških�pa�ra�me�ta�ra�ko�li�či�na�sfe�ru�la,�po�sto�ja�we�
kr�va�re�wa,�za�pa�qe�wa�i�en�do�hon�dral�ne�osi�fi�ka�ci�je�u�
stro�mi�tu�mo�ra�(Ta�be�la�1).

REZULTATI

Ispi�ta�no�je�pet�že�na�i�pet�mu�ška�ra�ca.�Pro�seč�na�
sta�rost�bo�le�sni�ka�bi�la�je�27,1�go�di�nu.�Naj�mla�đi�is-
pi�ta�nik�je�bio�de�čak�uz�ra�sta�od�14�go�di�na,�a�naj�sta-
ri�ji�že�na�od�54�go�di�ne.�Kod�šest�bo�le�sni�ka�pro�me�na�
je�bi�la�lo�ka�li�zo�va�na�na�mak�si�li,�kod�tri�na�man�di-
bu�li,�a�kod�jed�nog�bo�le�sni�ka�na�ba�zi�lo�ba�we�sa�pro-
di�ra�wem�u�sel la tur ci ca.�Osnov�ni�simp�tom�je�bio�otok,�
ko�ji�je�za�be�le�žen�kod�osam�bo�le�sni�ka.�Bol�u�anam�ne-
zi�na�ve�lo�je�šest�is�pi�ta�ni�ka,�dok�su�dis�lo�ka�ci�ja�zu-
ba�i�pro�tru�zi�ja�bul�bu�sa�za�be�le�že�ne�kao�znak�bo�le-
sti�kod�tri�is�pi�ta�ni�ka.�Bolest�je�trajala�od�tri�me-
se�ca�do�20�me�se�ci,�dok�su�simp�to�mi�u�pro�se�ku�tra�ja-
li�10,4�me�se�ca.

Svi�bo�le�sni�ci�su,�ra�di�di�jag�no�sti�ko�va�wa�i�utvr-
đi�va�wa�sta�di�ju�ma�bo�le�sti,�pod�vrg�nu�ti�na�tiv�nom�ra-
di�o�graf�skom�i�is�pi�ti�va�wu�gla�ve�po�mo�ću�MR�(Sli-
ka�1).

Hi�sto�lo�škom� ana�li�zom� kod� osam� bo�le�sni�ka� su�
ot�kri�ve�ne�kost�ne�sfe�ru�le�(engl.�psa mom ma-li ke body 
struc tu re),�ko�je�su�bi�le�vo�de�ći�hi�sto�mor�fo�lo�ški�pa-

SLIKA 1. Anteroposteriorni radiografski snimak kalvarije 
31-godišweg muškarca sa lezijama na levoj maksili (cementifying 
fibroma) i desnoj frontalnoj kosti (fibrozna displazija).
FIGURE 1. Anteroposterior radiograph of the calvaria of a 31‑year‑old 
male with lesion into left maxilla (cementifying fibroma) and right fron‑
tal bone (fibrous dysplasia).

SLIKA 2a-c. Histološki izgled cementifying fibroma: a) tipičan 
izgled tumora sa grubo mineralizovanim materijalom sličnim 
cementu u fibroblastnoj stromi (HE, ×10); b) mezenhimna stroma 
okružuje hipocelularne kostne sferule (HE, ×100); c) osteobla-
sti na površini i unutar pojedinih struktura psammoma-like te-
lašaca (HE, ×200).
FIGURE 2a-c. Histologic features of cementifying fibroma: a) typical 
tumour feature with rudely mineralized material resembling cementum 
in fibroblastic stroma (HE, ×10); b) the mesenchymal stroma surround‑
ing the hypocellular bone spherules (HE, ×100); c) osteoblasts are on the 
surface and into the psammoma‑like body structures (HE, ×200).

ra�me�tar,�dok�je�kod�dva�bo�le�sni�ka�in�ten�zi�tet�stva-
ra�wa�ko�sti�bio�ma�wi�(Sli�ke�2a�i�2b).�Pri�me�we�na�su�
spe�ci�jal�na�hi�sto�he�mij�ska�bo�je�wa�(sre�br�na�im�preg�na-
ci�ja�tki�va�i�Maso�no�vo�tro�boj�no�bojewe),�ko�ja�su�po-
ka�za�la�da�je�struk�tu�ra�sfe�ru�la�ne�pra�vil�na.�Struk�tu-
re�tzv.�psa mo ma-li ke�te�la�ša�ca�su�gra�đe�ne�iz�no�vo�stvo-

a

b

c
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re�nog�oste�o�i�da,�raz�li�či�te�sta�ro�sti�i�ste�pe�na�mi�ne-
ra�li�za�ci�je.�Na�wi�ho�voj�po�vr�ši�ni�se�na�la�zi�zre�li�ji�
oste�oid,�ko�ji�je�in�ten�ziv�ni�je�kal�ci�fi�ko�van,�dok�se�
u�cen�tral�nim�de�lo�vi�ma�uoča�va�ju�svež,�ne�ma�tu�ri�sa�ni�
oste�oid�i�ve�ziv�no�tki�vo�(Sli�ke�3a�i�3b).�Psa�mom�ska�
te�la�ima�ju�vr�lo�ma�lo�će�li�ja�ili�su�bez�će�li�ja,�gru�bo�
mi�ne�ra�li�zo�va�na,�s�mo�gu�ćim�po�je�di�nač�nim�ne�ak�tiv-
nim�oste�o�bla�sti�ma�na�po�vr�ši�ni.�Sa�mo�su�kod�če�ti-
ri�bo�le�sni�ka�opi�sa�ne�broj�ne�će�li�je�u�kost�nim�sfe-
ru�la�ma�(Sli�ka�2c).

Kr�va�re�we�u�stro�mi�pra�će�no�bo�ga�tom�va�sku�la�ri�za-
ci�jom�za�be�le�že�no�je�kod�tri�bo�le�sni�ka.�Za�ni�mqiv�je�
na�laz�su�per�po�ni�ra�ne�se�kun�dar�ne�ane�u�ri�zmne�kost-
ne�ci�ste�na�pri�mar�nu�le�zi�ju�CF�kod�jed�nog�is�pi�ta-
ni�ka�(Sli�ke�4a�i�4b).�Ret�ki�za�pa�qew�ski�in�fil�tra-
ti�u�stro�mi�s�pe�ri�va�sku�lar�nom�lo�ka�li�za�ci�jom�opi-
sa�ni�su�kod�dva�is�pi�ta�ni�ka.�En�do�hon�dral�na�osi�fi-
ka�ci�ja�ni�je�za�be�le�že�na�u�bi�op�si�ja�ma�kod�is�pi�ta�ni-
ka�na�šeg�is�tra�ži�va�wa.

DISKUSIJA

Pri�ka�za�no�je�de�set�bo�le�sni�ka�kod�ko�jih�je�od�1991.�
do�2005.�go�di�ne�na�Insti�tu�tu�za�pa�to�lo�gi�ju�Me�di�cin-

skog�fa�kul�te�ta�Uni�ver�zi�te�ta�u�Be�o�gra�du�di�jag�no�sti-
ko�van�CF.�S�ob�zi�rom�na�to�da�je�ovaj�be�nig�ni�tu�mor�
ret�ka�in�tra�o�se�al�na�neo�pla�zma,�u�li�te�ra�tu�ri�su�ma-
hom�da�ti�pri�ka�zi�po�je�di�nač�nih�slu�ča�je�va.�Ispi�ti-
va�we�s�naj�ve�ćim�bro�jem�is�pi�ta�ni�ka�(75)�ob�ja�vi�li�su�
Su�(Su)�i�sa�rad�ni�ci�[4,�5].�Iz�na�ve�de�ne�li�te�ra�tu�re�ne�
mo�gu�se�iz�ve�sti�po�u�zda�ni�za�kquč�ci�o�ras�po�de�li�le-
zi�je�po�po�lu.�Dok�po�je�di�ni�auto�ri�is�ti�ču�pre�va�len-
ci�ju�kod�žen�skog�po�la,�dru�gi�na�vo�de�da�je�ovaj�tu�mor�
pod�jed�na�ko�za�stu�pqen�kod�oso�ba�oba�po�la.�Na�še�is-
pi�ti�va�we�de�set�bo�le�sni�ka�po�ka�za�lo�je�pod�jed�na�ku�za-
stu�pqe�nost�i�kod�mu�ška�ra�ca�i�kod�že�na.

Pro�seč�na�sta�rost�is�pi�ta�ni�ka�na�šeg�is�tra�ži�va�wa�
bi�la�je�27,1�go�di�nu,�što�je�u�skla�du�s�po�da�ci�ma�iz�li-
te�ra�tu�re,�ko�ji�uka�zu�ju�na�to�da�se�CF�naj�če�šće�ja�vqa�
kod�oso�ba�u�tre�ćoj�de�ce�ni�ji�(iz�me�đu�20.�i�30.�go�di-
ne).�Ana�li�zi�ra�ni�kli�nič�ki�pa�ra�me�tri�–�trajawe�bo-
lesti�(pro�seč�no�10,4�me�se�ca)�i�simp�to�mi�(bol,�otok,�
dis�lo�ka�ci�ja�zu�ba�i�pro�laps�bul�bu�sa)�–�iden�tič�ni�su�
oni�ma�ko�ji�se�na�vo�de�u�li�te�ra�tu�ri.�Uoče�no�je�da�je�
na�pre�do�va�we�bo�le�sti�du�že�ka�da�je�le�zi�ja�lo�ka�li�zo-
va�na�u�man�di�bu�li�(pro�seč�na�evo�lu�ci�ja�u�man�di�bu�li�
je�bi�la�12,3�me�se�ca,�a�u�mak�si�li�9,5�me�se�ci).�Lo�ka�li-
za�ci�ja�le�zi�je�u�do�woj�vi�li�ci,�me�đu�tim,�bi�la�je�pra-
će�na�ne�što�bla�žom�kli�nič�kom�sli�kom�(sa�mo�bo�lom�

SLIKA 3a,b. Histohemijska bojewa pokazuju nepravilnu minera-
lizaciju kostnih sferula (a. retikulin, ×200; b. Masonovo troboj-
no bojewe, ×200).
FIGURE 3a,b. Histochemical stains show irregular mineralisation of 
bone spherules (a. reticulin, ×200; b. Masson’s Trichrome, ×200).

SLIKA 4a,b. Superponirana sekundarna aneurizmna kostna ci-
sta na primarnom cementifying fibroma (a. retikulin, ×10; b. Maso-
novo trobojno bojewe, ×10).
FIGURE 4a,b. Secondary aneurysmal bone cyst in combination with prime 
cementyfing fibroma (a. reticulin, ×10; b. Masson’s Trichrome, ×10).

a a

b b
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i�oto�kom).�Pro�me�ne�u�gor�woj�vi�li�ci�su�bi�le�brojni-
je,�a�osim�bo�lom�i�oto�kom,�ma�ni�fe�sto�va�le�su�se�dis-
lo�ka�ci�jom�zu�ba�i�pro�tru�zi�jom�bul�bu�sa.�Ra�di�o�lo�ška�
sli�ka�bo�le�sti�je�kod�is�pi�ta�ni�ka�na�šeg�is�tra�ži�va�wa�
bi�la�ne�ti�pič�na.�Uoče�ne�ja�sno�ogra�ni�če�ne�le�zi�je�ko-
je�li�če�na�ma�ti�ra�no�sta�klo�(engl.�gro und-glass)�s�bla-
gim�skle�ro�znim�ru�bom�pre�ma�zdra�voj�ko�sti�ob�u�hva-
ta�le�su�ši�ro�ku�di�jag�no�stič�ku�pa�le�tu�i�pred�sta�vqa-
le�ap�so�lut�nu�in�di�ka�ci�ju�za�bi�op�si�ju.

Naj�če�šće�se�is�ti�če�da�je�mor�fo�lo�gi�ja�CF�ti�pič�na�
i�da�su�va�ri�ra�wa�u�hi�sto�pa�to�lo�škom�iz�gle�du�le�zi-
ja�ve�o�ma�ma�la�[3,�11,�14-18].�Ipak,�hi�sto�lo�ški�pa�ra-
me�tri�ko�ji�su�ana�li�zi�ra�ni�u�bi�op�tič�kom�ma�te�ri�ja-
lu�po�ka�za�li�su�da�po�sto�ji�zna�čaj�na�mor�fo�lo�ška�raz-
li�ka�u�le�zi�ja�ma�s�raz�li�či�tim�kli�nič�kim�ma�ni�fe�sta-
ci�ja�ma.�Do�mi�nan�tan�hi�sto�lo�ški�kri�te�ri�jum�su,�kao�
što�se�na�vo�di�i�u�li�te�ra�tu�ri,�kost�ne�sfe�ru�le�[3-7,�10,�
15-18].�I�u�na�šem�is�tra�ži�va�wu�je�po�tvr�đe�no�da�broj�
i�iz�gled�psa�mom�skih�te�la�za�vi�se�od�tra�ja�wa�bo�le�sti,�
od�no�sno�od�„sta�ro�sti”�tu�mo�ra.�Broj�tzv.�psam mo ma-
li ke�te�la�ša�ca�je�ma�wi�kod�bo�le�sni�ka�kod�ko�jih�je�na-
pre�do�va�we�bo�le�sti�krat�ko,�a�agre�siv�nost�le�zi�je�ve�ća.�
Brz�kli�nič�ki�tok�i�krat�ko�trajawe�bolesti�bi�li�su�
za�stu�pqe�ni�kod�bo�le�sni�ka�kod�ko�jih�su�hi�sto�lo�ški�
na�la�zi,�uz�ti�pič�nu�sli�ku�CF,�po�ka�zi�va�li�i�zna�ke�ne-
spe�ci�fič�nog�re�ak�tiv�nog�za�pa�qe�wa�u�stro�mi�tu�mo�ra�
(na�gla�še�ne�lim�fo�pla�zmo�cit�ne�in�fil�tra�te)�ili�zo-
ne�in�tra�le�zi�o�nog�kr�va�re�wa�[3-5,�16-19].�Kod�jed�nog�
bo�le�sni�ka�s�po�tvr�đe�nim�CF�man�di�bu�le�di�jag�no�sti�ko-
va�na�je�su�per�po�ni�ra�na�se�kun�dar�na�ane�u�ri�zmna�kost�na�
ci�sta�(ABC).�Ja�vqa�we�su�per�po�ni�ra�ne�ABC�na�be�nig-
nim�fi�bro�o�se�al�nim�le�zi�ja�ma�je�iz�u�zet�no�ret�ko,�a,�ko-
li�ko�je�na�ma�po�zna�to,�u�li�te�ra�tu�ri�ni�je�opi�san�ni�je-
dan�slu�čaj�su�per�po�zi�ci�je�ABC�na�CF�[18,�19].

Ma�da�po�je�di�ni�auto�ri�na�vo�de�hi�sto�lo�ško�po�sto�ja-
we�en�do�hon�dral�ne�osi�fi�ka�ci�je�u�stro�mi�CF�i�dru�gih�
fi�bro�o�se�al�nih�le�zi�ja,�kod�bo�le�sni�ka�u�na�šem�is�pi-
ti�va�wu�ni�je�uočen�ova�kav�hi�sto�lo�ški�pa�ra�me�tar.

Po�sle�po�sta�vqa�wa�ko�nač�ne�pa�to�hi�sto�lo�ške�di�jag-
no�ze�CF,�te�ra�pi�ja�iz�bo�ra�je�ra�di�kal�na�hi�rur�ška�in-
ter�ven�ci�ja.�S�ob�zi�rom�na�pot�pu�no�be�nig�nu�pri�ro�du�
le�zi�je,�re�ci�di�va�tu�mo�ra�ni�je�bi�lo.

ZAKQUČAK

CF� je�re�dak�be�nig�ni�tu�mor�ko�sti�ju�gla�ve�i�li�ca.�
We�go�va�kli�nič�ka�obe�lež�ja�su�ne�spe�ci�fič�na,�a�ra�di-
o�lo�ško�di�jag�no�sti�ko�va�we�ote�ža�no�zbog�lo�ka�li�za�ci-
je.�Je�di�ni�pouzdan�di�jag�no�stič�ki�me�tod�je�pa�to�hi�sto-
lo�ška�ana�li�za�bi�op�tič�kog�ma�te�ri�ja�la.�Spe�ci�fi�čan�
hi�sto�mor�fo�lo�ški�iz�gled�CF�olak�ša�va�di�jag�no�sti�ko-
va�we�i�iz�dva�ja�ga�od�dru�gih�fi�bro�o�se�al�nih�le�zi�ja�ko-

sti�ju�gla�ve.�Hi�sto�lo�ški�pa�ra�me�tri�CF�su�re�la�tiv�no�
ja�sno�de�fi�ni�sa�ni�i�ne�po�ka�zu�ju�zna�čaj�ni�je�pro�me�ne.�
Ipak,�uoče�no�je�da�se�iz�gled�CF�me�wa�u�za�vi�sno�sti�od�
na�pre�do�va�wa�tu�mo�ra.�Tre�ba�is�ta�ći�vi�so�ku�ko�re�la�ci-
ju�iz�me�đu�kli�nič�kog�to�ka�bo�le�sti�i�hi�sto�lo�ških�pa-
ra�me�ta�ra,�što�zah�te�va�stal�nu�sa�rad�wu�le�ka�ra�kli�ni-
ča�ra�i�pa�to�lo�ga�to�kom�po�stup�ka�di�jag�no�sti�ko�va�wa�i�
le�če�wa�obo�qe�wa.
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INTRODUCTION  Cementifying fibroma (CF) is a fibro-osseous 
lesion which produces cementum.
OBJECTIVE  The aim of the current study was to further refine 
its clinical and histological features and to make clinico-patho-
logical correlations.
METHOD  The authors report 10 cases of cementifying fibroma 
diagnosed at the Institute of Pathology, School of Medicine, Uni-
versity of Belgrade, during 15 years (1995-2005).
RESULTS  CF showed no sex predilection (5 males and 5 fe-
males). The youngest patient was a 14-year old male, and the 
oldest was a 54-year old female (the average years were 27.1). 
The maxilla was the most frequent site (80%). Only one patient 
had a lesion in the baseos cranii with invasion of sella turcica. All 
the patients reported history of pain and oedema lasting from 
3 to 20 months (medium 10.4 months). Other clinical symptoms 
were: face assymetry, tooth dislocation and bulbus protrusion. 
The evolution of the tumour was longer and clinical course in-
dolent in the patients with the mandibular localisation (mandi-
ble – 12.3 months, maxilla – 9.5 months). Clinical course and du-
ration of history were in correlation with the histological feature 
of CF. The main histomorphological diagnostic criterion for CF 

was psammoma-like structures. Their number and mineralisa-
tion of bone spherules varied during the tumour maturation. In 
old lesions, the number of „psammomatoid” bodies increased 
with long anamnesis. On the contrary, dramatic clinical symp-
toms were described in the CF with stromal haemorrhage and 
inflammation. We had one patient with secondary superposi-
tion of aneurysmal bone cyst in the prime CF.
CONCLUSION  Differential diagnosis of cementifying fibroma 
and other fibro-osseous lesions of cranial bones by histological 
evaluation only is often difficult and asks for permanent coop-
eration between clinical doctors and pathologists.
Key words: maxilla; mandible; cementifying fibroma; psammo-
ma-like body
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