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Giant Cell Lesions Of Jaws - A Five Year Study.
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ABSTRACT
Background: Objectives: Giant cell lesions of the jaws are common pathologies in maxillofacial region but there are a
few studies on these lesions. Hence, this study was designed to provide a demographic data on giant cell lesions
reported from our institute Govt. Dental college & hospital Srinagar J&K. A retrospective analysis giant cell lesions of
jaws reported in our institute between the years 2011 and 2016 was done and this data was compared with previous
reports from different parts of the world and India. Methods: Biopsies of the lesions received between the years 2011
and 2016 were reviewed and patient’s history, clinical, radiological and histopathological characteristics were analyzed.
Results: A total of 84 lesions were received during the 5 year study period. These lesions were more frequently seen in
the males, in a younger age group and showed a predilection for the mandible. Most of them presented as radiolucent,
slow growing and painless lesions. Giant cell granulomas (72.6%) constituted the majority of these giant cell lesions.
Conclusion: These lesions showed a definite geographic variation
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INTRODUCTION
Giant cell lesions of the jaws are benign, tumor-like
lesions affecting the jaws but also occurring in
other bones and soft tissues. Their biologic
behavior in the jaws is identical to that in the long
bones and is unrelated to patient’s age and size of
the lesion.[1] They consist of multinucleated giant
cells in a background of fibrous connective tissue
with abundant spindle-shaped mononucleated
cells.[2] Till date several retrospective studies have
been carried out in different parts of the world
which show a definite geographic variation in the
relative frequency, site and histologic type of these
lesions. Although a large number of studies from
India demonstrate the frequency of the various
odontogenic tumors, reports on giant cell lesions
are however very scarce. Hence, the present 5 years
retrospective study was conducted to analyze the
frequency, clinical presentation, site and character
of the giant cell lesions reported in our institute.
The aims of our present study were to
retrospectively analyze these varied lesions clinicoName & Address of Corresponding Author
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pathologically and to compare this data with the
data from different studies.

MATERIALS AND METHODS
A retrospective study was performed on 84 patients
with jaw lesions between the years 2011 and 2016.
Data was retrieved from case notes, radiographs
and histopathology results reported in the
department of Pathology Govt. Medical College
Srinagar. Patient’s history, clinical findings,
radiological and histopathological characteristics
were analyzed. Hematoxylin and eosin (H&E) stain
was used on sections of buffered formalin fixed
tissues.

RESULTS
These lesions were detected in both sexes, with
males comprising 45.2% (N = 38) of all the 84
patients seen and the rest 54.8% (N = 46) being
females [Table 1]. The male: female ratio was 0.82.
The mean age of patients at the time of presentation
was 34 years with most being in the age group of
26 to 38 years [Table 2]. Seventy four (88%) out of
the 84 tumors were encountered in the mandible
with the overall mandible: maxilla ratio being 5:1.
Among the giant cell lesions, central giant cell
granulomas constituted 72.6% of all the jaw lesions
followed by aneurysmal bone cyst (21.4%). Sixty-
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five patients presented with a swelling in one of the
jaw bones. Majority of these jaw swellings
presented with a slow growth while rapid growth
was observed in 9 cases. The swellings were
associated with pain in 8 cases while the history of
pain in the remaining cases was unavailable in our
study. Radiologically out of the 84 jaw lesions,
majority were radiolucent lesions. Radiological
findings of the remaining 10 cases were
unavailable for study. Most of the radiolucent
lesions were multilocular.
Table 1: Gender Distribution
Gender

Number

%age

Male
Female

38
46

45.2
54.8

Table 2: Age Distribution
Age(Years)

No. Of Patients

0-10
11-20
21-30
31-40
41-50
51-60
61-70

6
13
24
28
6
2
5

Figure 1:
Table 3: Different Giant Cell Lesions
Giant Cell Lesion

No. Of Patients

%Age

Central Giant Cell
Granuloma
Aneurysmal Bone
Cyst
Cherubism

61

72.6

18

21.4

5

5.95

DISCUSSION
The aim of our present study was to retrospectively
analyze giant cell lesions clinicopathologically and
to compare our data with other studies. Till date
most of the studies reported on these lesions are
mostly from America, Europe and Africa. Very few
studies have been reported from Asia, especially
from the Indian subcontinent. While the giant cell
lesions of the jaws are benign, tumor-like lesions
affecting the jaws but also occurring in other bones
and soft tissues. Majority of these lesions are
located in the mandible.[3-7] Stypulkowska has
reported a female preponderance (55.5%) of these
lesions in his study which is in accodance to the
previous studies.[8] The mean age of the patients in

his study was however 34 years. In our study, these
lesions were found to be more common in females
(54.8%) than in females (45.2%) which is in
accordance with the mean age of 32.5 years
reported by Stypulkowska, including the studies
from Ghana.[6,7] In addition, a few studies
conducted in Nigeria have similarly reported a
similar incidence of these lesions in both adults and
children and mandible was the commonest jaw
bone involved.[9,10] Most of these jaw lesions
present with swelling, pain and ulceration.[7] In our
study too most of these lesions commonly
presented as slow-growing swellings. However,
unlike the previous reports most were painless
growths. Pain was observed in only 8 cases with
none being ulcerated. Radiologically, most of these
jaw lesions appeared as well-defined, multilocular,
radiolucent lesions.[11] Our study too demonstrated
majority of these jaw lesions as radiolucent. Table
3 demonstrates the frequency of distribution of the
different giant cell lesions of the jaws encountered
in our study. Central giant cell granuloma appears
to be lesion that is unique to the jaws. It was
formerly regarded as reparative process and was
accordingly called central giant cell reparative
granuloma.[12] It is by far the most common of giant
cell lesions of jaws and a history of trauma can
often be ascertained.[13] It typically occurs more in
females in the 2nd and the 3rd decades of life
Mandible has been reported as more common jaw
bone affected by this lesion. Similar to the above
studies, this lesion was the commonest of the 7
giant cell lesions reported in our study with a
younger age of presentation and females
outnumbering males. Mandible was the commonly
involved bone. Two cases of central giant cell
granulomas have been reported in the Indian
literature who were however both males aged 10
and 27 years.[14-16] One presented with the lesion in
mandible and the other in the maxilla.
Radiologically, most of these lesions initially
present as unilocular lesions which eventually
become multilocular as they develop [Figure 1].
Microscopically, it shows a large number of
multinucleated giant cells, rather mcellular vascular
stroma and often new bone formation as
demonstrated.[13] 21.4% of the lesions were
aneurysmal bone cysts and 5.95% were cherubism.

CONCLUSION
In our present study, an attempt has been made to
study the incidence of various giant cell lesions of
the jaws reported in our institute and to compare
the results with reports from other parts of the
world. Based on Indian literature survey to date we
are herewith reporting for the first time a study of
this nature from our region as it was observed that
only few case studies have been reported in the
Indian context.. Males are the more commonly

Annals of International Medical and Dental Research, Vol (3), Issue (6)

Page 54

Section: Dentistry

Hakim et al; Giant Cell Lesions Of Jaws

affected gender than females and the age incidence
peaked in the second decade of life, the cause of
which probably could be related to the life style.
Radiology is seen to play an important role in the
diagnosis of these lesions. Majority of the lesions
had a predilection for the mandible and were
multilocular radiolucent swellings. Clinically the
majority presented as slow growing painless lumps
indicating a benign nature of these lesions. Central
giant cell granuloma was the most commonly
encountered lesion in the giant cell category. The
incidence of other tumors in our study was almost
similar to those from other parts of the world.
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