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Abstract

Osteomas are rare tumors; most of them are found on the
cranial bone of intramembranous ossification. The treat-
ment is usually performed by neurosurgeons.
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These are the only lesions within a strictly bone-formation
process, while in all other tumors or tumor-dystrophies,
hyperplasia of bone tissue constitutes an epiphenomenon.
Paradoxically, the true osteomas are among the rarest bone
tumors. They are found mainly in the bones of the skull and
face [1, 2] (Fig. 2.1).

In the limbs, primitive osteomas are extremely rare and
should not be confused with chondromas or ossified
osteochondromas.

Skull and Face Osteomas

These tumors are found on the frontal, temporal, occipital
bone or maxilla. These are bones of intramembranous ossi-
fication and not cartilagineous. Orbital osteomas are the
most frequent. It is very difficult to differentiate primi-
tive from secondary osteomas related to the ossification of a
chondroma, trauma or infection.

The clinical history (trauma, local infection) can help to
distinguish between them. The effect of gender is not
important. Lesions are observed in patients mainly between
20 and 30 years of age. From the pathological point of view,
it is conventional to distinguish between the compact and
spongy osteomas. Compact osteomas have a very similar
structure than long bones cortex.

Histology: slats are arranged more or less regularly in the
vicinity of Haversian canals and they are concentric in the
ebony type.

The structure of spongy osteomas resembles the epi-
physeal cancellous bone. The bays of uneven thickness
are filled with a medullar tissue which may be fibrous,
adipose or hemorrhagic. Symptoms of osteoma are gener-
ally discreet. Trauma or infections are often revealing
elements.

Superficial osteomas are quickly recognized and as a hard
tumors; they have a broad, irregular surface, usually painless
and not adherent to the superficial plans.

The discovery of the profound osteomas can be made
very late when they have attained significant dimensions
(osteoma orbital) and are the cause of nerve compression or
circulatory disorders [3].

On radiographs, the osteoma appears as a compact can-
cellous bone mass of variable dimensions with a wide base
implantation. The therapy of skull osteomas belongs mainly
to the field of neurosurgical disciplines.
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Fig. 2.1 Skull osteoma
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