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Diagnosis and treatment of ossifying fibroma of the mastoid process

XIA Yungi', TANG Yong', ZAI Xiongyue', LI Jing', HE Lu’
(1. Department of Otorhinolaryngology, First Affiliated Hospital of Kunming Medical University, Kunming 650032, China;
2. Department of Sports Medicine, First Affiliated Hospital of Kunming Medical University, Kunming 650032, China)

Abstract: Objective To discuss the clinical manifestations, diagnosis and treatment of ossifying fibroma( OF ) of
the mastoid process by reporting a rare case and reviewing the relevant literature,so as to improve the understanding of this
disease and reduce missed diagnosis and misdiagnosis. Methods A female patient with ossifying fibroma of the mastoid
was reported, who was admitted to hospital on August 24, 2020. Afier clinical and imaging examinations were performed,
and the mastoid tumor was removed under general anesthesia. Postoperative follow-up was 12 months. Results The
postoperative pathological diagnosis was of ossifying fibroma. The patient recovered without vomiting, vertigo and facial
paralysis. After 12 months of follow-up, the patient did not complain of headache, tinnitus and other discomfort, and no
recurrence. Conclusion  OF is rare to occur in the mastoid of temporal bone. There is no obvious clinical manifestations in
the early stage of the disease, which is easy to be missed. This paper emphasizes that in ossifying fibroma: imaging and
histopathological analysis is the main basis of diagnosis and classification. Surgical resection is a preferred selection when
the patient develops clinical manifestations, and the specific treatment method of OF should be flexibly selected according
to the mass size, limitations, degree of invasion, involvement of surrounding structures, clinical manifestations, prognosis
and tolerance of patients.
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