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Revised  May 5,2017 The central giant cell granuloma is a benign tumor seen generally in the mandible, but rarely
Accepted  May 18, 2017 in other cranial bones. Herein, we present a 51-year-old man with central giant cell granuloma
Address for correspondence in the right zygomatic bone. Physical and radiologic examinations of the central giant cell
Dong Hoon Lee, MD, PhD granuloma in the zygomatic bone showed that specific and preoperative diagnosis is usually
Department of Otorhinolaryngology-  difficult. Therefore, clinicians should consider the possibility that central giant cell granuloma
Head and Neck Surgery, may occur in the zygomatic bone mimicking other more frequently observed lesions.
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Fig. 1. Neck CT axial scan show about 2.1x1.8 cm sized heter-
ogenous bony erosive lesion in the right zygomatic bone.
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Fig. 2. Torso PET-CT axial scan show about 2.7 cm sized hyper-
metabolic lesion in the right zygomatic bone.

Fig. 3. There are well preserved fa-
cial nerve branches in the op field
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and mass removal (A). Surgical spec-
imen (B).
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Fig. 4. There are numerous multinucleated osteoclastic giant cells
and oval to spindle shaped mononuclear cells at stroma. We can
see some fibrous focus, peripheral reactive bone formation with
hemorrhage and hemosiderin pigment deposition. There are not
atypical mitoses in this cell (H&E, x200).

Fig. 5. At the 20 months follow-up, neck CT axial shows no recur-
rence of central giant cell granuloma.
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