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Fibrous dysplasia is a benign skeletal disorder characterized by the replacement of normal
bone with fibro-osseous tissue. While craniofacial involvement is relatively common, fibrous
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Fig. 1. Preoperative clinical finding of the left retroauricular mass.
A firm, immobile subcutaneous mass measuring approximately
26x22 mm was observed in the left retroauricular region. The
overlying skin was intact, without signs of inflammation or discolor-
ation.
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Fig. 2. Preoperative CT scans showing a dense bony lesion on the left temporal bone. A: Axial view demonstrates a well-defined hyper-
dense mass on the outer table of the mastoid bone. B: Coronal view shows the lesion’s limited extent without involvement of the inner

table.
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Fig. 3. Intraoperative findings. A: The excised bony mass measuring approximately 2 cm in dlameter B Surglcal f eld aﬁer complete

excision of the lesion, revealing exposed cortical bone.

Fig. 4. Microscopic finding shows woven bone formation and fi-
brous stroma, consistent with fibrous dysplasia (hematoxylin and
eosin, x20).
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Fig. 5. The appearance at 2 months after surgery. The retroauricu-
lar surgical site shows a well-healed scar without evidence of re-
currence or complications.
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