
ODONTOGENIC MYXOMA OF THE MAXILLA
A 48 year old asymptomatic male patient presented with a mass on the left maxilla with a reported awareness of two 
years. Clinical examination revealed normal mucosa overlying buccal and palatal swellings in dental region extending 
from the 23 to 27. Tooth 26 was missing and teeth 24, 27 and 28 demonstrated displacement.  
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A panoramic radiograph (Figure 1) demonstrated an 
ill-defined radiolucent lesion of the posterior maxilla 
extending from tooth 25 to tooth 28, with a missing 
tooth 26. Within the lesion, thin wispy radiopaque septae 
converging at right angles imparted a “tennis-racket” multi-
locular appearance (Figure 2). A radiographic impression 
of an odontogenic myxoma prompted further Cone Beam 
Computed Tomography (CBCT) scan. Axial views (Figure 
3) demonstrated an expansive lesion causing thinning of 
cortical plates with focal areas of perforation. Sagittal views 
(Figure 4) demonstrated destruction of the sinus floor with 
infiltration of the inferior aspect of the maxillary sinus by a 
lobulated mass within which there are sparse trabeculae. 
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Based on clinical presentation and radiographic appear-
ance diagnoses of the lesion differentially included odon-
togenic myxoma, ameloblastoma and calcifying odon-
togenic cyst. Histopathological interpretation confirmed 
the lesion to be an odontogenic myxoma. 

Odontogenic myxomas are benign, slow growing and 
locally aggressive odontogenic neoplasms bearing 
histological similarity to pulpal ectomesenchyme.1,2,3  

With higher relative frequencies reported regionally 
in Asia, Europe and America, the global prevalence of 
odontogenic myxoma varies between 0.04 and 3.7%.2 
Since initial description, several studies have reported 
variable radiographic features that overlap with benign 
and some malignant lesions.4 Radiographically, lesions 
appear as radiolucent or of mixed density. Lesional 
borders may be corticated, non-corticated, poorly 
defined, or diffuse. Larger lesions have been reported as 
multilocular while smaller lesions are reported as being 
unilocular. Arrangement of septae of residual bone within 
the lesion imparts patterning that has been described 
as honeycomb, soap bubble-like or resembling a tennis 
racket.5,6,7 The locally invasive nature of odontogenic 
myxoma is attributed to the expression of proteinases 
causing enzymatic degradation of extracellular matrix. 
This destruction is evident in the posterior maxilla when 
lesions demonstrate invasion of the maxillary sinus or 
the perforation of bone. The spectrum of clinical and 
radiological presentations justifies the timely review of 
this entity to enhance diagnosis, treatment planning and 
overall patient prognosis.
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Do the CPD questionnaire on page 649
The Continuous Professional Development (CPD) section provides for twenty general questions and five 
ethics questions. The section provides members with a valuable source of CPD points whilst also achieving 
the objective of CPD, to assure continuing education. The importance of continuing professional development 
should not be underestimated, it is a career-long obligation for practicing professionals.

Online CPD in 6 Easy Steps

1 Go to the SADA website www.sada.co.za.

2 Log into the ‘member only’ section with your unique SADA username and password.

3 Select the CPD navigation tab.

4 Select the questionnaire that you wish to complete. 

5 Enter your multiple choice answers. Please note that you have two attempts to obtain at least 70%.

6 View and print your CPD certificate.
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