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Background

Materials and methods 

 

Central giant cell tumors are benign but aggressively destructive 
osteolytic lesions. It is histopathologically and behaviorally identical 
to the benign giant cell tumor of long bones. Clinically, it presents as 
a painless expansion that may have a short ascendancy. The 
average age of occurrence is between 5 and 15 years, but it can be 
developed in 20s or 30s, with female predominance. Mandible is 
more often affected than maxilla.  Radiographic findings such as 
multilocular, radiolucent  lesion with thins corticales (soap bubble), 
displace teeth are describe.
Nonsurgical treatment and surgical treatment are found in the 
literature.

A 45-year-old Caucasian female with the main concern of slowly 
growing painless swelling in the right maxilla since 1 year. Clinical 
examination revealed expansion of the maxilla with obliteration of 
the right buccal vestibule, hard palate and the floor of the right orbit. 
The swelling was hard and nontender on palpation.

The main concern was her asymmetry. An incisional biopsy reveled 
central giant cell tumor..

Then, a hemimaxillectomy was performed for resection with a 
maxillary reconstruction using a free microvascularized fibula flap 
with a plate and custom made titanium mesh for the orbital floor, 
using virtual surgical planning with cutting guides. 

Conclusions 
It is possible to understand, as described, why maxillary 
reconstruction has been considered a challenge. Advancements in 
reconstructive techniques have given surgeons greater ability to 
clear malignancies and thus to improve the chances of survival.  
Functional and aesthetic outcomes also improve the patients’ 
quality of life. Indeed, microsurgical free flap is today the standard 
of care for patients with large, composite defects after tumor 
resections. The new era leading to mandibular reconstruction 
strategies combine surgical procedures with digital planning and 
CAD-CAM technology, gathering engineering and medical 
competences. 

Results 
The follow up has been made for more than one year with excellent 
esthetic result. A removable dental prosthetic was made after three 
months. No recurrence has been found. CT scan was taken for 
assure good contact between the segments and symmetry.

Figure 4. Post operatory images after one year since surgery. 

Figure 2. Ostetomy custom cutting guides.

Maxillary reconstruction remains one of the challenges faced by the reconstructive surgeon. The maxilla is a multifunctional structure with 
complex architecture and mechanics, Responsible for the basic oral functions such as normal mastication, speech, phonation and 
swallowing, and cosmetically defines the middle third of the face. Loss of maxillary continuity compromises oral function and aesthetic 
appearance impairing quality of life. 

Figure 3. a) Tumor resection with custom cutting guides, 
b) Reconstruction with bone �ap and titanium plate.

Figure 1. 3D full occlusion CT reconstruction anatomical 
models for surgical planning. 
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