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Introduction & B ackground

Desmoplastic fibroblastoma is a
benign, fibroblastic/myofibroblastic
tumor.

Commonly arises in soft tissues;
maxillary involvement is extremely
rare

It may mimic odontogenic lesions.



L iterature Review

1Incidence

84% of jaw DF cases occur in the mandible; 
maxillary cases represent only ~16%.
96 cases of (DF) of the jaw have been reported .
Among these, around 80–81 cases occurred in
the mandible, while about 15 cases were in the
maxilla.

2 Key Reports

JAAFARI-ASHKAVANDI et al. – Case in maxillary 
alveolar bone. 
Guru et al. – Rare maxillary DF report.

3
This case adds important data to the sparse 
literature on maxillary DF.



Cas e Pres entation – Clinical 

Findings

Patient Profile

50-year-old [Female]

Chief Complaint

Accidental radiographic 

finding during implant 

planning.

Clinical Exam

Asymptomatic lesion in anterior maxilla; intact mucosa; no 
regional lymphadenopathy.



Radiographic & Imaging Findings

Panoramic Radiograph

Well-defined unilocular radiolucency in the maxillary 

alveolar process.

CBCT Scan

Confirms intraosseous location and delineates lesion 

margins without cortical perforation.



His topathologic & Immunohis tochemical 

Analys is

Microscopic features and immunohistochemistry consistent with desmoplastic fibroblastoma diagnosis.

• CD34 Negative
• S-100 Protein Negative
• Cytokeratins Negative
• Smooth Muscle Actin 

focally positive
• Vimentin strong 

positive 



Dis cus s ion

Diagnos tic Challenges
Overlapping features with 
odontogenic fibroma and 
fibrous dysplasia. Necessity of 
correlating radiologic, 
histologic, and IHC findings.

Management Cons iderations
Complete surgical excision 
minimizes recurrence risk. Long-
term monitoring is essential.

Contribution

Expands limited literature on 
maxillary DF. Highlights 
importance of comprehensive 
diagnostic workup.


