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ABSTRACT 
 

Osseous choristoma is a benign osseous lesion found on the dorsum of tongue 
which is commonly discovered in the 3rd and 4th decade of life. The lesions 
mostly presents as an asymptomatic mass and is found incidentally during 

dental procedure or oral cavity examination. Having said that, globus sensation, 
dysphagia and even airway obstruction have been reported. 
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ÖZET 
 

Osseöz koristom, dil dorsumunda yaşamın 3. ve 4. on yılında sıkça keşfedilen iyi 
huylu bir osöz lezyondur. Lezyonlar çoğunlukla asemptomatik bir kitle olarak 
ortaya çıkar ve tesadüfen diş prosedüründe veya ağız boşluğu muayenesinde 

bulunur. Bunu söyledikten sonra, globus hissi, disfaji ve hatta hava yolu 
tıkanıklığı bildirilmiştir. 
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A previously healthy 27-year-old pregnant female presented to ORL 

department for foreign body sensation over the throat past few months. There 
were no pain, peroral bleeding, dysphonia prior to this. Patient denies any 

foreign body ingestion or trauma. Besides that, there is no dysphagia, 
odynophagia or obstructive symptoms. Patient has no symptoms of 
hypothyroidism or hyperthyroidism. 

Intraoral examination revealed a whitish mass measuring 1 x 1 cm over the 
junction between anterior two third and posterior one third of the tongue. 
(Figure 1) On palpation, the mass was smooth surface, bony hard consistency 

and non-tender. There was no similar swelling elsewhere. Flexible laryngoscopy 
revealed no abnormality. Computed tomography done revealed a hyperdense 

structure (HU 1000-1900) at the base of tongue measuring 0.5x0.7x0.8cm. 
Excision of mass was done under general anesthasia. Intraoperatively,a bony 
hard mass was excised from the tongue base (Figure 2).There was no active 
bleeding post excision. 
 
 

 
 Figure 1: Whitish mass 1 x 1 cm over the junction between anterior two third 
and posterior one third of tongue 
   
 

 
 

Figure 2: Bony hard mass excised between anterior two third and posterior one 

third of  tongue 
 

What is your diagnosis? 
 
Answer: Osseous Choristoma 

 
The histopathological examination of the excised mass revealed thick 

trabeculae of lamellar bone which is lined by benign osteoblast which is 

suggestive of osseous choristoma. Patient was well post-operative with no 
evidence of recurrence noted upon follow up. 

Choristoma is defined as a normal tissue that is present in an abnormal 
location. The most common location of this mass is dorsum of the tongue at the 
foramen caecum(1) in our case. Choristomas within the oral cavity maybe 
composed of different tissue types including bone, cartilage, gastric mucosa, 
glial tissue and tumour-like masses of sebaceous glands. (2) This benign lesion 
affects female four times more common than males(3). 

Despite the myriad theories which exist till date on its pathogenesis, the two 
notable theories are the developmental malformation theory and the reactive 
post-traumatic theory. (4)  Based on the developmental theory, remanants of 
the branchial arch which undergoes endochondral ossification leads to 
formation of this mass. As for the post-traumatic theory, metaplasia and 

calcification following recurrent trauma which causes a local tissue reaction 
predisposes to this bony mass. 

The most common presentation of this rare osseous mass are asymptomatic 
swelling. Symptoms oftentimes correlates with the size and localisation of the 
mass. 

Differential diagnosis of lesions over the base of tongue includes hemangioma, 
lymphangioma, fibrous tumours, lingual thyroid, ectopic thyroid tissue. 
Surgical excision remains the treatment of choice with no evidence of 

recurrence or malignant transformation. Despite that, definitive diagnosis can 
only be made following histopathological examination of the mass. (5) 
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