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Non— ossifying Fibroma

— Two cases —

Chung Nam Kang, M.D.

Department of Orthopaedic Surgery, College of Medicine,

Ewha Womans University, Seoul

I have experienced two cases of non-ossifying fibroma in the metaphysis of

the proximal tibia and metaphysis of the distal femur.

Roentgenologic studies showed loculated cyst-like bony defect and they were
treated with complete curetitage. The histological studies revealed them to typical
non-ossifying fibroma, and the patients have been showing good conditions po-

stoperatively.
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Fig. 1. Metaphyseal area of the right tibia shows
leculated cyst—like bony defeet in size of
4X 3em.

Fig. 2. Microscopic findings of non-—ossifying fib-
roma composing of spindle shaped fibrob-
lasts with collagen fibers (H.—E. stain, 100
X)

Fig. 3. Distal metaphyseal area of left femur shows
round bony defect in size of 1x 0.5¢m.
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