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Table 1. Features of 34 oral maxillofacial IMT cases already reported.

Author (year) Age Sex Site Treatment Follow-up

Intraosseous

Poh C et al.10 (2005) 42 Female Posterior mandibular Enucleation
20 months - recurrence in 

14 months

Oh J et al.11 (2008) 20 Female Posterior mandible Mandibulectomy 22 months - no recurrence

Ono K et al.12 (2012) 65 Male Posterior maxilla Enucleation 7 months - no recurrence

Gallego L et al.13 (2013) 53 Female Anterior maxilla Enucleation 20 months - no recurrence

Rautava J et al.14 (2013) 11 Female Anterior maxilla Enucleation 36 months - no recurrence

Gutiérrez Santamaría J et al.15 (2014) 39 Male Posterior mandible Steroid therapy Not described

Stringer D et al.16 (2014) 16 Male Posterior mandible Enucleation 6 months - no recurrence

Adachi M et al.17 (2015) 42 Male Posterior mandible Removed en bloc 12 months - no recurrence

Peripheral 

Shek et al.18 (1996) 36 Female Gingiva posterior maxilla Excision 13 months - no recurrence

Ide F et al.19 (1998) 68 Female Buccal mucosa Excision Not described

Ide F et al.42 (1998) 43 Female Retromolar region Excision 12 months - no recurrence 

Ide F et al.20 (2000) 27 Male Tongue Excision Not described

Cable B et al.21 (2000) 29 Female Hard palate Excision Not described

Brooks J et al.22 (2005) 82 Female Gingiva posterior mandible Excision 18 months - no recurrence

Gleizal A et al.23 (2007) 22 Female Tongue Excision
169 months - recurrence in 

1 month

Johann A et al.24 (2008) 33 Male Gingiva posterior mandible Excision 28 months - no recurrence

Xavier F et al.25 (2009) 23 Female Floor of the mouth Excision 24 months - no recurrence

Eley K & Watt-Smith26 (2010) 29 Male Gingiva posterior maxila Excision 72 months - no recurrence

Satomi T et al.9 (2010) 14 Female Gingiva posterior mandilble Excision
120 months - no recur-

rence

Phadnaik & Attar27 (2010) 54 Female Gingiva anterior mandible Excision 8 months - no recurrence

Binmadi N28 et al. (2011) 40 Female Gingiva anterior maxila Excision 4 months - no recurrence

Manohar & Bhuvaneshwari29 (2011) 42 Female Gingiva anterior maxila Excision Not described

Palaskar S30 et al. (2011) 19 Male Gingiva posterior mandible Excision 6 months - no recurrence

Date A et al.31 (2012) 70 Male Buccal mucosa Excision 12 months - no recurrence

Lourenço S et al.32 (2012) 14 Male Tongue Excision 5 months - no recurrence

Gawande P et al.33 (2012) 20 Male Vestibule Excision 18 months - no recurrence

Sabarinath B et al.34 (2012) 55 Female Lip Exsicion No follow up

Pandav A et al.35 (2012) 58 Female Gingiva anterior maxila Excision 6 months - no recurrence

Sah P et al.36 (2013) 30 Male Gingiva posterior mandible Steroid therapy 7 months - no recurrence

Lazaridou M et al.37 (2014) 75 Female Buccal mucosa Hemimaxillectomy 12 months - no recurrence

Vishnudas B et al.38 (2014) 54 Female Gingiva anterior maxila Excision 5 months - no recurrence

Rahman T et al.39 (2014) 36 Female
Gingiva anterior and posterior 

maxilla
Excision 18 months - no recurrence

Jeyaraj P et al.40 (2015) 56 Male Gingiva anterior maxila Excision 4 months - no recurrence

De Souza et al. (2017) 21 Female Retromolar region Excision 60 months - no recurrence

Range 

11-82 y.o. 

(39.35 

y.o.)

Rate 1.6:1 

Female(21)

Male (13)

Intraosseous (8): 

Posterior mandible (6); 

anterior maxila (2)

Peripheral (25): 

Gingiva (14); 

Buccal mucosa (3); 

Tongue (3); 

Retromolar region (2); 

Hard palate (1); 

Vestibule (1); 

Lip (1); 

Floor (1)

Intraosseous (8): 

Enucleation (5); 

Mandibulectomy (1); 

Steroid therapy (1); 

Removed en bloc (1)

Peripheral (25): 

Excision (24); 

Steroid therapy (1); 

Hemimaxillectomy (1)

Range 6- 18 months (mean 

26.57 months), 2 cases 

with recurrence (6%)
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behaves like a myofibroblastic sarcoma. The difficulty in 
the total excision of  the tumor in most cases is related to 
its size, with proximity to numerous important structures 
in the head and neck region7.

In summary, IMT is a rare pathology, especially 
in the oral cavity, due to some features of  clinical, 
IMT can be misdiagnosed as a malignant tumor and 
therefore the histopathological investigation must be 
meticulous and careful. The presence of  homogeneity 
of  the population of  spindle shaped cells and absence of  
atypical mitosis in these lesions should be differentiated 
from low grade sarcomas. Recognition of  the specific 
characteristics of  IMT leads to the correct diagnosis, 
avoiding a more aggressive surgical treatment. However, 
given the variable biological behavior of  these tumors, 
postoperative follow-up is very important.

HIGHLIGHTS

" IMT occurrence in the oral cavity is rare.
" We reported the second case of  oral IMT in 

retromolar region.
" Literature review of  oral IMT can help clinical, 

histopathological and behavioural aspects
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