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Giant ossifying fibroma of nasal cavity and nasal

sinuses: one case report

Summary A 39 years old male patient was admitted with the right of facial abnormalities and gradually protruding in

right eye more than 30 years. CT shows high mixed density,clear boundary,and the right eye was crowded to the right.

Giant tumor had completely been excised, and the result was fine. The outline figure and function of patients were obvi-

ously improved. The pathological examination after resection showed ossifying fibroma.
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