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[Abstract] Objective: To study the value of CT examination in the diagnosis of neoplastic lesions of jaw bones.

Methods : Clinical data and CT images of 36 cases with neoplastic lesions of jaw bones proved pathologically and surgically

were collected and analyzed retrospectively. Results: The lesions included ameloblastoma (n=10) ,o0ssifying fibroma (n=5),

odontogenic cyst (n=10) ,mucoepitheliocarcimoma (n=2), gingival carcinoma (n=2), squamous cell carcimoma (n=1)

and chondrosarcoma (n=1). The main appearance of benign tumors included bone expansion changes and uneven masses,

part of them had a tooth in them. Bone destruction was seen in the malignant tumors with adjacent soft tissue masses. Con-

clusion: CT examination is useful in evaluation the size of tumor, expansive change and destruction of bone,and helpful in

differential diagnosis and planning treatment.
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