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[Abstract] This case report describes a rare and widespread ossifying fibroma of the mandible in
adolescents, secondary to significant aneurysmal bone cyst formation. Its clinical manifestations are typical
(maxillofacial deformity, nerve injury) , and the imaging and pathological diagnoses are clear. Through
meticulous preoperative embolization and complex radical resection combined with microvascular
anastomosis for free flap reconstruction, the patient achieved a good short-term therapeutic outcome.
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