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Abstract

Osteofibrous dysplasia is a benign tumor primarily affecting the tibia in pediatric patients. Its in-
cidence is relatively low, and there remains an inadequate understanding of the disease, leading
to a high rate of misdiagnosis. The main clinical manifestation is the presence of a localized mass.
Typical imaging findings consist of unilocular or multilocular, eccentric, well-defined low-density
lesions confined to the medial anterior cortex of the tibia. However, currently there is no consen-
sus regarding its etiology, treatment approach, and optimal timing for intervention. This review
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aims to explore the etiology and pathogenesis, clinical presentation, imaging features, diagnostic
methods as well as differential diagnosis and treatment options for this condition.
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