




2 | METHODS

We used the Finnish research registry for FAP, which has recorded

all the Finnish cases of FAP, which covers patients and their families

since 1963-2017. Included in the registry are 419 patients from 179

families. The FAP patients were diagnosed by endoscopic screening

or, from the year 1996 onwards, by genetic testing in combination

with endoscopy. Retrospective review of the medical notes of these

419 patients identified the presence of osteomas and site if

recorded, date and method of diagnosis of FAP.

Ethics/Permissions: The FAP registry obtains a research permit from

the Finnish National Institute for Health and Welfare (Dnro. THL/1068/

5.05.00/2015) and an institutional Research Ethics Board Approval

(Dnro. 104/13/03/02/2015) at the Helsinki University Hospital.

3 | RESULTS

The FAP registry demographics were 222 (53%) female, 197 (47%)

male. Median age of diagnosis of FAP was 30 years, range 0-87,

interquartile (IQ) range 19-45. A total of 194 patients (46%) were

diagnosed based on symptoms, 142 (34%) were asymptomatic and

diagnosed with colonoscopy screening, and 83 (20%) were asymp-

tomatic, diagnosed with APC gene analysis.

Osteoma was found in 18 patients, which is 4.3% of patients in

the FAP registry. These patients are described in Table 1. In six

(33%) of these 18 patients, an osteoma was the first presentation of

the disease to a healthcare professional, and they were subsequently

diagnosed with FAP. Ten (55%) had multiple osteomas at presenta-

tion, and 8 (45%) had a solitary osteoma at presentation.

4 | DISCUSSION

This was a review of the registry based on the diagnoses available.

These FAP patients were not routinely screened radiologically for

osteomas; therefore, these findings and diagnoses have been inci-

dental. The patients who were found to have osteomas were of a

similar gender distribution to the general FAP population. Patients

who presented first with osteomas were diagnosed at a median age

of 20 years. Interestingly, there was no significant difference

between the ages at diagnosis in the patients who presented first

with the osteoma compared to the group with osteomas present.

Keypoints

• Familial adenomatous polyposis (FAP) is an autosomal

dominant cancer syndrome.

• FAP can affect most body systems, and patients can

develop osteomas and tumours of the skin, which can be

detected before the onset on cancer.

• We present 18 patients from a register of 419 patients

with FAP who reportedly had an osteoma. Two thirds

(94%) of these patients had osteomas in the mandible or

maxilla.

• One-third of the patients with osteomas presented first

with the osteomas and were subsequently diagnosed

with FAP.

• The presence of osteomas can predate the development

of symptoms in FAP by many years.

T A B L E 1 Patient demographics and osteoma location

Osteomas present Osteoma diagnosed first
Osteomas found after
FAP diagnosis

n= 18 6 12

Sex Female 9 2 7

Male 9 4 5

Age at presentation when
diagnosed first
with osteoma

6, 14, 15, 15, 30, 38

Age at FAP diagnosis Range, average,
median

5-57, 26.4, 21.5 15-40, 23.3, 20

(ages corresponding with above
patients: 21, 19, 15, 15, 30, 40)

Osteoma site Maxilla 5

Mandible 12 (1 of these was later
re-diagnosed as an
osteoblastoma.)

Frontal bone 3

Skull 7

Elsewhere 2 (forearm, limb)

Number of
osteomas

Multiple 10

Solitary 8
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