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[Abstract]

Stafne bone cavity, also known as static bone cavity, is a rare bony defect on the lingual side of the mandi-

ble. It rarely shows progressive changes, and requires only follow-up bservation. This article described a case of progres-

sive enlargement of a Stafne bone cavity and analyzed the causes of its progress by reviewing relevant literature.
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Fig 1 CBCT examination of the first visit
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Fig 2 CBCT examination of pre-operation
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Fig 3 Glandular tissue in bone cavity (arrow showing)
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Fig 5 CBCT examination of five months post-operation
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