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| . Introduction

The fibroma is the most common benign soft-tissue tu-
mor found in the oral cavity. It is characteristically a
dome-shaped lesion with a sessile base and a smooth
surface that is usually the color of the surrounding mu-
cosa. It may vary from firm to flaccid in texture, and
most commonly occurrs in sites predisposed to irritation
or trauma, such as the buccal mucosa, lip, tongue, gingi-
va, and hard palate”. Projecting above the surface, the
tumor sometimes becomes irritated and inflated and
may even show superficial ulceration. It is nearly always
a well defined, slowly growing lesion that occurs infre-
quently in the first and second decade of life. It is gener-
ally considered to be caused by chronic irritation®.

Histologically, the fibroma consists of bundles of inter-
lacing collagenous fibers interspread with varying num-
bers of fibroblasts or fibrocytes and small blood vessels.
The surface of the lesion is covered by a layer of strati-
fled squamous epithelium, which frequently appears
stretched, and shows shortening and flattening of the
rete pegs. If trauma to the tissue has occurred, vasodi-
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latation, edema and inflammatory cell infiltration are
variably present”.

Fibroma treatment is conservative surgical excision.
Seldom does the lesion recur?.

I . Case history

A healthy, 14 year-old girl was referred for evaluation
and management of soft mass of the palate. The patient
had first detected the mass about 6 months previously,
however, she had expected that it would regress sponta-
neously. Recently, she had begun to feel that the size of
the mass was increasing and went to the family dentist.

Clinical examination revealed an asymptomatic, soft,
pedunculated elevation of mucosa in the middle of the
palate, measuring 3ecm diameter(Fig. 1). A history of
trauma or irritable habits was denied. The lesion was
painless and non-blanching to palpation.

No pathologic bony change was detected on occlusal
view of intraoral X-ray. Based on the clinical and X-ray
findings, a decision was made to perform an excisional
biopsy by electrosurgical unit under local anesthesia(Fig.
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2A-B). The histopathologic findings included dense colla-
gen with areas of hyalinization and a paucity of blood
vessels and the covering of the entire lesion by stratified
squamous epithelium(Fig. 3).

A diagnosis of fibroma was made based on these mi-
croscopic findings. After surgery, optimal antibiotics and
analgesic agents were prescribed and chlorhexidine solu-
tion gargling was directed.

A state of good healing was evident at the follow up of
2 weeks(Fig. 4) and no recurred lesion has been detect-

ed for 4 years.

Fig. 1. A fibroma growing on the palate

Fig. 2A. Excisional biopsy being performed by elect- Fig. 2B. Removed mass sized 3cm in diameter
rosurgical unit

Fig. 3. Photomicrograph demonstrating the lining of the Fig. 4. Two weeks following surgery
fibroma by stratified squamous epithelium
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. Differential Diagnosis

The fibroma may be confused with benign tumors such
as minor salivary gland neoplasm, neurofibroma,
neurilemmoma, rhabdomyoma, leiomyoma, and giant
cell fibroma®. Giant cell fibroma is reported to be a
small, firm, popular or polypoid lesion of not more than
1 em in diameter that occurs on the gingival, tongue,
buccal mucosa, and palate. These lesions are said to be
characterized histologically by large, multinucleated, ac-
tive fibroblasts”. Some clinicians prefer not to classify
them as separate from inflammatory or fibrous hyperpla-
sia lesions, and they should be included in the differen-
tial diagnosis of fibroma®.

For diagnosis however, the fibroma is ranked above
any of these lesions, because of its relatively high inci-
dence in the oral cavity.

V. Discussion

The fibroma is the most common non-odontogenic tu-
mor in children and adolescents and is primarily found
on gingival, buccal mucosa, lip and tongue”.
Neverthless, fibroma on the palate, the true neoplasm of
connective tissue, has seldom been reported. The palatal
mass such as in this case can impose a difficult diagnos-
tic dilemma for the clinician. Differential diagnosis of the
palatal mass includes palatal abscesses, benign and ma-
lignant tumors, benign neural tumors, and traumatic or
irritation fibromas. Furthermore, it could be microscopi-
cally similar to the condition known as inflammatory hy-
perplasia (also called traumatic fibroma), where the
mass may appear clinically more obscure and indistin-
guishable. However A\in the present case, the lack of any
history of trauma or irritation was the key to defining
the final diagnosis as true fibroma. In few situations is
the distinction between the two general processes, hy-
perplasia and true neoplasia, as poorly defined as it was
here in the present case. Hyperplastic tissue sometimes,
but not inevitably, regresses after removal of the stimu-
lus or irritant. In this case, no such regression was
found as in neoplastic tissue, and the patient reported
that the lesion had been growing for several months.
Although the distinction between hyperplasia and neo-
plasia is not clear, and although cases occur intraorally
in which there is focal or diffuse proliferation of tissue
obviously due to irritation which does not regress after
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removal of the irritant, we had to depend on the ac-
quired history to determine how to manage the lesion. It
is commonly believed, however, that a great number of
the lesions of the oral cavity diagnosed as fibromas are,
in reality, simply examples of focal or localized hyperpla-
sia, resulting from inflammation, and that the true fibro-
ma is much rarer than is presently reported®.

The treatment is surgical intervention whether the le-
sion is true neoplasm or not. We decided to perform an
excisional biopsy to avoid the possibility of secondary
surgery.

Ultimately, a biopsy of the palatal mass was necessary
to render a definite diagnosis and determine the optimal
treatment and management of the patient. Emphasis is
placed on the importance of obtaining a thorough, com-
prehensive medical and dental history from the patient.

V. Summary

1. The fibroma is the most common benign soft-tissue
tumor found in the oral cavity. It is characteristically
a dome-shaped lesion with a sessile base and a
smooth surface that is usually the color of the sur-
rounding mucosa and most commonly occurrs in sites
predisposed to irritation or trauma, such as the buccal
mucosa, lip, tongue, gingiva, and hard palate.

2. Clinical examination revealed an asymptomatic, soft,
pedunculated elevation of mucosa in the middle of the
palate, measuring 3cm diameter in the present case.
A history of trauma was denied. The lesion was pain-
less and no pathologic bony change was detected.
Based on the clinical and X-ray findings, a decision
was made to perform an excisional biopsy by electro-
surgical unit under local anesthesia. ‘

. A state of good healing was evident at the follow up of
2 weeks and no recurred lesion has been detected for
4 years.
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The fibroma is the most common benign soft-tissue tumor found in the oral cavity and most commonly occurrs
in sites predisposed to irritation or trauma. Treatment is conservative surgical excision. Seldom does the lesion
recur.

A 14-year old girl was referred to the Department of Pediatric Dentistry for evaluation and management of a
mass on the palate. The patient’s parents reported the slow growth of this soft tissue lesion over a 6-month pe-
riod. A history of trauma or irritable habits was denied.

Clinical examination revealed an asymptomatic, soft, pedunculated elevation of mucosa, measuring 3cm in di-
ameter. Excisional biopsy of the lesion supported a diagnosis of fibroma. There have been no signs of recurrence

~ during follow up of 4 years after surgical intervention. The clinical picture, pathology and management of the
case are described, and the differential diagnosis and treatment are discussed.
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