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Abstract:

Traumatic or irritational fibroma is a common benign exophytic and reactive oral lesion that develops secondary to injury.
Fibroma is a result of a chronic repair process that includes granulation tissue and scar formation resulting in a fibrous

submucosal mass.

The most common sites of traumatic fibroma are the tongue, buccal mucosa and lower labial mucosa. This article presents the
case of a 35-year-old female patient with 2 months-long proliferation on the tip of the tongue. Here, electrocautery was used for
the complete excision of the lesion. The main advantages of using it is effective hemostasis that can be achieved in a short span,

is less invasive, and better postoperative phase.
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Introduction

Oral mucosa and soft tissues are constantly exposed to
multiple low-intensity internal and external injuries, which
may produce different reactive anomalies, including chronic
infectious/inflammatory processes, physical or chemical
irritations, and neoplastic tumor-like conditions ; common
examples of this type of stimuli are cheek & tongue biting,
trapped food, impacted biofilm/debris, sharp edges of broken
or carious teeth, and overhanging dental restorations or
orthodontic appliances."”

Possible consequences of such irritating factors is the
occurrence of localized proliferative hyperplastic
progressive lesions.”

Focal fibrous hyperplasia (traumatic fibroma, irritation
fibroma, fibrous epulis ) is considered the most common soft-
tissue benign neoplastic lesion in the oral cavity.“”

It constitutes around 20% of the oral reactive hyperplastic
lesions and females are affected almost twice as frequently as
males™®. Its clinical manifestations are a pedunculated or
sessile firm mass, with a few centimeters in diameter,
smooth-surfaced (surface can be hyperkeratotic or
ulcerated), yellowish-white or mucosal colored (pink to red),
and more frequently present in the gingiva and mucosa (along
the line of occlusion).” Other less common intraoral sites are
the tongue, lower lip, hard palate, and floor of the mouth.*®
Histologically, this entity is characterized by an
unencapsulated solid, nodular mass of dense and sometimes

hyalinized fibrous connective tissue; it is composed of
interlacing collagen fiber bundles, within which there are
fibroblasts and some small blood vessels.? It rarely causes
erosions in the underlying bone tissue or separation of
adjacent teeth .’

The removal of the etiological factor is mandatory. In several
cases, it disappears after this measure. When the lesion
persists, the first treatment option is surgical excision and
recurrences are very uncommon.” Various surgical options,
including the conventional scalpel and laser, have been
suggested; electrosurgery and cryotherapy are other available
treatment options The aim of this report is to describe the
clinical presentation, provided treatment, and follow-up of a
fibroma on the tip of the tongue, an unusual location, in a 35
year old lady.

Differential diagnosis for tongue fibroma:
Lipoma of tongue

Lipoma is the most common benign neoplasm of adipose
tissue. It's occurrence in the oral cavity only 1-4% of all
benign tumors.” Lipoma of tongue occurs only 0.3% of all
tongue tumors.” In the oral cavity, they are commonly
present as slow growing asymptomatic lesion with
characteristic yellowish color and soft consistency. This
condition is mostly seen in adults. The most common site of
lipoma in the oral cavity is buccal mucosa,” but lipoma of
tongue, floor of mouth, gingiva, retromolar area are very rare.
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Pyogenic granuloma of tongue

Pyogenic granuloma is a benign non neoplastic
mucocutaneous lesion evolving in response to local irritation.
In oral cavity, this lesion mostly affects the gingiva and rarely
affects buccal mucosa and tongue

Giant cell fibroma (GCF) of tongue

It is an unusual fibrous mucosal mass with several unique
features separating it from other oral fibrous hyperplasias®.
GCF is found predominantly in Caucasians in first three
decades oflife with slight female predilection.”” The etiology
for GCF remains unknown and does not appear to be
associated with chronic irritation"”. It typically manifests as
an asymptomatic sessile or pedunculated mass that is
commonly mistaken for other growths such as fibroepithelial
polyp, pyogenic granuloma, and fibroma and can be
diagnosed accurately based only on its distinctive
histopathology.

Case Report

A 35 year-old woman reported to the Department of
Periodontics, with chief complaint of growth on the tip of the
tongue. It was 5 mm in diameter, normal coloured, fibrous,
pedunculated and asymptomatic. The patient was
systemically healthy. The patient discovered the lesion
around two months ago with a slow increase in size. The
patient accidently bit her tongue while chewing. The patient
frequently scrubbed the lesion against the incisal edges of the
lower anterior teeth. The lingual frenum was normal and oral
hygiene was considered as good. Based on the initial
examination and the natural history of the lesion, the
presumptive clinical diagnosis determined was a traumatic
fibroma.

Following oral prophylaxis, it was decided to perform an
excisional biopsy of the growth under local anesthesia using
electrocautery.

Surgical Procedure:

The patient gave informed consent after being apprised of the
treatment procedure. Blood tests were conducted and found
to be within normal limits.

An infiltration anesthesia of lignocaine containing 1:200,000
adrenaline was given in the area of interest. The
electrocautery unit was set to cutting mode and the growth
was excised en masse using the loop electrode with normal
saline for irrigation. Haemostasis was achieved. The
specimen was then transferred to a vial containing 10%
formalin and sent for histopathological assessment. Prior to
discharge, post-operative instructions were given to the
patient with the advice to take analgesics should the need
arise. The one-week recall revealed eventful healing .No
recurrence of the growth was observed during the two-month
and 6 -month follow up periods.

Pre-Operative photographs

By
W

Fibroma excised
with electrocautery

Follow up after one week

Histopathological Picture :
Excised growth

Histological examination revealed that the epithelium was
predominantly hyperparakeratinized, atrophic, and
hyperplastic . The underlying connective tissue consists of
dense collagen fibers. Numerous dilated and congested
capillaries of variable sizes and focal aggregates of moderate
to dense chronic inflammatory cell infiltrate were evident
subepithelial . Based on the clinical and histopathological
findings, we confirmed the diagnosis of traumatic fibroma.

Discussion:

In the oral cavity, fibroma seems to be the most prevalent
benign soft-tissue neoplasm. In fact, it is indeed the localized
proliferation of the dense collagenous fibers produced by
regional trauma rather than prolonged irritation instead of a
real neoplasm.

Traumatic fibroma is essentially a fibrous submucosal mass
that consists of granulation tissue and scar tissue. Traumatic
fibromas, according to Barker and Lucas, show a pattern of
collagen organization based on the location of the lesion and
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the extent of aggravation. The two types of patterns are a
radiating pattern and a circular pattern. The authors
postulated that when there is a greater degree of stress, a
radiating pattern arises in immobile areas (e.g., the palate),
but less trauma causes a circular pattern to appear in flexible
regions (e.g., cheeks).

Conclusion:

Proper evaluation of the case with careful clinical and
histological diagnosis is essential for the treatment of
traumatic fibroma. Although benign, it can be quite
bothersome to the patient and requires surgical removal.
From the patient's and clinician's point of view, excision with
electrocautery is an effective method of removing the
fibroma. It remains the most effective for a variety of oral
lesions, with greater patient acceptance and greater physician
convenience.
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