A Survey of Localized Lesions of Oral Tissues:
A Clinicopathological Study

Abstract
Objective: The purpose of this study was to establish the relative prevalence of the different histopathological
aspects of biopsied localized soft tissue oral lesions in a university-based dental school biopsy service.
Study Design: A retrospective analysis of patients’ records with localized lesions treated in the Department
of Oral Medicine and Oral Surgery between 2001 and 2004 was conducted. The lesions were classified into
either fibrous lesions or soft hemorrhagic lesions. Clinical data regarding age, gender, location, and treatment
of the lesions were obtained for each case.
Results: The majority of the lesions were located in the gingiva. There were a total of 294 cases of which
182 (61.9%) were fibrous lesions and 112 (38.1%) were soft hemorrhagic lesions. All cases were treated by
excisional biopsy and elimination of the chronic irritant.
Conclusion: Although this data might be used as a guide for forming clinical impressions about oral lesions,
the clinician must always be aware of the possible occurrence of more rare lesions. This study indicates there
are some differences in age and gender distribution as well as in location between the different lesions.
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Introduction
The great majority of localized overgrowths of the
gingiva and oral mucosa are considered to be
reactive rather than neoplastic in nature. Many of
these lesions can be identified as specific entities
on the basis of their histopathological features
and are divided into fibrous, vascular, and giant
cell types. The vascular lesions present as
soft, fleshy growths of a deep red color.1 The
fibrous lesions of the gingiva have been
widely documented and include fibrous epulis,
fibroepithelial polyp, and peripheral ossifying
fibroma.2, 3-5

Fibrous inflammatory hyperplasias have no
malignant potential, and recurrences following
excision are almost always a result of failure
to eliminate the particular chronic irritation
involved. Therefore, fibrous inflammatory
hyperplasias of the oral cavity should be treated
by complete local excision and removal of the
chronic irritant.
Dental professionals often detect these
lesions. Knowledge of the frequency and
presentation of the most common lesions is
beneficial in developing a clinical impression of
such lesions encountered in practice.
The purpose of this study was to establish the
relative prevalence of the different biopsied
localized oral fibrous lesions. These lesions
include: epulis fissuratum, fibroepithelial polyp,
periphral ossifynig fibroma, and neurofibroma,
in addition to squamous papilloma as an
epithelial proliferation and of soft hemorrhagic
lesions. Hemorrhagic lesions included: periphral
granuloma, pregnancy tumor, and peripheral giant
cell granuloma in a university-based faculty of
dentistry biopsy service.

Pyogenic granuloma is a small, pedunculated,
hemorrhagic nodule that occurs most frequently
on the gingiva and has a strong tendency to
recur following simple excision.6-8 The lesions
occur in association with florid gingivitis and
periodontitis that may complicate pregnancy
and are referred to as pregnancy epulis or
tumor.9 The soft hemorrhagic lesions are highly
vascular; hemorrhage is a prominent clinical
and histological feature. Fibrous inflammatory
hyperplasias may occur on any surface of the
oral mucous membrane as either pedunculated
or sessile growth. On the gingiva, a similar
lesion is often referred to as an epulis, that is, a
growth on the gum. The majority remain small,
and lesions more than 1 cm in diameter are rare
on the cheeks, tongue, and floor of the mouth
possibly because masticatory trauma restricts
their size through necrosis and ulceration.10 An
exception to this rule occurs in lesions associated
with the periphery of ill-fitting dentures, the socalled epulis fissuratum, in which the growth is
often divided by the edge of the denture.11 On
the dorsal surface of the tongue, nodular lesions
may represent neurofibroma as well as fibrous
inflammatory hyperplasia.

Materials and Methods
The histopathological diagnosis of the gingival
and oral tissue lesions treated in the Department
of Oral Medicine and Oral Surgery, Faculty of
Dentistry, Jordan University of Science and
Technology, between January 2001 and May
2004 were reviewed. The lesions were classified
into two groups: fibrous lesions predominantly
comprised of collagenous connective tissue
(epulis fissuratum, fibroepithelial polyp, peripheral
ossifying fibroma, neurofibroma) and soft
hemorrhagic lesions (pyogenic granuloma,
pregnancy tumor, and peripheral giant-cell
granuloma).
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Clinical data regarding age, gender, location of
the lesion, and treatment were obtained for each
case from patients’ records. For the purpose of
recording the location of lesions, each jaw was
divided into an incisor/cuspid region, a premolar
region, and a molar region. The incisor/cuspid
region extended from the mesial surface of the
one canine to the mesial surface of the other
canine and the premolar region from the distal
surface of the canine to the mesial surface of the
first permanent molar. Deciduous molars were
included in the premolar region. The molar region
extended from the mesial surface of the first
molar to the anterior border of the ramus. The
other locations were upper and lower lips, hard
and soft palate, tongue, and buccal mucosa. All
the lesions were treated by excisional biopsy and
elimination of the chronic irritant at the time the
lesion was excised.

Results
The histological features and clinical relevance
of the lesions were examined and analyzed. A
total of 294 surgical specimens of lesions of the
oral cavity presented clinically were studied; 182
(61.9%) were fibrous lesions and 112 (38.1%)
were soft hemorrhagic lesions. The fibrous
lesions included 54 (29.7%) gingival lesions;
128 (70.3%) were located in different areas in
the oral cavity. Whereas 94 (83.9%) of the soft
hemorrhagic lesions were gingival lesions and 18
(16.1%) were in other locations of the oral cavity
tissues. The patients were treated by excisional
biopsy and elimination of the chronic irritant
simultaneously.
Age
The age of the patient at the time of excision
ranged from 5 to 90 years. The distribution of
different types of fibrous lesions in relation to age
is shown in Table 1. The most common lesion
was the fibroepithelial polyp and the peak was
in the 31 to 40 year old age group (31; 10.54%),
followed by the 51 to 60 year old age group in 23
(7.82%) cases.

The total number of localized gingival and oral
tissue lesions was detemined both as an absolute
number and as a percentage of the total number
of the lesions.

Table 1. Distribution of fibrous lesions by age.

Table 2. Distribution of soft hemorrhagic lesions by age.
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The distribution of soft hemorrhagic lesions in
relation to age is shown in Table 2. Pyogenic
granuloma was the most common lesion in
25 (8.5%) in the 11 to 20 year old age group,
followed by peripheral giant cell granuloma in
14 (4.76%) cases in the 0 to 10 year old age
group. All age groups were found to be affected
with a relative predilection from 11 to 40 years
of age. The fibrous lesions tended to occur in
the adult age group. The largest number 96
(32.64%) of cases were from individuals between
21 to 60 years of age, while the largest number
132 (44.89%) of soft hemorrhagic lesions were
from individuals between 0 to 40 years of age.

Location
Of the 294 biopsies,148 (50.34%) were from
the gingiva of either the upper or lower jaw and
146 (49.66%) were from other sites of the oral
cavity. The fibroepithelial polyp was the most
common lesion found, which was diagnosed
in 121 (41.16%) of the lesions. The pyogenic
granuloma was diagnosed in 52 (17.69%) of the
gingival lesions.
The distribution of the fibrous lesions according to
location is shown in Table 5. The most common
location of fibrous lesions was in buccal mucosa.
The fibrous lesions and their distribution included
49 (16.67%) cases of fibroepithelial polyp,
followed by 32 (10.88%) tongue cases, 6 (2.04%)
cases each in the upper and lower lip. There
were also 4 (1.36%) cases each in the hard and
soft palates.

Gender
Of the biopsied lesions, 182 (61.9%) were from
female patients and 112 (30.1%) were from male
patients. The distribution of fibrous lesions in
relation to gender is shown in Table 3; the most
common lesion was the fibroepithelial polyp
found in 121 (41.16%) cases. The distribution of
soft hemorrhagic lesions in relation to gender is
shown in Table 4; the most common lesion of the
soft hemorrhagic lesions was pyogenic granuloma
found in 68 (23.13%) cases.

The distribution of soft hemorrhagic lesions
according to location is shown in Table 6. The
most common location of the 52 (17.69%) soft
hemorrhagic lesions was pyogenic granuloma
found on the gingiva of both jaws.

Table 3. Distribution of fibrous lesions by gender.

Table 4. Distribution of soft hemorrhagic lesions by gender.
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Table 5. Distribution of fibrous lesions by location.
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Table 6. Distribution of Soft Hemorrhagic Lesions by location.
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Discussion
Comparison of the findings of the present study
with other similar epidemiological studies is
difficult because a limited number of studies
report the prevalence of such oral mucosal
lesions worldwide. This study is the first report on
the relative prevalence and distribution of intraoral
localized lesions, classified into fibrous lesions
and soft hemorrhagic lesions.

consecutive localized gingival outgrowths it was
found pyogenic granuloma occured in all ages
but mainly in youngsters.12 In our study pyogenic
granuloma was the most common lesion, similar
to that reported by Buchner et al.12 and Kfir et
al.13 who grouped pregnancy epulis with pyogenic
granuloma in their study. In the present study the
pregnancy epulis and pyogenic granuloma were
separated into two different entities. There was
no marked difference between the involvement of
the mandible and the maxilla.12, 13

The result of this study
shows fibroepithelial
polyp was the most
common of the fibrous
lesions, and of the soft
hemorrhagic lesions
pyogenic granuloma was
the most common. Some
differences in age, gender
distribution, and location
were found between
the different histological
groups. Pyogenic
granuloma was the
most common lesion on
the gingiva in different
studies.12, 13 Pyogenic granuloma occurs in
younger patients more often than fibrous
hyperplasia and, thus, may represent a stage in
the development of fibrous hyperplasia.13

Peripheral giant cell granuloma shows a wide
age distribution. Giansanti and Waldron3
reported it occurred at the mean age of 31.3
years. In our series the peripheral giant cell
granuloma was distributed in all ages without
any clear preference, and the mean age was
41 years old. This mean age is relatively high
as compared to what appears in the literature3
and in agreement with that reported by Buchner
et al.12 Peripheral giant cell granuloma appears
to be more common in the mandible than in the
maxilla, which is in agreement with what has
been reported in previous studies.12, 14
The majority of inflammatory reactive
hyperplasias occurred on the surface of the oral
mucous membrane where irritants are quite
common. The majority of inflammatory reactive
hyperplasias will not recur, thereby, confirming
the benign nature of these lesions as would be
expected from their histological structure.

Fibrous lesions occur in older age groups as
compared to soft hemorrhagic lesions. Cooke14
observed the greatest number of cases of fibrous
hyperplasia was in the fourth decade, while
Buchner et al.12 found the majority of the cases
occurred in the third, fourth, and fifth decade, and
Kfir et al.13 found the majority of cases mainly
in the second, third, and fourth decade. In
this study the most frequently affected age
was between 21 and 60 years old, which is in
agreement with other reported studies.12, 13 This
benign lesion has no age or gender predilection
although some previous studies reported a
slightly higher incidence in females.5, 15-18 In this
study it was found females were more commonly
affected than males. The results obtained in
this study were overall in agreement with other
studies.5, 15-18 Females are more frequently
affected with pyogenic granuloma, which
was the most common localized hyperplastic
overgrowth on the gingiva.12, 13 In a study of 302

Epulis is a clinical term used to describe a
localized growth on the gingiva. Histological
examination of epulides indicates the vast
majority are focal fibrous hyperplasias, peripheral
ossyfing fibromas, pyogenic granulomas, or
peripheral giant cell granulomas.10 There is some
disagreement about the validity of the clinical
term “pregnancy tumor.” On the basis of its
clinical presentation and histological appearance,
some authors believe it simply represents a
pyogenic granuloma, whereas others believe
the lesion is unique because of the apparent
influence of female sex hormones.9
In the present study epulis fissuratum occurred
mainly in the fourth, fifth, and sixth decade. Thus,
these findings are in general agreement with
Buchner et al.12 Males and females as well
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as the maxilla and mandible were almost
equally affected, which is different from other
studies.12, 19, 20 The higher prevalence in females,
as has been reported in other studies, may be
due to hormonal alterations during menopause.12

Conclusion
Although these data might be used as a guide
for forming clinical impressions about oral
lesions, the clinician must always be aware of the
possible occurrence of more rare lesions. This
study indicates there are some differences in
age and gender distribution as well as in location
between the different lesions.
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