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Benign tumors of the oral cavity 
 

1- Inflammatory (reactive ) hyperplasia   

A- Fibrous Inflammatory Hyperplasias and Traumatic Fibromas 

B- Pyogenic Granuloma, Pregnancy Epulis, and Peripheral Ossifying Fibroma 

C- Giant Cell Granuloma (Peripheral and Central) 

 

 

INFLAMMATORY (REACTIVE) HYPERPLASIAS 

 

The term “inflammatory hyperplasia” is used to describe a large range of commonly occurring 

nodular growths of the oral mucosa that histologically represent inflamed fibrous and 

granulation tissuse.  

The size of these lesions may vary , depending on the degree inflammation and tissue response . 

Some are predominantly epithelial overgrowths with only scanty connective-tissue stroma; 

others are fibromatous with a thin epithelial covering .Like scar tissue, some inflammatory 

hyperplasias appear to mature and become less vascular (paler and less friable) and more 

collagenous (firmer and smaller) with time. Others appear to have a high proliferative ability for 

exophytic growth until they are excised. 

 

Etiologic factor :- 

Chronic trauma (such as that produced by ill-fitting dentures, calculus, overhanging dental 

restorations, acute or chronic tissue injury from biting, and fractured teeth), and chronic irritants 

can be convincingly demonstrated in many cases (eg, palatal papillary hyperplasia associated 

with aged maxillary dentures).With some of these lesions, (eg, pregnancy epulis , the levels of 

circulating hormones also undoubtedly play a role.  

 

Clinically :- 

Like scar tissue, some inflammatory hyperplasias appear to mature and become less vascular 

(paler and less friable) and more collagenous (firmer and smaller) with time.   

Two deeper lesions (pseudosarcomatous fasciitis and giant cell reparative granuloma 

of bone) are also classified as inflammatory hyperplasias, on the basis of their histologic 

structure and clinical behavior. 

 

FIBROMA, EPULIS FISSURATUM, AND PULP POLYP 
Fibrous inflammatory hyperplasias may occur as either pedunculated or sessile (broad-based) 

growths on any surface of the oral mucous membrane. They are called fibromas if they are 

sessile, firm, and covered by thin squamous epithelium. 
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Fibromas , epulis & epulis fissuratum 

1- Sessile, firm, and covered by thin squamous epithelium. occur  on any surface of the oral 

mucous membrane 

2- On the gingiva, a similar lesion is often referred to as an epulis.  

3- The majority remain small, and lesions that are > 1 cm in diameter are rare.  

4- Epulis fissuratum is an exception to this rule occurs with a lesion that is associated with 

the periphery of ill-fitting dentures, in which the Ulcer resulting from trauma. Such ulcers 

are often slow to heal because of the dense and relatively avascular bone in these lesions 

and their susceptibility to recurrent trauma. The growth is often split by the edge of the 

denture, one part of the lesion lying under the denture and the other part lying between 

the lip or cheek and the outer denture surface. This lesion may extend the full length of 

one side of the denture. Many such hyperplastic growths will become less edematous and 

inflamed following the removal of the associated chronic irritant., these lesions are 

excised to prevent further irritation and to ensure a soft-tissue seal for the denture 

periphery.  

5- Pulp polyps represent an analogous condition (chronic hyperplastic pulpitis) involving 

the pulpal connective tissue, which proliferates through a large pulpal exposure and fills 

the cavity in the tooth with a mushroom-shaped polyp that is connected by a stalk to the 

pulp chamber. Masticatory pressure usually leads to keratinization of the epithelial 

covering of these lesions. Characteristically, pulp polyps (like granulation tissue) contain 

few sensory nerve fibers and are remarkably insensitive. The crowns of teeth affected by 

pulp polyps are usually so badly destroyed by caries., root canal therapy can be 

satisfactorily completed on these teeth after the extirpation of the polyp and remaining 

pulp tissue. 

Fibrous inflammatory hyperplasias have no malignant potential  

 

The differential diagnosis of fibrous inflammatory hyperplasia  

1- A true papilloma (a cauliflower-like mass made up of multiple fingerlike projections of 

stratified squamous epithelium with a central core of vascular connective tissue)  

2- A small verrucous carcinoma.  

3- Multiple oral papillomatous lesions also may be virus-induced warts .  

4- Neurofibroma,. 

5- Granular cell tumor   

6- lymphoid nodules, on the dorsal surface of the tongue  

7- Cystic dilatations of mucous gland ducts. 

8- Condyloma latum, one of the characteristic oral lesions of secondary syphilis, has been 

reported to involve the intraoral mucosa.  
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Traumatic fibroma                                          epulis fissuratum 

 

PALATAL PAPILLARY HYPERPLASIA(denture papillomatosis) 

Denture papillomatosis is a lesion that develops on the hard palate beneath the surface of a 

denture. it occur  in approximately 3 to 4% of denture wearers It is a reactive growth of tissue 

that is caused by denture-related irritation. It is also known as inflammatory papillary 

hyperplasia.  It is most commonly seen in patients who wear their dentures 24 hours a day 

without any period of rest .  occasional case reports have described the lesion in patients who 

have never worn dentures. 

Clinically : 

The palatal lesion is usually associated with some degree of denture sore mouth (stomatitis) due 

to chronic candidal infection.When complicated by candidal infection, the lesion may be red to 

scarlet, and the swollen and tightly packed projections resemble the surface of an overripe berry. 

Such lesions are friable, often bleed with minimal trauma, and may be covered with a thin 

whitish exudate.  

When the candidal infection is eliminated, either by removing the denture or by topical 

administration of an antifungal agent, the papillary lesion becomes little different in color from 

the rest of the palate and consists of tightly packed nodular projections. If tiny, the nodular 

projections simply give a felt like texture to that portion of the palate, and the lesion may even 

pass unnoticed unless it is stroked with an instrument or disturbed by a jet of air. 

 

Histopathology :- 

Exophytic Branching and polypoid proliferation that develop on the epithelial surface occluded 

by the denture is often quite surprising. 

lesions have almost no neoplastic potential. 

 

Treatment :- 

If the alveolar ridges are surgically prepared for new dentures, papillary hyperplasia lesions are 

usually excised or removed (by electrocautery, cryosurgery, or laser surgery). 

After the surgery the lesion are allowed to heal completely before a new denture can be 

fabricated. To promote healing the existing dentures are lined with tissue conditioners that act as 

a dressing for the surgical wounds. To prevent a lesion of denture papillomatosis is advisable for 

the patient to follow the post-denture instruction carefully. Therefore 24-hour use or night time 

use of the denture should be discouraged. 
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Pyogenic Granuloma, Pregnancy Epulis, and Peripheral Ossifying Fibroma 
It represents an exuberant connective tissue proliferation to a known stimulus Pyogenic 

granuloma is a pedunculated hemorrhagic nodule that occurs most frequently on the gingiva and 

that has a strong tendency to recur after simple excision. 

The term pyogenic granuloma is a misnomer in that it is not pus producing, and it does not 

represent granulomatous inflammation ,when such a discharge occurs, one is probably dealing 

with a fistula from an underlying periodontal or periapical abscess, the opening of which is often 

marked by a nodule of granulation tissue. 

 

Etiology  

Chronic irritation as a causative factor for these lesions may sometimes be hard to identify, but 

the fact that they are usually located close to the gingival margin suggests that  

Chronic irritation from  

A- Calculus. 

B- Food materials. 

C- Overhanging margins of dental restorations are important irritants that should be 

eliminated when the lesion is excised.  

Clinically  

Friable, pedunculated or broad based, hemorrhagic nodule and frequently ulcerated appearance 

correlates with their histologic structure.  

May range in size from a few millimeters to several centimeters.  

These lesions may be seen at any age and tend to occur more commonly in females than in 

males. 

It occurs most frequently on the gingiva. elsewhere in the mouth but may appear in areas 

of frequent trauma, such as the lower lip, the buccal mucosa, and the tongue 

Occasionally they may become ulcerated because of secondary trauma. The ulcerated lesions 

may then become covered by a yellow, fibrinous membrane. 

Pathologically : 

They are comprised of proliferating endothelial tissue. 

A rich vascular network with minimal collagenous support.  

Polymorphs, as well as chronic inflammatory cells are seen . 

Microabscess formation.  
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pyogenic granuloma 

  

Pregnancy epulis or pregnancy tumor .  
Hormonal changes of puberty and pregnancy may modify the gingival reparative response to 

injury, producing what was once called a "pregnancy tumor. " The increased prevalence of 

pregnancy epulides toward the end of pregnancy (when levels of circulating estrogens are 

highest) and the tendency for these lesions to shrink after delivery (when there is a drop in 

circulating estrogens) indicate a definite role for these hormones in the etiology of the lesion.  

Like pregnancy gingivitis, these lesions do not occur in mouths that are kept scrupulously free 

of even minor gingival irritation, and local irritation is clearly also an important etiologic factor. 

The relatively minor degree of chronic irritation that may be necessary to produce a pregnancy 

epulis is noteworthy.  

Both pyogenic granulomas and pregnancy epulides may mature and become less vascular and 

more collagenous, gradually converting to fibrous epulides. Similar lesions also occur 

Intra orally in extra gingival locations.  

 

Differentitial diagnosis :- 

1- Pyogenic granulomas . 

2- Peripheral giant cell granulomas. 

3- Peripheral ossifying fibroma. 

Clinically, it varies from pale pink to cherry red and is typically located in the interdental papilla 

region. 

Like pyogenic granulomas, peripheral ossifying fibromas are commonly encountered among 

pregnant women 

Histologically, differentiation from hemangioma is important. 

A lesion that is closely related to pyogenic granulomas and peripheral giant cell granulomas, the 

peripheral ossifying fibroma. 

Histologic evidence of calcifications and ossifications that are seen in the context of a 

hypercellular fibroblastic stroma.  

 

Treatment :- 

1- Small isolated pregnancy tumors occurring in a mouth that is otherwise in excellent 

gingival health may sometimes be observed for resolution following delivery. 

2- large size with episodes of hemorrhage or ulceration, and the presence of a generalized 

pregnancy gingivitis usually dictate treatment during pregnancy.  

3- Surgically excision includes the connective tissue from which the lesion arises, as well as 

removal of local etiologic factors (plaque, calculus, foreign material, source of trauma). 
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4- Pregnancy tumor, when possible, surgical and periodontal treatment should be completed 

during the second trimester, with continued care until after delivery. 

5- Recurrence is occasional and is believed to result from incomplete excision, failure to 

remove etiologic factors, or reinjury of the area 

 

Pedunculated fibrous inflammatory hyperplasia , possibly associated 

with dental trauma 

 

Diffuse gingival enlargements 

Gingival hyperplasias can be nonspecific, drug-induced, hormonally-related, granulomatous, or 

even neoplastic. 

Nonspecific gingival hyperplasias often have the appearance of multifocal pyogenic granulomas, 

being soft, hemorrhagic, and fiery red. There is a systemic underlying hormonal influence in the 

pathogenesis of hyperplastic gingivitis when the patient is a female entering puberty or gravid. 

Such instances are often referred to as puberty and pregnancy gingivitis, respectively. The 

gingival lesions are typically associated with formation of pseudopockets. 

 

Drug-induced gingival hyperplasias are diffuse, and the lesions may be of normal coral pink 

coloration or red and inflamed. Phenytoin, calcium channel blockers, and cyclosporine used in 

the treatment of seizure disorders, hypertension and cardiovascular disease, and 

immunosuppression for organ transplantation, respectively, are all responsible. 

The fibrosis of cyclosporine enlargement is not limited to the gingival tissues; indeed, renal, 

pulmonary, and retroperitoneal fibrosis are complications of this drug. 

These lesions do not resolve with drug withdrawal. 

Familial fibromatosis gingivae is a rare disorder that is inherited as an autosomal dominant trait. 

The enlarged gingivae are firmly fibrotic and devoid of significant inflammatory erythema as a 

rule. 

Periodic gingivectomies are often requested by the patient for esthetic as well as functional 

reasons. 
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A- fibrous epulis that may be due to treatment with phenytoin . B-Familial gingival hyperplasia. 

Pyogenic granuloma arising from the socket of an exfoliated 

upper first deciduous molar. 

 

 

Peripheral giant cell granuloma 

Etiology 

Peripheral giant cell granuloma is a relatively uncommon and unusual hyperplastic connective 

tissue response to injury of gingival tissues. It is one of the "reactive hyperplasias" commonly 

seen in oral mucous membranes, representing an exuberant reparative process. 

Clinical presentations .  

Exclusively seen in gingiva, usually between the first permanent molars and the incisors. 

They presumably arise from periodontal ligament or periosteum 

On occasion it causes, resorption of alveolar bone.  

Typically present as red to blue, broad-based masses.  

Secondary ulceration due to trauma may give the lesions a focal yellow zone as a result of the 

formation of a fibrin clot over the ulcer.  

These lesions, most of which are about 1 cm in diameter. 

May occur at any age and tend to be seen more commonly in females than in males. 

 

Histopathology: 

 Fibroblasts are the basic element . 

 Multinucleated giant cells are Scattered throughout the lesion ,multinucleated giant cells 

believed to be related to osteoclasts and appear to be nonfunctional in the usual sense of 

phagocytosis and bone  resorption. 

 Islands of metaplastic bone occasionally maybe seen in these lesions. Which is of no 

clinical significance. 

 Chronic inflammatory cells are present, and neutrophils are found in ulcer bases. 
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Differential Diagnosis.  

Pyogenic granuloma. 

A biopsy provides definitive diagnostic results. 

 

Treatment. Surgical excision is the preferred treatment for peripheral giant cell granulomas. 

Removal of local factors or irritants is also required. Recurrences, which are occasionally seen, 

arc believed to be related to lack of inclusion of periosteum or periodontal ligament in 

the excised specimen. 

 

  
Peripheral giant cell granuloma 

 

  

BENIGN EPITHELIAL TUMOURS AND TUMOUR-LIKE LESIONS 

 

Squamous cell papilloma 
Papillomas mainly affect adults and have a distinctive, clinically recognizable, cauliflower-like 

or branched structure of fingerlike processes. 

When keratinised, they appear white. 

Human papilloma virus (HPV) of various subtypes is associated, but no inclusion bodies or other 

signs of viral infection are 

histologically evident.  

Oral papillomas appear to have no potential for malignant change and respond to local excision. 

 

papilloma  

 

Benign Lymphoid Hyperplasia 
Unencapsulated lymphoid aggregates that are normally present in the oral cavity (primarily on 
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the soft palate, the foliate papillae on the posterolateral aspects of the tongue dorsum, and the 

anterior tonsillar pillar) can increase in size as a result of benign (reactive) processes. 

The differential diagnosis of such swellings includes  

Benign (follicular) lymphoid hyperplasia of the palate.  

Reactive hyperplasia of a buccal, facial, or submandibular lymph node, possibly associated with 

a chronic periapical or periodontal infection. 

Viral infection (eg, Epstein-Barr virus) or a specific bacterial infection (eg, mycobacteria, 

Rochemela). 

Lymphoproliferative disease or lymphoma.  

 

 

 

▼ HAMARTOMAS 

Hamartomas are tumorlike malformations.  

Hemangioma and Angiomatous Syndromes 
Hemangiomas are tumorlike malformations composed of seemingly disorganized masses of 

endothelium-lined vessels that are filled with blood and connected to the main blood vascular 

system. 

They range from simple red patches (nevus flammeus, port-wine stain)or birthmark.  

Small lesions may be clinically indistinguishable from pyogenic granulomas and superficial 

venous varicosities.  

bleed profusely when traumatized. 

Many hemangiomas are evident at birth, and they frequently increase in size with general bodily 

growth. Increase in size occur very rapidly following trauma.  

 

When located on the surface of the skin or oral mucous membrane, hemangiomas are usually 

readily identified. Large lesions are warm and may even be pulsatile if associated with a large 

vessel. Hemangiomas of the tongue. 

and gingiva are often covered by unusually rugose epithelium. 

Differentiation should be made from vascular inflammatory hyperplasias, sublingual varicosities 

(varicosities of the superficial veins on the ventral surface of the tongue that are common after 50 

years of age), pigmented nevi, telangiectasias of various etiologies, and hematomas.  

central hemangiomas observed clinically as multilocular radiolucencies; therefore, when this 

radiographic pattern is 

observed, the lesion should be aspirated.  
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heamangioma                                                                        port wine stain  

 

Lymphangioma 
Lymphangioma is histologically and etiologically similar to hemangioma, except that the 

abnormal vessels are filled with a clear protein-rich fluid containing a few cells (lymph) rather 

than blood. 

The tongue is the most common oral location for this lesion.  

lymphangioma is an important cause of congenital macroglossia. 

Lymphangiomas are frequently without a clear anatomic outline and present on clinical 

examination as soft masses that dissect tissue planes and turn out to be more extensive than 

anticipated. Large lymphangiomas spreading into and distending the neck are referred to as 

cystic hygromas. 

Differential diagnoses of lymphangiomas of the tongue include: 

- Hemangioma. 

- Congenital hypothyroidism. 

- Mongolism. 

- Amyloidosis. 

- Neurofibromatosis. 

- Various storage diseases (eg, glycogen storage disease). 

- Primary muscular hypertrophy of the tongue, all of which may cause macroglossia. 

- Plunging ranula.     

 

 

The problems of managing lymphangiomas are similar to those of managing hemangiomas. 

 

 

Granular Cell Tumor and Granular Cell Epulis 
The granular cell tumor is an important oral hamartomatous lesion. 

(1) Because of its frequent occurrence as a nodule on the tongue and as its variant form on 

the gingiva (congenital epulis) (Figure 7-12) or other mucosal site. 

(2) Because of the controversy as to its nature and cytologic structure. 

(3) Because of the overlying pseudoepitheliomatous hyperplasia that often leads to a 

misdiagnosis of squamous cell carcinoma and to unnecessary radical surgery.  

 

- About one-third of oral granular cell tumors occur on the tongue. Tongue lesions most 

often occur on the dorsal surface.  

- The buccal mucosa is the second most common intraoral location. 

- Typically an asymptomatic sessile nodule that is usually 2 cm or less in size. 

- The mass is typically pink, but occasional appear yellow. 

- There is a 2:1 female predilection.  

- Treatment of these oral lesions, both on the tongue and in extralingual locations, is by 

local excision. 
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Nerve Sheath Tumors and Traumatic Neuroma 
The nerve sheath includes the Schwann cells, which surround individual axis cylinders; the 

epineurium, a sheath that envelops entire nerve trunks and that is composed of 

fibroblastic-type cells and collagen. 

nerve sheath tumors arise from nerve sheath cells.  

Neurofibromas of the oral cavity are usually solitary. 

 a significant feature of neurofibroma is its tendency to be multiple and to be associated with a 

variety of other familial abnormalities in the syndrome of von Recklinghausen’s 

neurofibromatosis, an inherited autosomal dominant condition in which there is also a tendency 

to develop sarcoma. 

Oral lesions are usually asymptomatic and do not recur after local excision. 

The term “traumatic neuroma” describes a localized exuberant growth of nerve and nerve sheath 

elements that develop after section or other local damage to a peripheral nerve. 

 neurofibroma  


