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ABSTRACT 
The ieffects iof ichronic ilocal iirritation ihave ibeen iseen icommonly iin ithe iform iof ifibroma ior imucocele icausing 
ifunctional iand iesthetic iproblems. iThe ilesion iis ia iresult iof itrauma/chronic iirritation ior imay iarise ifrom icells iof 
iperiodontium ior iperiosteum. iThe itraumatic iirritants iinclude icalculi, ioverhanging imargins, irestorations, iforeign 
ibodies, ichronic ibiting, iretained iroot istumps/fragments, imargins iof icaries, isharp ispicules iof ibones iand/or 
ioverextended iborders iof ioral iappliances. iThe isynonyms iinclude, iirritational iFibroma, itraumatic iFibroma, ifocal 
ifibrous ihyperplasia, ifibrous inodule, iand ifibrous ipolyp. iAn iirritational ifibroma imay ioccur iat iany ioral isite ibut iis 
iseen imost icommon ion ithe ibuccal imucosa ialong ithe iplane iof iocclusion. iIt imay ialso ioccur ion ithe igingiva ior 
itongue. iIrritational iFibroma ihas ibeen icommon ilesion iencountered iin ithe idental iclinics, ithus ia ivast iknowledge 
iabout ithis ilesion iwould ibe ihelpful ifor ithe identists iin itreating ithe ipatients. 
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1. INTRODUCTION  
 Oral imucosa iis iconstantly isubjected ito iexternal iand 
internal istimuli iand itherefore, imanifests ia ispectrum 
of idisease ithat irange ifrom idevelopmental, ireactive 
and iinflammatory ito ineoplastic. iThese ilesions ipresent 
as ieither ilocalized ior igeneralized iand imay ibe 
definedias i"an iincrease iin ithe isize iof ian iorgan ior 
tissue idue ito ian iincrease iin ithe inumber iof 
constituent icells, ias ia ilocal iresponse iof itissue ito 
injury [1] iReactive ilesions iare iclinically iand 
histologically inon ineoplastic inodular iswellings ithat 
develop iin iresponse ito ichronic iand irecurrent itissue 
injury iwhich istimulates ian iexuberant ior iexcessive 
tissue iresponse. iThey imay ipresent ias ipyogenic 
granuloma, ifibrous iepulis, iperipheral igiant icell 
granuloma, ifibroepithelial ipolyp, iirritational ifibroma, 
peripheral iossifying ifibroma, igiant icell ifibroma, 
pregnancy iepulis iand icommonly imanifest ion ithe 
gingiva [2].iSuch ireactive ilesions iare iless icommonly 
seen iin iother iintraoral isites isuch ias ithe icheek, 
tongue, ipalate iand ifloor iof ithe imouth. iFibromas iare 
benign itumors icomposed iof ifibrous ior iconnective 
tissue. iThey ican igrow iin iall ithe iorgans iarising ifrom 
mesenchyme itissue [3]. They iappear ieither ias 
pedunculated ior isessile igrowth ion iany isurface iof ithe 
mucous imembrane. I 
 

 
The ilesion ican ibecome imore ithan i3 icms iin isize but, 
is iusually iless ithan i1 icm. iIt ioccurs iat iall iages iand in 
ieither iof ithe isex. iThe ifibroma iis ibest itreated iby 
conservative, isurgical ior iby ilaser. iThey ido inot ihave 
a imalignant ipotential iand irecurrence iis imostly ias ia 
result iof ifailure ito icompletely ieliminate ithe ichronic 
irritation iinvolved [4]. 
Clinically, ithese ireactive ilesions ioften ipresent 
diagnostic ichallenges ibecause ithey imimic ivarious 
groups iof ipathologic iprocesses. iThey iappear ito ibe 
clinically isimilar, ibut; ipossess idistinct histopathological 
ifeatures. 
 

2. DISCUSSION 
Fibrous igrowths iof ithe ioral isoft itissues iare ifairly 
common iand iinclude ia idiverse igroup iof ireactive iand 
neoplastic iconditions. iEnlargements iof ithe ioral icavity 
often ipresents ia idiagnostic ichallenge ibecause, ia 
diverse igroup iof ipathologic iprocesses ican iproduce 
such ilesions. iWithin ithese ilesions, ia igroup iof 
reactive ihyperplasias iwhich idevelop iin iresponse ito ia 
chronic, irecurring itissue iinjury istimulates ian 
exuberant ior iexcessive itissue irepair iresponse [5]. 
Irritational ifibroma, ialso iknown ias itraumatic ifibroma 
or ifocal ifibrous ihyperplasia iis ithe imost icommon inon 
neoplastic isoft itissue iexophytic ilesion ioccurring iin 
the ioral icavity. iIt iis ia ireactive ilesion, icaused imostly 
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by ichronic itrauma ito ithe ioral imucous membranes. 
There is no gender or racial predilection iand ithe imost 
common isites iare ithe buccal iand ilabial imucosa iand 
the ilateral isurfaces iofithe itongue. iA itypical ilesion 
usually ipresents ias ia smooth, idome-shaped ior 
pedunculated inodule iwith the icolor iof ithe 
surrounding imucosa. iThe iclinical presentation iand 
epidemiology iof imost inon neoplastic igrowths iin ithe 
oral icavity iare iquite similar; ithus iidentification iis 
dependent ion histopathological idifferentiation [6]. 
Histopathologically, iirritational ifibroma iare 

characterized iby itheir idome ishape iwith ia ikeratinized 
stratified isquamous iepithelium, idense ibundles iof 
collagen ifibers, ispindle- ior ifibroblast-like icells, 
relatively ifew iblood ivessels iand iinflammatory icells iin 
the isubmucosa [7]. 
The iirritational ifibroma iis itreated iby iconservative 
surgical iexcision. iRecurrence iis iextremely irare. 
However, iit iis iimportant ito isubmit ithe iexcised tissue 
for imicroscopic iexamination ibecause iother ibenign ior 
malignant itumors imay imimic ithe iclinical iappearance 
of ia ifibroma [8]. 

 

Table 1: Differential diagnosis [10, 11] 

Lesion Age Sex Site Surface Presentation Radiograph Size 

Fibroma 20+ F 
Gingiva/buccal 
mucosa 

Smooth 
Keratinized 

Pe Dunculated or 
sessile 

None 1+Dcm 

Pyogenic 
granuloma 

20+ F Gingiva Ulcerated Pedunculated None 2-3Dcm 

Papilloma 30+ M/F Lips, tongue Papillary Pedunculated None Small 
Peripheral 
ossifying 
fibroma 

10+ F 
Interdental 
papilla 

Smooth 
Keratinized 

Pe Dunculated or 
sessile 

None >1Dcm 

Giant cell 
fibroma 

20+ M/F 
Mandibular 
gingiva 

Papillary 
Pe Dunculated or 

sessile 
None >1Dcm 

Peripheral 
odontogenic 
fibroma 

Any M/F 
Attached 
gingiva 

Smooth 
Pe Dunculated or 

sessile 
Sometimes 1-2Dcm 

Peripheral 
adenomatoid 
odontogenic 
tumor 

10+ F 
Anterior 
maxilla 

Smooth 
Keratinized 

Nodular 
swelling 

None 0.5-1Dcm 

Peripheral 
giant cell 
granuloma 

<30 F 
Gingiva/alve 
olar ridge 

Ulcerated 
Pe Dunculated or 

sessile 
None 0.5-1Dcm 

Neurofibroma 45+ M/F 
Gingiva or 
tongue 

Smooth 
Pe Dunculated or 

sessile 
None 1-3Dcm 

Lipoma 40+ M 
Parotid area or 
buccal 
mucosa 

Smooth 
Keratinized 

Sessile None 0.5-3Dcm 

Peripheral 
ameloblastoma 

50+ M 
Posterior 
gingival 

 Smooth or 
pebbly 

Sessile Sometimes 0.5-1Dcm 

Intraoral 
neurilemoma 

Any M/F Tongue 
Smooth 
Keratinized 

Sessile None 0.5-1Dcm 

Peripheral 
calcifying 
odontogenic 
cyst 

60+ M 
Anterior 
mandible 

Smooth Sessile 
Erosion of 

bone 
0.5-1Dcm 
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Worsaae iand iPindborg [9] also ireported isimilar icases 
and inoted ithat ithe ilesion ipresents ian iequal isex 
distribution, iis ipainless, isessile, iround ior iovoid, 
broad-based iswelling, ilighter iin icolor ithan ithe 
surrounding itissue idue ito ireduced ivascularity. iThe 
surface imay ibe iulcerated iand idiameter imay ivary 
from i1 imm ito iseveral icentimeters. 
The idifferential idiagnosis ifor ia isoft itissue igrowth ican 
be iextensive, ibut, ia igood ihistory iand icareful iclinical 
examination iwill iusually ieliminate imany idiagnostic 
possibilities. iUltimately ithe idiagnosis iis iarrived iat iby 
correlation iof iclinical iand ithe ihistopathologic findings. 
iTable i1 ishows ivarious ipossibilities iof idiagnosis ifor 
patients iwith isimilar iexophytic igrowths iand itheir 
characteristic ifeatures. 

3. CONCLUSION 
The imultiple icauses iand iclinical ifeatures iof 
irritational ifibroma ioften icreate ia iconfusing 
mazeithrough iwhich ithe iclinician imust icarefully 
proceed iin iorder ito idevelop ian iaccurate idiagnosis 
and iprovide ian ieffective itreatment. iManagement ifor 
these ipatients idepends iupon ithe iresults iof ithe 
investigations, ipatient's iesthetic iconsiderations iand 
severity iof ithe icondition. 
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