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Focal fibrous hyperplasiais a slow growing connective tissue tumor that frequently occurs in different anatomic sites of the oral cavity. The present
case report describes the occurrence of this lesion on the ventral surface of the tongue which is hitherto least reported intraoral site, ina 11 year old

male patient, which was successfully excised.

Key-words:Focalfibrous hyperplasia, Benign tumor, Tongue, Histopathology

The focal fibrous hyperplasia (FFH), also known as irritation
fibroma, fibromatoses fibroma or oral fibroma was first
reported in 1846 by Tomes.[1,2] It is mainly caused due to
irritation present in the oral cavity like trauma from sharp
teeth, plaque, calculus and overhanging margins of
restorations or dental appliances.[3,4] It is a reactive,
inflammatory and hyperplastic benign tumour of the
connective tissue, typically well demarcated and can vary in
its size, from a few millimetre to few centimeters.[5] It is
almost always a slow growing lesion that occurs at any age,
females being more likely to be affected than males.[6]

FFH may occur at varied intraoral sites, the most common
sites being the gingiva and occlusal line of the buccal mucosa,
the other sites being the lower lip, palate, and the tongue.[6,7]
A survey of literature on the occurrence of FFH revealed that
though its site distribution in the oral cavity is variable,
involvement of tongue is very limited.[8-12]

This case report describes the occurrence of FFH on the under
surface of the tongue of a 11 year old male child which was
successfully managed by excisional biopsy.
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Eleven year old male child reported to the with complaint of a
growth under the tongue near its tip for the past one year
[Figure 1]. After recording detailed case history of the patient,
it was revealed that the lesion was slow growing, painless with
almost no remarkable change in its size after its appearance.
On examination, a solitary, pedunculated swelling was found
on the ventral surface of tongue in between the frenulum and
its tip which was firm, non- tender and mobile on palpation.
The size of the growth was approximately 0.9 x 0.7 cm which
was non pulsating and non-compressive on palpation. The
colour of the lesion was reddish pink. The lesion was non
inflammatory and without any ulceration present over it. No
lymph node involvement was seen in sub-mental or sub-
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mandibular regions. Radiographic examination did not show
any evidence of calcification inside the lesion. It also did not
show calculus into the salivary gland ducts. Based upon the
clinical presentation of the lesion, the differential diagnosis of
fibroma and fibrous hyperplasia was made.

Figure. I:

Pre-operative -

Focal fibrous hyperplasia
showing a firm, non-tender soft tissue growth on the ventral
surface of tongue

Considering the size and location of the lesion surgical
excision of the lesion was planned and the treatment and
outcome of the surgery was well explained to the patient and
his accompanying father. Subject being minor, the consent for
surgery was obtained from his father. Prior to excision of the
lesion, a complete haematological investigation of the patient
was done. The bleeding time, clotting time, haemoglobin
percentage, and total and differential leukocyte counts were
within normal limits.

Excisional biopsy was executed using scalpel blade under
infiltration of local anaesthesia with adrenaline (1:100,000)
[Figure 2].

Figure. 2 Immediate post-operative — After surgical excision
of focal fibrous hyperplasia.

Figure. 3 Post-operative healing after 7 days of excision of
lesion.

The excised specimen was fixed in 10% formalin and was
sent to the department of oral pathology for histo-pathological
analysis. Follow up examination after a week was done to
confirm uneventful healing. [Fig. 3]
The histo-pathological analysis of the excised lesion showed
hyperplastic parakeratinized stratified squamous epithelium
with acanthosis of stratum spinosum. The underlying
connective tissue stroma exhibited bundles of collagen fibres
arranged haphazardly with plenty of fibroblasts. There was
evidence of diffuse chronic inflammatory infiltrate. [Fig. 4
and Fig. 5] These features confirmed that the excised lesion
was focal fibrous hyperplasia.

Focal fibrous hyperplasia, being the most common benign
soft tissue growth in the oral cavity have been studied by a
number of workers.[5,6,8-10,14-19] It is most common in 3,
4 and 5 decade of life but may occur at any age.[6] Studies
carried out on different sets of human population, including
Indians have revealed that the most frequently involved
intraoral anatomic sites of FFH were the gingiva followed by
buccal mucosa and palate.[8-10,13,15]

Figure 4 : H & E stained histolgical section (10X) showing
hyperplastic parakeratinized stratified squamous epithelium
(PSSE) with acanthosis (A) of stratum spinosum. CF-
Bundles of collagen fibres.

Although the site distribution of FFH in the oral cavity is
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variable, its occurrence on the tongue appears to be relatively
one of the lowest, and the under surface of the tongue being
the least affected region.[8,10-12] In the present case,
interestingly, the FFH was located on the inferior surface of
the tongue in between its tip and the frenulum which appears
to be a least common site.[15] Furthermore, this lesion is
generally smooth surfaced, asymptomatic, soft and generally
sessile nodule. These characteristics were also found in the
present case except that the FFH was with a short peduncle as
alsoreported in some cases.[14,20]

Histologically, the FFH contains fibrous connective tissue
containing fibroblasts, a few chronic inflammatory cells and
surrounded by an atrophic parakeratinized squamous
epithelium.In the present case, based on clinical presentation
of the lesion and histo-pathological findings, a final diagnosis
of FFH has been made. The similarity in clinical appearance
of many types of localised reactive lesions in the oral cavity
including FFH, pyogenic granuloma, peripheral ossifying
fibroma, peripheral giant cell granuloma etc., pose a
challenge in their definitive diagnosis and hence it should be
done carefully.[14-22]

Figure 5: H & E stained histolgical section (40X) showing
dense collagen fibre bundles (CF) with diffuse chronic
inflammatory infiltrate (arrows).

The FFH is a very frequent type of benign connective tissue
growth involving different intraoral sites. The present case
report describes the occurrence of this lesion at a relatively
unusual site (under surface of the tongue) and its excisional
biopsyina 11 year old male child.
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