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Abstract 
Focal fibrous hyperplasia is the most common epithelial benign tumor of the oral cavity. It is a localized reactive progressive, proliferation of 

oral mucosa in response to injury or local irritation. Females are twice more likely to develop fibroma than male.  

Surgical excision is performed and histological examination of the excised specimen and definitive diagnosis was obtained. This paper 

reports two cases of focal fibrous hyperplasia in both maxillary and mandibular locations. 
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Introduction 

Focal fibrous hyperplasia is a localized reactive progressive, 

proliferation of oral mucosa in response to injury or local irritation 
[1]. The term “focal fibrous hyperplasia” implies a reactive tissue 

response and is therefore preferable to the term “fibroma” which 

implies incorrectly, a benign neoplastic proliferation of fibrous 

connective tissue [2,3]. The most common intraoral site is along the 

occlusal line of the buccal mucosa - an area subject to masticatory 

trauma - but it also affects the lower lip, tongue, hard palate and 

edentulous alveolar ridge. The occurrence of irritation fibromas 

among the Moroccan population was found to be 30.5% [4]. 

The histologic criteria of a true fibroma were first 

described by Barker and Lucas. Many more cases of true gingival 

fibroma have been reported in literature since then [1]. 

The aim of our paper is to report two cases of focal fibrous 

hyperplasia located in both the maxillary and mandibular gingival 

mucosa. 

Case Report 1  

A 40-year-old female patient reported to the Oral Surgery 

Department of the Consultation Center of Dental Treatment with 

The chief complaint of bleeding from gums in maxillary posterior 

premolar region from past 6-7 months. No relevant medical history 

was reported. The lesion was gradually increased in size with 

history of bleeding and no pain.  

The Intra-oral examination revealed a sessile firm in 

consistency and well defined growth mass in relation to 14,15 and 

16 on the buccal side, measuring approximately 2 x 2 cm in 

diameter, extending from mesial surface of 14 to mesial surface of 

16 (Figure 1). 

 

Fig. 1 Pre-operative View: Sessil mass located in the buccal 

gum mucosa in the region of 14,15 and 16. 

The radiological examination revealed a bone resoption in the 

papillar region in front of the 14-15-16 (Figure 2). 
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Fig. 2: Bone resorption in front of the papillar region between 

14-15-16. 

Based on the clinical and radiological data, the provisional 

diagnosis made was focal fibrous hyperplasia. Differential 

diagnosis was given, and has included the following chronic 

fibrous epulis,osteosarcoma and pyogenic granuloma. An exicional 

biopsy was performed. Under local anaesthesia, excisional biopsy 

was performed, followed by a surgical flap raised to complete the 

exicional mass biopsy (Figure 3) and then, analysed under 

microscope. 

 

Fig. 3: Per-operative view: Surgical flap raised to complete the 

exicional mass biopsy. 

 

Fig. 4: The excised lesion specimen 

Different sizes of multiple foci of same calcified areas within 

connective tissue has been revealed. Thus, the histological 

examination concluded a focal fibrous hyperplasia as final 

diagnosis for the lesion. The patient was followed-up during a 

period of 15 days and showed a complete healing with no sign of 

recurrence (Figure 5). 

 

Fig 5: Follow-up after 15 days: complete healing with no sign of 

Recurrence. 

Case Report 2  

A 44 year-old female patient reported to the Oral Surgery 

Department of the Consultation Center of Dental Treatment with 

the chief complaint of bleeding from gums in manibular posterior 

molar region from past 6 months. No relevant medical history was 

reported. The lesion was gradually increased in size and no history 

of bleeding and pain were noted. 

The Intra-oral examination revealed a sessile mass, firm in 

consistency and well defined in relation to 44,45 on the buccal 

side, measuring approximately 2.5 x 2 cm in diameter, extending 

from distal surface of 43 to mesial surface of 47 (Figure 6). 

 

 

Fig. 6: Pre-operative View: Sessil mass located in the buccal 

gum mucosa in the region of 44,45 and 46.  
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Based on the clinical symptoms, the provisional diagnosis made 

was focal fibrous hyperplasia. Differential diagnosis was given, 

and has included the following chronic fibrous epulis,osteosarcoma 

and pyogenic granuloma.  

An exicional biopsy was performed. Under local anaesthesia, 

excisional biopsy was performed, followed by a surgical flap raised 

to complete the exicional mass biopsy (Figure 7, 8 and 9). 

 

Fig. 7: Per-operative view showing the sessil aspect of the 

lesion. 

 

Fig. 8: The excised lesion specimen 

 

Fig. 9: Per-operative view: Surgical flap raised to complete the 

exicional mass biopsy in order to avoid recurrence. 

The lesion specimen was then sent to pathology which revealed a 

mass of fibrous connective tissue nodules covered by a multilevel 

squamous epithelium. This lesion has no capsule, fibrous 

connective tissue is mixed around the connective tissue. Collagen 

fibers are arranged circularly (Figure 10). Thus, the histological 

examination concluded an focal fibrous hyperplasia as final 

diagnosis for the lesion. The patient has disappeared ever since, 

and we couldn’t get in touch with him for a further follow-up. 

 

Fig. 10: Histological picture 

Discussion 

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 tissue 
[5]. Epulis is often referred to a similar lesion on the gingival 

mucosa and size of these masses (hyperplastic) may be smaller or 

larger ,which depends on components of inflammatory reaction and 

the response of healing are overemphasized in these particular 

lesions [1,6]. 

Focal fibrous hyperplasia is also known as irritational 

fibroma, oral fibroma or as fibromatosis fibroma. It is connective 

tumor and is the most common benign soft tissue neoplasm 

occurring in the oral cavity. Most fibromas represent reactive focal 

fibrous hyperplasia due to trauma or local irritation. 

The focal fibrous hyperplasia FFH affects people of all 

ages and both genders, but has a high frequency in female adults, 

as in our 2case reports we are presenting a case of 40-year-old 

female. This predilection for adults is probably related to the 

specific features in this range of life, which include wear dentures, 

lower-lip-biting habit, chronic cheek-biting and biting objects. the 

mechanical trauma is closely related to the development of the 

FFH, contrary to the idea that this lesion is a true neoplasm. In 

addition, it is possible that female hormones contribute to an 

increased production and accumulation of collagen by fibroblasts 

in the presence of a chronic injury. Interestingly, other reactive 

lesions also show a great predilection for females and are detected 

in the first five decades of life, when hormonal changes are most 

predominant [7,8,9,10]. 

The frequency of focal fibrous hyperplasia is found to be 

more in maxilla than the mandible and more often in incisor cuspid 

region, ranging between 55-62% [11]. In our first case, the lesion 

was present in relation to 14, 15 and 16 tooth region, and between 

44, 45 and 46 in the second case. The diameter of these lesions 

usually measures less than 1.5cm and more than 3cm in rare cases. 

As observed in the second case, a fibroma may occur at any oral 

cavity, most commonly seen on buccal mucosa along the plane of 

occlusion. 

Definitive diagnosis is based on histological analysis to 

rule out the possibility of lesions that may have a similar 

appearance, such as, pyogenic granuloma (PG), peripheral giant-

cell granuloma (PGCG) and peripheral ossifying fibroma (POF). 

Histologically they are characterized by a focal sub 

epithelial mass of fibrous connective tissue composed of inter 



International Journal of Innovative Research in Medical Science (IJIRMS) 

 

www.ijirms.in 191 

lacing or parallel bundles of collagen, containing occasional 

vascular channel and variable inflammatory infiltrate. The 

fibroblast are apically narrow and elongated and relatively few in 

number. Recurrences of this lesion are uncommon or rare [12]. 

In addition, it is important to explain that FFH should be 

differentiated from an unusual non-neoplastic lesion of the oral 

cavity known as giant-cell fibroma (GCF). This lesion occurs most 

commonly on the tongue and gingiva, in the young patients, 

without sex predilection. Microscopically, CFG is composed of a 

non-inflammated fibrous connective tissue, with the presence of 

large stellate cells, usually with one or two nuclei, just beneath the 

epithelium. Multinucleated giant cells are seen occasionally. 

However, the giant cells are not exclusive of the CFG and can also 

be seen in other lesions, including FFH, looking to be part of the 

normal spectrum of tissue responses to injuries [13]. 

Immunohistochemical stains show that these cells are only 

vimentin-positive, suggesting a fibroblast phenotype [14,15]. 

The lesion is treated by complete local excision and 

removal of chronic irritant. However cook in his review reported 3 

cases recurrences out of 78 biopsy specimens [16]. 

Conclusion 

The focal fibrous hyperplasia is a very frequent type of benign 

connective tumor, usually easy to diagnose. There is no reported 

malignant evolution and the excision is generally easy to perform.  

Long term follow up is required to prevent recurrence of the lesion. 
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