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ABSTRACT

Oral focal mucinosis is an uncommon non-neoplastic
lesion of unknown etiology. We presented a unique
case of a sessile, well-demarcated gingival nodule ad-
jacent to the right mandibular first molar of a young
girl submitted to orthodontic treatment that was di-
agnosed as oral focal mucinosis. The probably etiopa-
thogenesis of this lesion in orthodontic patient is dis-
cussed.
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1. INTRODUCTION

Oral focal mucinosis (OFM) is a type of mucinoses, with
unknown etiology, characterized by focal submucosal
mucin deposition [1-4]. This lesion occurs as asympto-
matic, elevated nodular swelling that may be either pe-
dunculated or sessile [4-6]. Although OFM has been
found in various oral sites, there is a predilection for the
mandibular gingiva or palate [3,5].

Clinically, because its rarity, this lesion is often diag-
nosis such as inflammatory fibrous hyperplasia, fiboroma
or mucocele. The diagnosis of OFM must be based on
the histopathological features, classically showing well-
circumscribed myxomatous mesenchymal tissue with
stellate fibroblasts [1,6-9].

This is the first case of oral focal mucinosis arising on
the gingiva adjacent to molar tooth of a young girl sub-
mitted to orthodontic treatment. In addition, we will dis-
cussed the probably etiopathogenesis of this condition in
orthodontic patient.

2. CASE REPORT

A female patient under orthodontic treatment reported a
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painless swelling on the gingiva adjacent to the right man-
dibular first molar. The lesion had been present for two
months and developed after the bonded of an orthodontic
tube to the buccal surface of the molar tooth. Intraoral
examination revealed a reddish, sessile, firm, well-defined
nodule with about 1.0 cm in greatest dimension (Figure
1). Radiographic examination showed no alterations nei-
ther in the underlying bone or in the adjacent teeth. Pre-
sumptive clinical diagnosis was inflammatory fibrous hy-
perplasia or peripheral giant cells lesion. The orthodontic
appliance of the 46 tooth was completely removed prior
the surgical excision of the lesion. The surgical specimen
was sent to the Bauru School of Dentistry Oral Pathology
Biopsy Service of the University of S&o Paulo.

Gross examination revealed a soft tissue mass meas-
uring 0.9 x 0.5 x 0.5 cm. The histopathologycal analysis
revealed a well-demarcated but not encapsulated area of
myxoid tissue with elongated or stellate fibroblasts and
small blood vessels (Figure 2). The overlying mucosa
composed by stratified squamous ephitelium was unre-
markable. The lesion was positive for Alcian Blue, pH
2.5 (Figure 3). Based on microscopic findings the final
diagnosis was oral focal mucinosis. After 1 year follow-
up, the patient showed no signs of recurrence.

Figure 1. Front view of the orthodontic patient with a well-
demarcated, sessile gingival nodule adjacent to the right man-
dibular first molar (circle).
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Figure 2. Photomicrograph showing oral epithelium and a
well-demarcated but not encapsulated area of myxoid tissue
(Hematoxylin and eosin—25x).

Figure 3. Strong positivity of the myxoid area for Alcian Blue
confirming that the lesion is composed by hyaluronic acid
(Alcian blue pH 2.5—25x).

3. DISCUSSION

Oral focal mucinosis is an uncommon non-neoplastic
lesion considered the oral counterpart of cutaneous focal
mucinosis [1]. The pathogenesis of these focal lesions is
primarily attributed to an overproduction of hyaluronic
acid by fibroblasts at expense of protein production, with
subsequent replacement of most of the collagen [6,8,10].
However, the etiology of this overproduction of hyalu-
ronic acid is poorly known. According with Reed et al.
[11] and with some reported cases, including cases with
oral localization [4,8,10], local trauma/inflammation plays
a pivotal causative role, being thus OFM considered a
reactive process rather than a neoplastic lesion.

In this context, we suggested that in our orthodontic
patient, the development of OFM was, probably, induced
by bacterial plaque accumulation, after the placement of
the orthodontic tube, associated with the orthodontic
movement causing a local inflammatory process in the
gingival area. However, the real reason why the human
fibroblasts of a specific gingival area produce more hya-
luronic acid than collagen fibers, as in the present case of
OFM, was not yet elucidated [1,9].

Although clinically indistinguishable from the com-
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mon fibrous oral gingival swellings, the OFM is a dis-
tinct entity, with specific histological features. Micro-
scopically, the lesion shows a well-demarcated myxoid
area characterized by asymptomatic deposition of hyalu-
ronic acid produced by fibroblast in the oral submucosa
as showed in the Figures 2 and 3. In contrast to focal
areas of myxomatous connective tissue found in different
oral lesions such as fibrous hyperplasia, peripheral ossi-
fying fibroma and peripheral odontogenic neoplasms, the
OFM occurs as a primary myxomatous clinical condi-
tion.

Based in the English literature, most cases of OFM
occurs in adult women (62%), being that the lesions have
slight predilection for the keratinized mucosa directly
overlying bone, particularly the gingiva (70% of the
cases described). Furthermore, large case series have
considered the surgical treatment as curative, with evi-
dence of recurrence documented only in one case [3,5].
The features of the present case reported confirm the
aforementioned findings, however, this is the unique case
of OFM documented in orthodontic patient.

Despite of OFM is an uncommon non-neoplastic le-
sion, the present case report reinforces that it should be
considered in the differential diagnosis of nodular gingi-
val lesions of patients under orthodontic therapy.
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