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tion for a mass, located in the oral cavity and more precisely in the right inferior
maxillary alveolar ridge, that the patient firstly noticed 2 years earlier. Its dimensions

increased over time and now were relevant. The mass was mobile, and non-ulcerated
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1. Introduction

The epulis is a relatively frequent benign lesion of the oral cavity [1]. The name derives
from the ancient Greek and is an aspecific clinical term that bares a topographic mean-
ing, indicating a lesion located over the gengiva [2] [3]. It is twice more common in fe-
males and the reasons for this remain unclear [4]. There are four types of epulides, de-
pending on the prevalent histological component: fibrous, granulomatous (pyogenic
granuloma), angiomatous and giant cells epulis. According to some authors, they cor-
respond to different developing stages of a single pathological entity that, at the initial
stages, would be rich with vascular and cellular components while the fibrous consti-

tuent progressively increases over time. It usually appears as a single pedunculated le-
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sion rising from the maxillary alveolar ridge. It is indolent and the dimensions may
considerably vary. Its consistency as well is variable and the color depends on the pre-
valent histologic component ranging from pink to dark red [5]. The etiopathogenesis is
not completely clear but seems to be related to several factors in which a key role is
played by the reactive inflammatory component that determines its action on cells
within the parodontal ligament or the periostium. Poor oral hygiene seems to be a pre-
disposing factor [6]. The fact that they are more common in some conditions characte-
rized by hormonal disequilibrium, such as pregnancy, supports the hormonal hypothe-
sis [7]. Likewise, a chronic and recurrent traumatism may induce an exuberant or ex-

cessive tissue response [1].

2. Case Report

A 73-year-old woman, affected by congenital hypothyroidism, arterial hypertension,
type 2 diabetes mellitus, came to our attention for a mass, located in the oral cavity and
more precisely in the right inferior maxillary alveolar ridge (Figure 1(A)), that she
firstly noticed 2 years earlier. Its dimensions increased over time and now were relevant
(4.5 x 3 x 3.1 cm) (Figure 1(B)). The mass appeared nodular, non-ulcerated, pink and
white and its consistency was tough. It was mobile, anchored to the gengiva via a thin
pedicle and did not evoke pain when palpated. We firstly planned to perform a biopsy,
but, despite its relevant dimensions, it resulted easily clivable in the reduced space of
the oral cavity, therefore we decided to completely remove it by resection of its thin pe-
dicle, under local anesthesia. We then applied some bioadsorbable sutures to stop the
subsequent mild hemorrhage. The alveolar ridge where the pedicle was anchored was
intact. Macroscopically, the lesion appeared homogeneous and, on cut surface, showed
a white aspect with a fibrous consistence and calcific spots. At the microscopic exami-
nation, the lesion appeared densely fibrous with lots of plasmacellular infiltrates sur-
rounding vascular structures (Figure 2(A)). At the immunoistochemistry study, the
plasmacellules were CD138 positive (Figure 2(B)) and CD56 negative and Kappa
(Figure 2(C)) and Lambda (Figure 2(D)) chains positive, features that ruled out
markers of atypia and eventually led to the diagnosis of fibrous and plasmacellular epu-

lis with calcific spots and mixoid aspects.

3. Discussion

The term epulis was firstly introduced by Virchoff in 1864 and, later, its histological va-
riants have been described (fibrous, granulomatous, angiomatous and with giant cells).
Our case report concerns a fibrous epulis in an advanced stage of growth. Some au-
thors believe that the various forms of epulides are distinct entities, while others think
that they are evolutionary stages of the same initial lesion. We agree with the latter.
Usually, the dentists represent the professional figures to initially deal with this pa-
thological entity. Instead, in our case, the patient was sent by the general practitioner.
Sometimes, inexpert doctors mistake large or recurrent epulides for malignant le-

sions, such as fibrosarcoma, Burkitt’s lymphoma, or squamous cell carcinoma [5]. For
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Figure 1. Clinical and macroscopic features: (A) the epulis in the right inferior
maxillary alveolar ridge; (B) the epulis with the thin pedicle.

Figure 2. Histological and immunohistochemical sections: (A) hematoxylin-
eosin staining, original magnification 4X; (B) plasmacellules CD138+; (C) plas-
macellules Kappa+; (D) plasmacellules Lambda+.

the purpose of differential diagnosis, the histological examination is fundamental [8].
In our case report the easy removal of the mass allowed us to avoid to firstly perform a
biopsy and therefore prolong the resolution of the clinical problem.

In literature there is agreement that the treatment of the epulides consists of the
complete removal together with the underlying periostium associated with a thorough
curettage of the bone and that the local irritative factors should also be removed [1].
When these lesions arise from the parodontal legament of a tooth, it should also be

performed a radicolar levigature in order to remove the tissue which probably give ori-
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gin to them.

These lesions can recur, at a rate of about the 10% [1], and, in these cases, it might be
necessary to remove the tooth associated with the lesions themselves.

In our case, given the presence of a very thin pedicle, we decided to remove the mass
without touching the underlying bone of the alveolar ridge, and, after a follow up of
about 6 months, the lesion has not recurred.

The way we decided to remove the lesion is, in our opinion, applicable whenever the
lesion shows a very thin stalk and no gingival or bone alteration can be detected at the

site of its implantation.

4. Conclusions

The diagnosis and treatment of fibrous epulis may sometimes be troublesome even for
experienced clinicians, especially in areas such as ours (otolaryngologists) where there
is usually a delay in presentation by the patients.

Adequate excision and histological examination of all tissues excised were found to
be the best management procedure for fibrous epulides.

Multiple recurrences due to inadequate removal of the lesion may create doubts

about its nature in the surgeon’s mind or may worry the patient unnecessarily.
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