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Abstract

Introduction:

Oral fibroma, also known as traumatic fibroma, irritational fibroma, or focal fibrous hyperplasia, is a benign
exophytic lesion that typically arises following trauma. Fibroma is the most common benign soft-tissue
neoplasm in the oral cavity.

Aim of Reporting This Case:

The aim of reporting this case is to highlight the unusual location of a traumatic fibroma on the central
dorsum of the tongue.

Case Presentation:

A 55-year-old patient presented to the oral medicine clinic with a lesion on his tongue that developed after
drinking a hot liquid. Clinical examination revealed a smooth, round, nodular lesion located in the central
area of the dorsum of the tongue, measuring approximately 0.5 x 0.3 cm in diameter. An excisional biopsy
was performed, which revealed a nodular lesion lined by papillary keratinized stratified squamous
epithelium. The underlying connective tissue showed thick fibrous bundles, giant fibroblast cells, and
scattered small blood vessels. So, the final diagnosis for this case was irritational fibroma.

Conclusion:

This case demonstrates an oral fibroma in an unusual location on the dorsum of the tongue following the
consumption of a hot liquid. Oral fibroma is a benign neoplasm, and trauma is the most common cause.
Increased awareness of this lesion is essential, as it is one of the most common benign soft-tissue neoplasms
in the oral cavity.
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Introduction: produced, leading to the formation of a nodule or
Traumatic fibroma is the end stage of an mass [3].

inflammatory hyperplastic lesion [1]. Sharp teeth The aim of reporting this case is to highlight the
or bone, trauma related to toothbrushes, intra-oral unusual location of a traumatic fibroma on the
devices, or chronic biting are some of the common central dorsum of the tongue.

injury-causing agents.

Fibroma is generally preceded by either trauma or Case presentation:

chronic irritation [2]. that causes a reactive hyper- A 55-year-old patient presented to the oral
plastic lesion. The oral cavity tissues respond to medicine clinic with a lesion on his tongue that
the trauma, and an unruly repair process begins. developed after drinking a hot liquid. Clinical
Finally, excessive fibrous connective tissue is examination revealed a smooth, round, nodular

lesion in the central area of the dorsum of the
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tongue, measuring approximately 0.5 x 0.3 cm in
diameter, as shown in Figure 1. An excisional
biopsy was performed, revealing a nodular lesion
lined by papillary keratinized stratified squamous
epithelium. The underlying connective tissue
showed thick fibrous bundles, giant fibroblast
cells, and scattered small blood vessels, as shown
in Figures 2 and 3. So, the final diagnosis for our
case irritational fibroma. Figure 4 shows the
postoperative area one year later, with no signs of
recurrence. So, The final diagnosis for this case
was irritational fibroma.

Figure 1: shows nodular lesion in a central area in
the dorsum of tongue

Figure 2: histopathological picture shows wedge
shape biopsy lining by papillary ortho keratinized
stratified squamous epithelium and shows the
connective tissue area has dens fibrotic tissue

o I

Figufe 3 : dens fibrous bundle with giant
fibroblast cells presented in this histopathological
picture

Figure 4: shows the area of lesion post operative
after 1 year with no recurrence.

Written and verbal consent were obtained from
the patient to publish his clinical and
histopathological images for scientific purposes.
Additionally, IRB approval was granted by the
Tabuk Institutional Review Board under protocol
No. TU-077/024/269 for this case report.
Discussion:

Oral traumatic fibroma is usually an
asymptomatic, single nodular with  well-
circumscribed margins. It could be seen as a
pedunculate or sessile lesion [4]. It may increase
in size over time, generally at most 1 cm in
diameter. The surface of the lesion is usually
smooth, and, in some cases, the ulcer may present
due to recurrent trauma. The most ordinary sites
include the buccal mucosa, tongue, gingiva, and
lips [5]. The presented case has the same clinical
presentation, but it is presented in the dorsum of
the tongue.

According to Barker and Lucas, traumatic
fibromas exhibit a collagen arrangement pattern
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depending on the lesion site and the amount of
irritation. There are two forms of fibroma: (a)
radiating and (b) circular pattern. The authors
mentioned if there is a greater degree of trauma, a
radiating pattern appears in sites of fixed tissue in
nature (e.g., palate), but in less amount of trauma,
the circular pattern occurs in flexible sites (e.g.,
cheeks) [6].

Bouquot and Gundlach determined that traumatic
fiboroma was the most common soft tissue
neoplasm presenting in the oral cavity. [7].
Similarly, in 2008, Santiago Torres Domingo et
al. concluded that fibroma is the most common
benign neoplasm in the oral cavity [8].

The treatment of traumatic fibroma usually
excision by regular surgical scalpel, other options
, such as laser and electrocautery can be other
options for treatment [9].

The buccal mucosa, labial, and lingual surfaces
were the predilection sites. The study also
revealed no prominent difference in the incidence
rate between the sexes.

However, data regarding the occurrence of oral
diseases in subsequent retrospective studies may
vary from country to country [10, 11].

Several groups of pathologic processes can
increase tissue size in the oral cavity. Thus, those
lesions often present as a diagnostic challenge.
Within these lesions, a reactive hyperplasia group
that develops in response to a chronic, recurring
tissue trauma stimulates an exuberant or excessive
tissue repair response [12].

There were 3 cases; Rathva VVJ reported a case of
A 44-year-old man with fibroma in the tip of the
tongue [13]. Finally, there was a case of irritation
fibroma of the right lateral border of the tongue in
a 46-year-old female reported by Vujhini SK et al.
[14] One reported by Meng Jiang et al., for a 53-
year-old man with two years of lesions on the tip
of his tongue[15].

The previous reported cases show the lesion
located on the border side of the tongue. Unlike
our case, the patient was a man, but the lesion was
present in the central area of the dorsal part of the
tongue.

The most common location of fibroma is along
the occlusal line of the buccal mucosa, although

other locations, such as the labial mucosa, tongue,
and gingiva, are possible.[16].

Usually, irritation fibroma is treated by surgical
excision and does not recur, provided the source
of irritation and trauma is eliminated.
Conservative excision biopsy is curative, and its
findings are diagnostic; however, recurrence is
possible if exposure to the offending irritant
persists [17].

The presented case shows the histopathology
features of the hematoxylin and eosin-stained
section, which exhibits an ortho-keratinized
stratified squamous epithelium. The connective
tissue side shows numerous small and sizeable
blood vessels, slight chronic inflammatory
infiltrate chiefly comprising plasma cells and
lymphocytes, and dense collagen fiber bundles
arranged haphazardly. These findings were similar
to previous studies done, and the diagnosis was
finally confirmed as “Traumatic fibroma” [18,19]

Conclusion:

This case demonstrates an oral fibroma in an
unusual location on the dorsum of the tongue
following the consumption of a hot liquid. Oral
fibroma is a benign neoplasm, and trauma is the
most common cause. Increased awareness of this
lesion is essential, as it is one of the most common
benign soft-tissue neoplasms in the oral cavity.
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