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Soft Tissue Growth in a Toddler - A Diagnostic Enigma
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Abstract

An increase in the size of the gingival tissue can cause aesthetic as well as functional problems, and interfere with normal every-

day functions like mastication and speech. These can be caused by a vast spectrum of local factors. Fiberous hyperplasia is rare in

children and adolscents and very few cases have been reported in literature so far.

We report a case of a 5 -year-old toddler where a complete diagnostic work flow along with advanced digital imaging and

histopathological examination was used to ascertain the final diagnosis of fibrous hyperplasia. This case report also signifies the

importance of inter-displinary approach in diagnosing and managing such lesions.
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Introduction

Parents are frequently perturbed about any unpleasant growth
that occurs in the oral cavity. In such cases pediatricians become
the first point of contact and are in an un-paralleled position to
ascertain mucosal lesions in children at a young age, as parents
frequently seek their advice in order to ensure their child’s optimal

growth and development [1].

The oral cavity is constantly exposed to a variety of external
and internal stimuli resulting in a wide spectrum of lesions rang-
ing from developmental to reactive to inflammatory to neoplastic.
These lesions vary from being generalized or limited in nature. Re-

active lesions are non-neoplastic nodular swellings that develop in

response to chronic and recurring tissue injury that stimulates an

exuberant or excessive tissue response [2].

So far meagre cases of oral mucosal lesion in children have been
reported. This case report is of a 5 -year-old male child where a
complete diagnostic work flow along with histopathological ex-
amination was used to ascertain the final diagnosis of fibrous hy-

perplasia.

Case Report
A 5-year-old male child was referred by a pediatrician for a lim-
ited field of view CBCT scan of the maxillary anterior region with a

chief complaint of swelling in upper front region of the gums since
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1 year. The parents of the child gave no history of trauma. They
noticed a swelling since one year, which gradually increased to at-
tain the present size. Medical history and past dental history were
non contributary. Intraoral examination revealed localized, sessile,
non -tender, firm, pale pinkish color growth involving the upper
right anterior maxilla corresponding to the palatal and interdental
aspect of 51 and 52 regions. No obvious bleeding on palpation was
observed [Figure 1].
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CBCT scan with a field of view of 5x5cm was acquired using CS
9300 machine having a voxel size of 0.09mm with exposure set-
tings as 75 kVp, 4 mA, and 12 s. CBCT scan revealed soft tissue
thickening localized to the palatal aspect of 51 and 52 regions. No
obvious imaging evidence of any calcification along with erosion of
the adjoining maxillary palatal cortex was noted. No obvious peri-
apical or periodontal pathology was observed with teeth 51 and 52
[Figure 2].

Figure 1
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Figure 2

Keeping in mind the clinical presentation of the lesion and no
obvious radiographic evidence of bone loss, our differential diag-
nosis included benign inflammatory conditions encompassing ir-
ritational fibrous hyperplasia, peripheral giant cell granuloma and
peripheral odontogenic fibroma. Remote Possibility of oral malig-

nancy was not completely ruled out.

Differential diagnosis [3]

The lesion was completely excised under local anesthesia and
was subjected to histopathological analysis. Microscopy revealed
haphazardly arranged thick collagen fibers interspersed with spin-
dle shaped fibroblasts. Stroma showed diffuse inflammatory infil-

trated. Flattened rete ridge were also noted.
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Lesion

Pertaining to the case

Differentiating factor

Irritational fibrous
hyperplasias

Second most common oral exophytic lesions
Site - gingiva, tongue, buccal mucosa and palate

Clinical presentation - sessile or pedunculated with a smooth contour,
appear pale pink and are firm in consistency

No obvious irritating factor could
be established

Peripheral giant cell
granuloma

Peripheral odontogenic
fibroma

Peripheral giant cell granuloma is an unusual proliferative response
of the tissues to trauma and/or injury, which may be a result of tooth
extraction, denture irritation or chronic infection.

Site- Gingival or alveolar process, mostly the mandibular premolar-
molar region.

Clinical presentation- sessile or pedunculated growths

Site-predilection for attached gingiva, occurring most commonly on
the maxillary anterior and mandibular cuspid-premolar regions

Clinical presentation- sessile or pedunculated, red or pink with a
smooth surface and, in some cases, the overlying mucosa may be
ulcerated. firm in consistency, non-tender and occasionally causes

Female predilection
Age group of 30-70 years.

Radiographic features usually
show peripheral cuffing.

displacement of associated teeth.

On the basis of this histopathological findings, a confirmatory
diagnosis of fibrous hyperplasia was made. Healing was satisfac-

tory with no recurrence so far.

Discussion

Any pathologic growth that protrudes above the usual contour
of the oral surface is referred to as a soft tissue tumor-like lesion.
These soft tissue tumor-like lesions in the oral cavity are caused
by numerous factors. Reactive hyperplasia and neoplasia are the
most common mechanisms at work. The majority of oral mucosa

overgrowths are reactive rather than malignant [4].

Pediatric oral mucosa and soft tissues are constantly exposed to
the influence of multiple predisposing low-intensity internal and

external injuries, which may produce diverse lesions [5].

Pyogenic granuloma, peripheral giant cell granuloma, fibrous
hyperplasia, and peripheral fibroma with calcification are the four

types of reactive gingival lesions defined by Kfir, et al. [6].

Daley, et al. proposed that the word “focal fibrous hyperpla-
sia,” which suggests a reactive tissue response, be used instead of
“fibroma,” which implies a benign neoplastic proliferative fibrous
connective tissue, which is wrong. It is the most prevalent oral mu-

cosal mass in adults, accounting for roughly 1.2% of the population

[7].

Inflammatory fibrous hyperplasia is rare in children and ado-
lescents, ranging from 5,6% to 8% of specimens in the pediatric
population. The literature reports a greater incidence in this popu-
lation between the ages of 9 and 14 [8]. In the present case our

patient was only 5 years old, making this case rare.

Fibrous hyperplasia is a benign soft tissue response to a local
irritant. It can be due to calculus, a sharp tooth, a broken filling,
excessive plaque and other irritating factors. However, in our case
the irritant could not be identified may due to lack of proper his-
tory elicitation considering the patients young age and parents un-

awareness.
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Inflammatory fibrous hyperplasia can manifest itself clinically
as pedunculated or sessile growth on any oral mucosal surface [2].
A sessile growth on the palatal aspect of the maxillary anterior gin-
giva was seen in the present case report, which was removed under
local anesthesia and sent for histological examination, which con-

firmed the diagnosis of fibrous hyperplasia.

Dental imaging plays a pivotal role in diagnosing and monitor-
ing oral diseases as well as in treatment planning. Conventional
radiography only provide two-dimensional (2D) images, cone
beam computed tomography (CBCT) has enabled the acquisition
of high-quality three-dimensional (3D) images (axial, sagittal, and
coronal). Additionally, patients receive a lower radiation dose as
compared to standard computed tomography. Keeping the benefits
in mind, the use of CBCT in dentistry has significantly increased in

recent years [9].

CBCT also has an advantage of detecting minute calcifications
which may be present in soft tissue lesions along with evaluating
the effect of the lesion on the underlying bone. It helps in establish-
ing a provisional diagnosis so that necessary treatment plan can be
undertaken [10]. In our case no calcification or underlying bony

erosion was noted.

Conclusion

Soft tissue lesions are most commonly reported in adults and
very few such cases have been reported in the pediatric popula-
tion. Pedodontists and pediatricians must be aware of the possible
onset of oral mucosal growths or lesions -even at very early ages so
that adequate differential diagnosis and accurate treatment plan-
ning can be rendered. It is suggested that these cases must have a
multidisciplinary approach, in addition to pediatric dentists, max-
illofacial surgeons, periodontists and Oral medicine and radiology
specialists should also be involved so that apt diagnosis and treatt-

ment planning can be provided [11].
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