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ABSTRACT 

Fibroma is a benign exophytic tumor or neoplasm of fibrous connective tissue. They are clinically marked by solid well-demarcated 

rounded, sessile, or pedunculated growths covered by normal mucosa and are a relatively uncommon lesion. Local trauma can 

generate ulceration of these lesions. They are usually seen on the buccal mucosa but can also occur at any intra-oral site. Hereby we 

are presenting a case report of fibroma present on the buccal mucosa. 
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1. INTRODUCTION 

The Most common benign soft tissue growth in the oral cavity are fibromas. They may arise from the gingival connective tissue or 

from the periodontal ligament (Esmeili et al., 2005; Kfir et al., 1980). Traumatic fibroma was accounted earlier in 1846 as fibrous 

polyp and polypus are common submucosal response to trauma from teeth or dental prostheses (Verghese et al., 2015). Fibroma is 

a benign neoplasm of fibroblastic origin and it is rare in the oral cavity. It was discovered that majority of the fibromas occurring in 

the oral cavity are reactive in nature and represent a reactive hyperplasia of fibrous connective tissue in response to local irritation or 

trauma rather than being a true neoplasm (Elrahawy et al., 2017). Hereby we are presenting a case report of fibroma present on the 

buccal mucosa. 

 

2. CASE REPORT 

A 33 years old male patient came with a complaint of swelling at the right buccal mucosa since 2 years. There is history of increasing 

the size of the swelling. On examination a 1.8 X 1.6 X 1.0 cm swelling was seen on the right buccal mucosa opposite to the 

premolars. The swelling was sessile having round to oval in shape with smooth surface and firm in palpation (Fig. 1). Based on the 

clinical findings a provisional diagnosis of the fibroma was given and the excision of the lesion was carried out (Fig. 2) after excision 

the wound was closed with 3-0 silk (Fig. 3) and the biopsy specimen was sent for the histopathological examination. On 

histopathological examination, the tissue was consisting of parakeratinized stratified squamous epithelium of varied thickness and 

there is flattening of the rete ridges. The underlying connective shown thick collagen fiber bundles arranged haphazardly with few 

fibroblasts cells. Numerous compressed blood vessels were seen at many places (Fig. 4). Based on the histopathology a final 

diagnosis of fibroma was given. On follow-up, the wound site was healed properly with no complications.  

 

 

Figure 1 Clinical picture of the lesion present at the right buccal mucosa opposite to the premolar region. 

 

 

Figure 2 Excisional biopsy specimen. 
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Figure 3 The site of the lesion was sutured after the excision. 

 

 

Figure 4 Histopathological picture of the lesion. 

 

3. DISCUSSION 

Benign tumors of the oral mucosa, as with any other location, present certain common characteristics. They are ususally slow, 

progressive, restricted in growth and are not invasive. Recurrence is rare and never produce metastasis. They are benign 

histologically with scant mitosis and high cellular differentiation. They have no effect on the general state of health. In general, the 

majority of these tumors have no significant consequence on the life of the patient, having negligible clinical effect. Their frequency 

is highly variable, some being extremely rare, while others are a common finding in daily practice (Torres-Domingo et al., 2008). The 

lesion presents as painless, sessile, round or ovoid, broad-based swelling, lighter in color than surrounding tissue due to a reduced 

vascularity. The diameter varies from 1 mm to several centimeters with the surface ulcerated. This lesion has a predilection for 

females, occurs in patients older than 30 years, is a few centimeters in diameter, pedunculated or sessile, and occurs frequently on 

the gingiva or buccal mucosa (Alam  et al., 2010). 

However, Stout stated that “it is exceedingly difficult to decide whether or not there is true benign neoplasm composed of 

fibroblasts”. True fibromas in oral and maxillofacial regions are rare. Based on the histologic criteria of true fibroma, Baker and Lucas 

were the first to describe it (Nikitakis et al., 2013). Treatment of the fibroma involves surgical excision, and recurrences are very 

infrequent. 
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4. CONCLUSION 

Fibromas are benign lesions and have growth potential. The main characteristic of this lesion is slow growing soft tissue nodule 

involving buccal mucosa in mandible and maxilla. As it is mostly aymptomatic during initial stages many patients do not approach a 

dentist until the size increases considerably.   
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