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Abstract
We report the case of a 33 year-old woman who came to our attention with
slowly enlarging exophytic masses of the palate, histologically
characterized by sub-epithelial fibrous proliferation with packed collagen
bundles and increased fibroblasts number. We describe the condition of
idiopathic fibrous hyperplasia, its diagnosis and its surgical treatment,
which in our case was carried out with the aid of a custom made thermal
printed plaque used as a scaffold.
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Introduction
Idiopathic fibrous hyperplasia is a rare benign condition, 
characterized by a slow and progressive increase in gingival  
volume1,2. It manifests as a rosy swelling of hard consist-
ency while, at histological examination, it is characterized by a  
proliferation of fibroblasts in a myxomatous stroma. We describe  
and discuss a case of idiopathic fibrous hyperplasia of the  
palate.

Case
A 33 year-old woman came to our attention with slowly enlarg-
ing exophytic masses of the palate, which had begun to 
grow 2 years before and caused her disturbances of phona-
tion as well as in swallowing solids and liquids. The patient did 
not take any drugs; however she had been a frequent user of  
nonsteroidal anti-inflammatory drugs for the last 3 years because 
of chronic back pain. Remote personal and family histories  
were negative, except for recurrent gastric nuisance and back  
pain.

Clinical and rhinoscopy examination demonstrated bilateral 
and symmetrical exuberant hypertrophic tissue, of hard consist-
ency and rosy color, at the posterior-later area of the palate, with 
a tendency to coalesce medially. This tissue was contiguous  
to the adjacent gingiva (Figure 1).

Computerized tomography scan showed such lesions to 
be limited to the mucosal palate, with no underlying bone  
involvement (Figure 2).

An incisional biopsy demonstrated a sub-epithelial fibrous  
proliferation with packed collagen bundles and increased fibrob-
lasts number (Figure 3). We concluded for a diagnosis of  
localized idiopathic fibrous hyperplasia. We treated the patient 
with a personalized approach using surgical resection and inset-
ting of a thermal-printed palate plaque (Figure 4). We obtained 
good functional results at 20 days post-op (Figure 5), and  
no sign of recurrence at the 12 months follow up (Figure 6).

Figure 1. Clinical aspect: Enlarging symmetrical masses 
involving the palate. 

Figure 2. Computerized tomography scan: Soft tissue masses, 
with absence of underlying bone involvement.

Figure 3. Histologic aspect: Hematoxylin & eosin (magnification, 
x10). Consistent with idiopathic fibrous hyperplasia.

Figure 4. Custom made, thermal printed plaque.
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Secondary forms associated to pregnancy, scurvy, leuke-
mia and drugs are also known1–3. Among the latter, various 
chemotherapy agents can elicit secondary forms5, including  
ipilimumab and vemurafenib6. However, no reports link gingival 
fibrous hyperplasia to the drugs administered in our patient. The  
localized form has its onset from the second decade, does not 
generally recur after surgery, and normally is not associated 
to genetic predisposition,7,8 although investigations to exclude  
syndromes commonly associated to gingival fibromatosis should 
always be carried out in our experience; these include Laband, 
Rutherfurd, Cross and Ramon syndromes5. In both the localized and 
the generalized forms, local factors such as dental plaques, caries, 
and the action of chemical substances and their metabolites might 
contribute to the onset in susceptible patients6. The precise patho-
genic mechanism of idiopathic forms is unknown, but it appears to 
confine to the gingival and mucosal fibroblasts with no involvement 
of the periodontal ligament or the palate underlying bones1,2.

Regardless of the etiology, excess tissue removal is the treat-
ment of choice in localized fibrous hyperplasia, either by  
scalpel or by CO

2
 laser7,8. Our personal approach includes the 

use of a thermal-printed palate plaque (Figure 4), to be left 
in place for 20 days after surgery (Figure 5), which in our  
experience yields excellent hemostasis by exerting compres-
sion and, at the same time, functions as a scaffold that promotes 
and guides second intention healing, preventing recurrence of  
exuberant tissue growth. The long term (12 months) results  
reported in our case testify to the efficacy of such an approach.

Consent
Written informed consent for publication of their clinical details 
and clinical images was obtained from the patient.

Competing interests
No competing interests were disclosed.

Grant information
The author(s) declared that no grants were involved in supporting this 
work.

Figure 5. Clinical aspect, plaque in place after hyperplasia 
removal.

Figure 6. Clinical aspect, 12 months post-op: Satisfactory 
functional and cosmetic outcome and absence of recurrence.

Discussion
Two main subtypes of fibrous hyperplasia are known:  
generalized and localized. Generalized form has a genetic  
predisposition, appears at decimal or definitive dental eruption, and  
usually demonstrates a tendency to recur after surgery1–4.  

References

1.	 Cekmez F, Pirgon O, Tanju IA: Idiopathic gingival hyperplasia. Int J Biomed Sci. 
2009; 5(2): 198–200.  
PubMed Abstract | Free Full Text 

2.	 Sapp JP, Eversole LR, Wysocki GP: Connectivetissue lesions. Contemporary 
Oral and Maxillofacial Pathology. 2004; 294–297, Mosby, London, UK 2nd edition. 
Reference Source

3.	 Pappachan B, Narayan JV, Nayak A: Idiopathic gingival fibromatosis: A 
neglected case. Indian J Radiol Imaging. 2002; 12: 335–338.

4.	 Hart TC, Pallos D, Bozzo L, et al.: Evidence of genetic heterogeneity for 
hereditary gingival fibromatosis. J Dent Res. 2000; 79(10): 1758–1764.  
PubMed Abstract | Publisher Full Text 

5.	 Guida M, Cramarossa A, Fistola E, et al.: High activity of sequential low dose 

chemo-modulating Temozolomide in combination with Fotemustine in 
metastatic melanoma. A feasibility study. J Transl Med. 2010; 8: 115.  
PubMed Abstract | Publisher Full Text | Free Full Text 

6.	 Mangold AR, Bryce A, Sekulic A: Vemurafenib-associated gingival hyperplasia in 
patient with metastatic melanoma. J Am Acad Dermatol. 2014; 71(5): e205–206. 
PubMed Abstract | Publisher Full Text 

7.	 Shetty AK, Shah HJ, Patil MA, et al.: Idiopathic gingival enlargement and its 
management. J Indian Soc Periodontol. 2010; 14(4): 263–265.  
PubMed Abstract | Publisher Full Text | Free Full Text 

8.	 Palaia G: Idiopathic fibrous hyperplasia of the palate. Ann Stomatol (Roma). 
2013; 4(Suppl 2): 35.  
PubMed Abstract | Free Full Text 

Page 3 of 6

F1000Research 2018, 7:223 Last updated: 17 MAY 2019

http://www.ncbi.nlm.nih.gov/pubmed/23675137
http://www.ncbi.nlm.nih.gov/pmc/articles/3614772
https://www.elsevier.com/books/contemporary-oral-and-maxillofacial-pathology/sapp/978-0-323-09209-8
http://www.ncbi.nlm.nih.gov/pubmed/11077991
http://dx.doi.org/10.1177/00220345000790100501
http://www.ncbi.nlm.nih.gov/pubmed/21067582
http://dx.doi.org/10.1186/1479-5876-8-115
http://www.ncbi.nlm.nih.gov/pmc/articles/2992498
http://www.ncbi.nlm.nih.gov/pubmed/25437992
http://dx.doi.org/10.1016/j.jaad.2014.03.043
http://www.ncbi.nlm.nih.gov/pubmed/21731254
http://dx.doi.org/10.4103/0972-124X.76935
http://www.ncbi.nlm.nih.gov/pmc/articles/3118079
http://www.ncbi.nlm.nih.gov/pubmed/24353805
http://www.ncbi.nlm.nih.gov/pmc/articles/3860195


 

Open Peer Review

  Current Peer Review Status:

Version 1

 08 March 2018Reviewer Report

https://doi.org/10.5256/f1000research.15255.r31155

© 2018 Salval A et al. This is an open access peer review report distributed under the terms of the Creative Commons
, which permits unrestricted use, distribution, and reproduction in any medium, provided the originalAttribution Licence

work is properly cited.

   André Salval
 Italian Aesthetic Institute (IEI), Milan, Italy

   Francesco Ciancio
Università degli Studi di Bari, Bari, Italy

This Case Report is of scientific interest and well written. A more detailed explanation of therapy would be
appreciated. About the thermal printed palate plaque for instance: what material is it made of? Is it a mold
or 3D printed? Is it placed immediately after surgery and left in place 24 hours a day? Is thermal plaque
therapy a novel approach or are there any references about this kind of therapy?

Is the background of the case’s history and progression described in sufficient detail?
Yes

Are enough details provided of any physical examination and diagnostic tests, treatment given
and outcomes?
Yes

Is sufficient discussion included of the importance of the findings and their relevance to future
understanding of disease processes, diagnosis or treatment?
Yes

Is the case presented with sufficient detail to be useful for other practitioners?
Partly

 No competing interests were disclosed.Competing Interests:

Reviewer Expertise: Plastic surgery, burns, aesthetic surgery

We have read this submission. We believe that we have an appropriate level of expertise to
confirm that it is of an acceptable scientific standard, however we have significant reservations,
as outlined above.

Page 4 of 6

F1000Research 2018, 7:223 Last updated: 17 MAY 2019

https://doi.org/10.5256/f1000research.15255.r31155
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-0011-6858
http://orcid.org/0000-0003-0011-6858


 

 26 February 2018Reviewer Report

https://doi.org/10.5256/f1000research.15255.r31157

© 2018 Mataro I. This is an open access peer review report distributed under the terms of the Creative Commons
, which permits unrestricted use, distribution, and reproduction in any medium, provided the originalAttribution Licence

work is properly cited.

 Ilaria Mataro
Department of Plastic and Reconstructive Surgery and Burn Unit, Hospital Hospital “A. Cardarelli”,
Naples, Italy

I  believe the article is well structured and describes an interesting presentation of a rare benign condition.

I must congratulate the authors on the quality and quantity of the photographic material. The case is really
well documented with clinical pictures, histologic images and radiologic findings.

I have personally treated a couple of these cases but often experienced short to medium term recurrence.
The alternative treatment described by the authors (the use of a guiding plaque after removal) is
interesting and seems to warrant better long term outcome.

Is the background of the case’s history and progression described in sufficient detail?
Yes

Are enough details provided of any physical examination and diagnostic tests, treatment given
and outcomes?
Yes

Is sufficient discussion included of the importance of the findings and their relevance to future
understanding of disease processes, diagnosis or treatment?
Yes

Is the case presented with sufficient detail to be useful for other practitioners?
Yes

 No competing interests were disclosed.Competing Interests:

I have read this submission. I believe that I have an appropriate level of expertise to confirm that
it is of an acceptable scientific standard.

Page 5 of 6

F1000Research 2018, 7:223 Last updated: 17 MAY 2019

https://doi.org/10.5256/f1000research.15255.r31157
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


 

The benefits of publishing with F1000Research:

Your article is published within days, with no editorial bias

You can publish traditional articles, null/negative results, case reports, data notes and more

The peer review process is transparent and collaborative

Your article is indexed in PubMed after passing peer review

Dedicated customer support at every stage

For pre-submission enquiries, contact   research@f1000.com

Page 6 of 6

F1000Research 2018, 7:223 Last updated: 17 MAY 2019


