A diagnostic challenge: pyogenic granuloma or oral

'Department of Maxillo Facial,
Doctor Kamalkanadasan Dental
Clinic, Chennai, Tamil Nadu,
India

2Department of Oral Medicine
and Oral Radiology, Rajas
Dental College and Hospital,
Tirunelveli, Tamil Nadu, India
3Dental Department, Jeba
Dental Clinic, Nagercoil,

Tamil Nadu, India

Correspondence to
Dr Hari Kumar M,
drhari.omrd@gmail.com

Accepted 13 May 2015

CrossMark

To cite: Kumar M S, Kumar
M H, Sivakumar V, et al.
BMJ Case Rep Published
online: [please include Day
Month Year] doi:10.1136/

bcr-2015-210150

focal mucinosis

Siva Kumar M," Hari Kumar M,? Vishalakshi Sivakumar,' Sabitha Hari Kumar®

DESCRIPTION
A 25-year-old female patient presented to the
dental clinic with a painless gingival swelling in the
right mandibular first molar (46) region (figure 1).
The swelling had been present for the past
4 months. The medical and surgical histories were
unremarkable.

Intraoral examination revealed a reddish, sessile,
firm, well-defined mass measuring 1.0 cm at its great-
est dimension (figure 2). Panoramic radiographic

Figure 1  Preoperative clinical photograph showing
gingival swelling in relation to right mandibular first molar.

Intraoral examination shows a sessile, firm,
well-defined mass in relation to 46 region.

Figure 2

examination showed no alterations in the underlying
bone or in the adjacent teeth (figure 3). The first clin-
ical impression at examination was that of pyogenic
granuloma, irrational fibroma. Surgical excision of
the lesion under local anaesthesia was planned. After
administrating inferior alveolar nerve block on the
right side, complete excision of the lesion was per-
formed with a scalpel number 15. Minimal bleeding
was encountered, which was controlled with a pres-
sure pack. The surgical wound was sutured with 3-0
vicryl.

The excised lesion was sent for histopathological
examination. The H&E stained microscopic slide

Figure 3 Panoramic radiographic examination shows
no alterations in the underlying bone or in the adjacent
teeth.

Figure 4 Photomicrograph showing parakeratinised
stratified surface squamous epithelium with myxomatous
stroma.
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revealed parakeratinised stratified surface squamous epithelium
in association with a nodule of myxomatous tissue associated
with spindle cells (figure 4). Based on the microscopic findings,
the final diagnosis was oral focal mucinosis (OFM).

OFM is an uncommon clinicopathological condition that is
considered to be the oral counterpart of cutaneous focal muci-
nosis (CFM).! OFM has no distinctive clinical features and is
most often clinically thought to be fibroma, pyogenic granu-
loma, mucocele or similar lesions.

Learning points

» Oral focal mucinosis (OFM) is a rare disease of unknown
aetiology, and most commonly occurs in adult women; it
has a slight predilection for the keratinised mucosa directly
overlying the bone.

» OFM has no characteristic features and is most commonly
diagnosed clinically as irritational fibroma, pyogenic
granuloma, or mucocele. The diagnosis is based on
histopathological examination only.

The lesions are difficult to clinically diagnose, as there are no
clinically distinctive features. The histological features are always
the basis for diagnosis." OFM is treated with surgical excision,
after which it rarely recurs.

In this case, the diagnosis of OFM was based on histological
examination. After 1year follow-up, the patient showed no
signs of recurrence.
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