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Ab s t r Ac t
Aim: The aim of this case report was to diagnose an abnormal growth along a ill-fitting maxillary removable partial denture in a 60-year-old 
woman and the surgical management of that lesion.
Background: Epulis fissuratum, reactive fibrous hyperplasia, or denture-induced fibrous hyperplasia are the various names attributed to a 
reactive tissue response to chronic irritation and trauma caused by a badly fitted prosthesis. Persistent trauma to oral mucosa may predispose 
the patient to a carcinoma. We present a case of faulty denture and the resultant epulis fissuratum in a 60-year-old woman.
Case description: A 60-year-old woman is presented to the Department of Periodontics with the chief complaint of an abnormal growth along 
the anterior border of her ill-fitting maxillary partial denture. An intraoral examination revealed a fibrous mass, which was polypoid and had a 
soft consistency and a smooth texture. The lesion was diagnosed as epulis fissuratum or a denture-induced hyperplasia and surgically managed 
the lesion with a scalpel and electrocautery. Postoperative instructions were given and a follow-up evaluation was done for 3 months.
Conclusion: To prevent the occurrence of the epulis fissuratum lesion is to perform standard prosthetic treatments on the patients and carry out 
the necessary maintenance procedures of the denture as soon as possible. The maintenance and hygiene-related instructions have to be given.
Clinical significance: A poorly fitted prosthesis can give rise to many problems such as pain, discomfort in mastication, difficulty in speech, and 
epulis fissuratum. Epulis fissuratum is an tissue overgrowth in the mucobuccal fold, induced by chronic trauma from an ill-fitting prosthesis. In 
this case report, we discuss a case of epulis fissuratum in a 60-year-old woman and the surgical management of the lesion.
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In t r o d u c t I o n
Some of the oral mucosal lesions occur as a result of acute and 
chronic irritations caused by factors associated with dentures. These 
lesions are known as denture-related mucosal lesions.1  This entity 
most often occurs in middle-aged and older adults and commonly 
in women patients. It is reported in 5−10% of the jaws with a dental 
prosthesis.2  A long-term use of denture may culminate into reactive 
lesions of the oral mucosa. Epulis fissuratum is one such denture 
related to a oral mucosal lesion. Epulis fissuratum is also known as 
denture-induced hyperplasia, inflammatory fibrous hyperplasia, 
granuloma fissuratum, and denture epulis.3 

Epulis fissuratum is a benign reactive hyperplastic condition 
of the fibrous connective tissue that occurs adjacent to the 
flanges of complete or partial ill-fitting dentures. These dentures 
usually have flanges longer than usual and give rise to mild and 
chronic irritation of the adjacent mucosa.1  The anterior portion 
of the jaws are affected most commonly than posterior areas. 
The size of this lesion can be less than 1 cm to massive lesions. 
When the offending denture is removed, a characteristic fissure 
bounded by hyperplastic soft tissue on both sides is seen. The 
chronic nature of the process means that discomfort is often 
not a prominent feature and therefore the patient may continue 
to wear the denture until hyperplastic lesions of considerable 
size develop.4 

However, the lesion may be associated with pain and 
discomfort when ulceration occurs. It not only produces pain 
and discomfort, but negatively affects the mastication, esthetics, 
and overall well-being of the patient.5  Chronic trauma to the 
oral mucosa by the sharp edges of teeth or ragged borders of 
ill-fitting dentures have the potential to cause oral carcinoma.2  
Hence, ill-fitting dentures and their sequelae should not be 
overlooked.

cA s e de s c r I p t I o n
A 60-year-old woman attended at the Department of Periodontics 
with the chief complaint of an abnormal growth along the anterior 
border of her ill-fitting maxillary partial denture, which gradually 
grew in size over the past 6 months. The denture was fabricated 
about 2 year ago. The patient has been suffering from pain and 
discomfort during mastication for the past 3 months. The patient 
has not removed the denture for 6 months.

An intraoral examination revealed a fibrous mass, which was 
polypoid and had a soft consistency and a smooth texture (Fig. 1), 
sized about 2 cm × 2.5 cm (Fig. 2). No relevant medical history, and 
she did not use any medications.

Differential diagnosis included irritation fibroma, leaflike 
denture fibroma, benign mesenchymal tumors, and minor salivary 
gland tumors. According to the patient’s history as well as intraoral 
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Fig. 1: Epulis fissuratum along the upper denture Fig. 2: Size of the lesion: 2 cm

Fig. 3: Excision of lesion with a scalpel Fig. 4: Bleeding controlled by electrocautery

and extraoral clinical examination, a provisional diagnosis of a 
Denture-induced hyperplasia was made.

The treatment plan consisted of both medical and surgical 
approaches. The entire treatment plan was described to patient 
and written consent form was taken. The patient was instructed 
not to wear the denture. Nystatin oral suspension and ointment 
of triamcinolone were prescribed for her denture stomatitis. The 
patient was motivated and educated to maintain her oral hygiene.

After 10 days, the patient was recalled and oral prophylaxis was 
performed followed by a surgical excision of the lesion. A surgical 
procedure followed by isolation of the lesion and anesthesia of the 
area by bilateral anterior block was performed. With the help of a 
no. 15 scalpel blade, the lesion was excised from its base followed 
by suturing of the open edges (Fig. 3), and excessive bleeding was 
controlled by electrocautery (Fig. 4). Postoperative instructions were 
given and the specimen were collected and sent for histopathological 
examination, which showed hyperplastic epithelium as well as a 
fibrous connective tissue with moderate inflammation (Fig. 5).Fig. 5: Histopathological section showing an inflammatory cell infiltrate
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After 7 days, the patient was reexamined and the healing 
process was satisfactory (Fig. 6). Finally, the patient was referred 
to the department of prosthodontics for fabrication of the new 
denture. A 3 month regular follow-up showed complete resolution 
without any recurrence.

dI s c u s s I o n
The term “epulis” was first invented by Virchoft, and its dictionary 
meaning is “over the gum.” Over the years, it was noticed that the 
usage of this term is not appropriate as it only refers to the site of 
the lesion. In most cases, the affected mucosa is usually the oral 
mucosa of the vestibular sulcus or the palatal region. Therefore, 
“denture-induced fibrous hyperplasia” was considered to be a 
much-preferred term.2 

Epulis fissuratum or a denture-induced hyperplasia around 
the denture border is the result of the fibroepithelial response to 
denture wearing. It is often asymptomatic and may be limited to 
the tissues around the borders of the dentures in vestibular, lingual, 
or palatal regions. Epulis fissuratum occurs in the free mucosa 
lining the sulcus or at the junction of attached and free mucosa. 
With time, due to residual ridge resorption, even the best fitting 
denture gradually develop overextensions as a result of settling 
into different positions on a basal seat. Along with overextended 
borders, tipping forces resulting from imbalanced occlusion can 
also be a causative agent.3 

In an epidemiological survey, the incidence of epulis fissuratum 
was found to be 0.37 lesions per 1,000 persons in the 18–22 year 
age group and in people aged >35 years was found to be 4.1 per 
1,000 persons and with an incidence of 3.5% in males and 4.4% in 
women.7  DIH may be the result of the ill-fitting denture, wearing 
denture all day and night long, poor oral hygiene, smoking, age-
related changes, and systemic conditions.2  In our case, ill-fitting 
denture and poor oral hygiene maintenance seemed to induce oral 
mucosal overgrowth. Firoozmand et al. showed that 78% of denture 
wearer women presented with a denture-induced hyperplasia 
mostly in the maxilla.2 

In almost all previous reports, a denture-induced hyperplasia 
was demonstrated in the anterior portion of the mandible or maxilla. 
Histologically overlying epithelium is frequently hyperparakeratotic 
and demonstrates irregular hyperplasia of the rete ridges with 
underlying hyperplastic fibro-vascular connective tissue. A variable 

chronic inflammatory infiltrates was also be seen.7  The differential 
diagnosis includes peripheral giant cell granuloma, peripheral 
ossifying fibroma, bony exostosis and pyogenic granuloma, benign 
mesenchymal tumor, and minor salivary gland tumor.8  Treatment 
of epulis fissuratum may be conservative or surgical. A conservative 
approach should be considered as the first option because of its 
noninvasive nature. However, a conservative approach is time-
consuming and initially requires removal of the acrylic flange 
associated with the trauma and relining or repairing of the full 
denture. After a few weeks, when the lesion is completely healed, 
the acrylic flange may be relined and redesigned correctly to avoid 
further trauma of the mucosa when it is fitted in the mouth.6 

Surgical methods mainly include removal of the lesion using 
blade, electrocauterization, or laser. Blade excision always requires 
infiltrated or general anesthesia and sutures or periodontal 
dressing. The necessity of infiltrated or general anesthetic 
is essential in electrosurgery but usually without sutures or 
periodontal dressing.6  In the present case, a surgical excision was 
done by a conventional surgical approach later on bleeding was 
controlled by electrocautery.

co n c lu s I o n
The modern dentistry requires the dentists to obtain the necessary 
knowledge in order to protect the health of the oral tissues and 
prevent the chronic diseases of the oral mucosa. One of the most 
important responsibilities of the dentists at the time the denture 
delivery to the patients is to provide specific instructions in order 
to protect the health of the mucosal tissues under the denture. 
The maintenance and oral hygiene-related instructions such as 
how to wash the denture and the length of wearing the denture 
throughout the day and also recommendations on regular visits 
to make sure the health of the oral tissues under the denture over 
time are among these necessary instructions.
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Fig. 6: Postoperative follow-up after 7 days


