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Short Case Report
Mandibular exostosis following an epithelial–conjunctival
graft: a case report
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Abstract -- Observation: A 68-year-old patient presented to us because of the gradual onset of symptoms associated
with a mass located on an epithelial–mucosal graft performed approximately 20 years ago. A provisional diagnosis of
exostosis was made and the mass was excised under local anesthesia. Comments: Exostosis is defined as a localized
benignboneproliferationconstitutinga sessile nodular bonyoutgrowthwitheithera broadbaseorapeduncleattaching
to the parent bone. Some cases of exostosis secondary to the realization of gingival grafts have been reported in the
literature. Thus, exostosis should be considered as an unpredictable side effect of this surgical procedure.
Fig. 1. Mandibular exostosis in place of an epithelia–conjunctive
gingival graft.
Observation

A 68-year-old woman presented for an oral mucosal
pathology consultation for discomfort caused by a mandibular
protuberance. The patient hadno significantmedical history. She
explainedthat thismasshadappearedat the siteofanepithelial–
mucosal graft performed about 20 years ago to cover a gingival
recession. The patient noticed the mass 2 years ago. She ranked
the pain as 5/10 on a numerical rating scale and reported an
increase in discomfort because of the increased volume of the
mass. On examination, the mass was found to be a well-defined,
hard, immobile nodule of more than a centimeter covered with a
healthy, adherent,gingivalmucosaandwas locatedat the levelof
tooth 44 (Fig. 1). The clinical picture was suggestive of exostosis
that developed as a result of the epithelial–mucosal graft. In this
context, excisionunder local anesthesiawasperformed.After the
detachment of a full-thickness flap, a 10-mm� 6-mm block of
the bony mass was excised, and the fragment was sent to the
histopathological laboratory for comprehensive analysis. The
areawas smoothedoutwith a round bur and theflapwas sutured.
Histopathological analysis showed a benign osteo-adipogenic
nodule, confirming the diagnosis of exostosis (Fig. 2).

Discussion

Exostosis is defined as a localized benign bone proliferation
constituting a sessile nodular bone protrusion attached to the
bone by either broad base or a pedicle [1]. In the oral cavity,
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there is a distinction between the maxillary tori located along
the midline on the hard palate, mandibular tori located on the
mandibular lingual surface above the mylohyoid line, and
exostoses located outside these areas [2].

A few cases of exostosis caused by gingival grafts have
been reported in the literature. Exostoses have been reported
to affect women more frequently, and the most common
locations are canine and premolar locations as well as the
mandibular bone [1]. The onset of lesions after transplanta-
tion is highly variable, ranging from 1 to 26 years after the
transplant [1].
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Fig. 2. Nodule with thin bony margins and adipose tissue (HES, 10�).
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Regarding the type of transplant procedure associated with
exostoses, cases have been reported following epithelial–
mucosal grafts and buried connective tissue grafts [1,3].
Exostoses can also observed in relation to abutments and
extensions of fixed partial prostheses [4].

The etiological hypothesis of accidental or intentional
periosteal fenestration has been discussed in detail [1]. This
surgical trauma could be associated with the release of
osteoprogenitor cells from the periosteal bone, which can
induce osteogenesis [1]. Genetic factors and excessive occlusal
forces have also been considered to contribute to the
development of these growths.
2

Differential diagnoses include osteomas, ossified subper-
iosteal hematomas, and primary (osteosarcoma and chondro-
sarcoma) and secondary malignant bone tumors [2].

From the available evidence, exostoses should be consid-
ered as an unpredictable adverse effect of gingival grafts [5].
Although benign, an intervention is justified when the lesion
causes discomfort or pain, difficulty in maintaining dental
hygiene, and/or difficulties in wearing prostheses.
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