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CASE REPORT
PRIKAZ SLUČAJA

Tomislav Katanec1, Ana Bakula1, Irina Filipović-Zore2, Tihomir Kuna2

Symmetrical Fibrous Hyperplasia of the Palate

Simetrična fibrozna hiperplazija nepca 

Uvod

Fibrozna hiperplazija ili fibrom nepca rijedak je dobro-
ćudni tumor mekog tkiva tvrdoga nepca koji se u odrasloj 
populaciji pojavljuje u oko 1,2 % slučajeva (1, 2). Uglavnom 
je to unilateralna, čvrsta, solidna tvorba s promjerom rijet-
ko većim od 1 cm. Prekrivena je urednom nepčanom sluzni-
com (3). Predisponirajući čimbenici za nastanak tvorbe su 
genetska predispozicija, infekcija virusnim agensima, konzu-
miranje behtelova oraščića te imunodeficijencija i nedosta-
tak proteina u prehrani (4). U 3 do 6 % slučajeva tvorba 
može maligno alterirati u planocelularni karcinom. Razlog 
za to može biti nenormalni odgovor fibroznog tkiva na kro-
ničnu upalnu iritaciju (5). Oko 9 % navedenih tvorbi nastaje 
u području interdentalne papile. Tvorbe su manjeg promje-
ra i češće su u ženskoj populaciji u dobi između 20 i 30 go-
dina. Obično se nalaze na širokoj bazi, a površina je ružičaste 
do crvene boje (6). Diferencijalnodijagnostički leziju može-
mo okarakterizirati kao epulis, periferni ameloblastom, peri-
ferni gigantocelularni granulom, ili kao piogeni granulom u 
nastajanju ili cemento-osificirajući fibrom. Možemo je tako-
đer okarakterizirati kao bilateralnu fibromatozu tvrdog nep-
ca (7).

Proliferacija vezivnoga tkiva može biti povezana s 
ozljedom pričvrsne gingive, ozljedom gingivalnog sulkusa ili 
pojavom stranog tijela u sulkusu. Nastanak POF-a može biti 
povezan i s genetskom mutacijom gingivalnoga mekog tkiva 
(8). 

Introduction

Fibrous hyperplasia or palate fibroma is a rare benign soft 
tissue tumor of the hard palate that occurs in about 1.2% of 
cases in the adult population (1, 2). In most cases, it appears 
as a unilateral, solid formation whose diameter rarely exceeds 
1 cm. It is covered with a neat palatine mucosa (3). Predis-
posing factors for the formation are genetic heredity, infec-
tions with viral agents, consumption of Betel nut, immuno-
deficiency as well as lack of protein in the diet (4). In 3 - 6% 
of cases, the formation may malignantly alter to squamous 
cell carcinoma. This may be due to an abnormal response of 
fibrous tissue to chronic inflammatory irritation (5). About 
9% of these formations develop from the area of ​​the inter-
dental papilla. The formations are smaller in diameter, occur-
ring more frequently in the female population, between the 
ages of twenty and thirty. They are usually found on a wide 
base and the surface color is pink to red (6). Differential diag-
nostic lesion can be characterized as epulis, peripheral amelo-
blastoma, peripheral gigantocellular granuloma, and pyogen-
ic emerging granuloma or cemento-ossifying fibroma. Also, 
the formation can be characterized as bilateral hard palate fi-
bromatosis (7).

Connective tissue proliferation may be associated with 
attachment gingival injury, gingival sulcus injury or the 
occurrence of a foreign body in the sulcus. The development 
of hyperplasia may also be associated with a genetic mutation 
in the gingival soft tissue (8).
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Abstract
Bilateral symmetrical fibrous palate hyperplasia is not a common case in the literature. The cause of 
this pathological change is not completely known. The development of hyperplasia may also be as-
sociated with a genetic mutation in the gingival soft tissue or gingival injury. We present a case of a 
47-year-old patient who developed a formation that manifested bilaterally in the hard palate. After 
the excision, there were no histological elements in the material that indicated aggressive behavior 
of the formation. The clinical and histological diagnosis was the bilateral symmetrical palate hyper-
plasia, which is a very rare condition.
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Case report

In our case, a 47-year-old patient developed a formation 
that manifested bilaterally in the hard palate area and spread 
all the way to the border with the soft palate. Fibromatous 
formation appeared 3 years before the examination. Initial-
ly, it grew as a small nodule that a year before began to devel-
op into a bulky fibromatous formation larger than 5 cm in 
diameter on each side. The mass extended from the area of ​​
the upper canines on both sides to the border with the soft 
palate. The formation was palpably hard and connected at a 
wide base to the palatal artery. It showed no signs of acute in-
flammation. The surface of the formation was smooth, and 
it was the same color as the surrounding mucosa. The forma-
tion was completely painless. In the health history, the pa-
tient did not report any trauma or irritation of the palate in 
the past three years. She denied any illnesses or allergies, as 
well as taking any medications.

Patohistological (PHD) analysis of the formation taken 
from the left side of the palate revealed that it was a fibromatous 
change per magna, which was removed completely. The size 
of the change on the left side of the palate measured 2.6 x 
1.5 x 0.9 cm and on the right side 3.2 x 2.5 x 2 cm. The 
formation was constructed on both the left and the right 
side of an almost acellular hyaline binder, with no observed 
mitotic or proliferative activity after immunohistochemical 
staining for Ki-67. The surface of the formation was covered 
with a multilayered squamous epithelium. There were no 
histological elements in the material that indicated aggressive 
behavior of the formation.

Prikaz slučaja

U našem slučaju pacijentica u dobi od 47 godina imala 
je tvorbu koja se pojavila bilateralno u području tvrdog nep-
ca i širila se sve do granice s mekim nepcem. Fibromatozna 
tvorba pojavila se prije tri godine. Početno je rasla kao mali 
čvor koji se unatrag godinu dana počeo razvijati u glomaznu 
fibromatoznu tvorbu promjera 5 cm sa svake strane. Masa se 
protezala od područja gornjih očnjaka obostrano do granice 
s mekim nepcem. Tvorba je palpatorno bila tvrda, na širokoj 
bazi povezana s palatinalnom arterijom. Nije pokazivala zna-
kove akutne upale. Površina joj je bila glatka, a boja poput 
boje okolne sluznice. Bila je potpuno bezbolna. U anamnezi 
pacijentice nije bila navedena nikakva trauma ili iritacija na 
nepcu unatrag tri godine. Pacijentica je negirala bilo kakvu 
bolest ili alergije te uzimanje bilo kakvih lijekova.

PHD analizom uzorka tvorbe uzetog s lijeve strane nepca 
ustanovljeno je da je riječ o fibromatoznoj promjeni per 
magna te je uklonjena u cijelosti. Veličina promjene s lijeve 
strane nepca iznosila je 2,6 x 1,5 x 0,9 cm, a s desne strane 3,2 
x 2,5. x 2cm. Tvorba je i s lijeve i s desne strane bila građena 
od gotovo acelularnog hijalinog veziva, bez uočene mitozne ili 
proliferativne aktivnosti nakon imunohistokemijskog bojenja 
na Ki 67. Površina tvorbe bila je prekrivena višeslojnim 
pločastim epitelom. U materijalu nije bilo histoloških 
elemenata koji upućuju na agresivno ponašanje. 

Figure 1	 Symmetric fibromatous hyperplasia 
Slika 1.	 Simetrična fibromatozna hiperplazija
Figure 2	 Excision of the formation on the right side of the palate
Slika 2.	 Ekcizija tvorbe s desne strane nepca
Figure 3	 The size of the formation after excision
Slika 3.	 Veličina tvorbe nakon ekscizije
Figure 4	 Histological presentation of tissue sample
Slika 4.	 Histološka slika uzorka
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Discussion

The development of symmetrical palate hyperplasia is of 
unknown etiology and may be associated with various pre-
disposing factors. There are various names in the literature 
for this formation such as fibrous epulis or calcifying fibro-
blastic granuloma (9). Peripheral fibroids and oral fibroma-
tosis >1 cm in diameter were linked by immunohistochem-
ical analysis to CD34, alpha-smooth muscle actin (a-SMA), 
vimentin, Ki-67 (Mib1) and transforming growth factor-al-
pha (TGF-α). TGF-α is thought to be associated with fibro-
blast proliferation and enhanced fibroblastic activity (10). It 
is clinically difficult to distinguish between a neoplasm and 
an uncontrolled reactive hyperplasia of fibrous tissue. Trau-
ma and irritation are still considered to be the main predis-
posing factors for the occurrence of fibromatous formations 
in the area of ​​the oral cavity (11). Eversole and Leider in their 
study stated that the recurrence was present in 28% of cases, 
after enucleation of intraosseous ossifying fibroma (12). Such 
formations are difficult to differentiate diagnostically from 
peripheral giant cell granulomas, fibromas, pyogenic granu-
lomas, neurofibromatosis, schwannoma, lipoma, calcifying 
odontogenic cysts and several other odontogenic and non-
odontogenic cysts (13).

In the literature review from 1950 to 2017, different 
names for formations of similar shapes and appearances are 
encountered. Hiebert and Brooks used the name hard palate 
fibroma in 1950 and histopathological analysis of their 
sample found that the formation contained accumulations 
of fibroblasts and mature connective tissue cells (14). For 
a similar formation, Beers used the term bilateral palate 
fibroma with almost identical finding of patohistological 
(PHD) analysis (15). In the period from 2010 to 2017, Di 
Lorenzo et al.and Palaia called such changes the symmetrical 
fibrous hyperplasia of the palate and idiopathic symmetrical 
hyperplasia of the palate (16, 17).

In 2017 Syed et al. called the change in the palate 
symmetrical palatal fibromatosis. A histological analysis of 
the formation describes avascular fibrous tissue with a thin 
collagen network and a very weak mitotic activity, with 
minimal accumulation of inflammatory infiltrate (18). 
Vasconcelos et al. in their paper described the formation 
in a 47-year-old patient as collagen fibroma. It develops 
bilaterally on the tubercle of the maxilla and spreads to 
the soft palate. The formation grows slowly and contains 
fibroblasts and myofibroblasts. The histological pattern was 
described identically as the PHD finding in our patient 
(19). Mesquita et al. described the case of a 37-year-old 
patient with a unilateral nodular fibromatous formation 
on the left side of the palate, extending throughout the 
left part of the hard and soft palate. A patohistological and 
immunohistochemical analysis of the case in the capillary 
endothelium of the sample confirmed positive for Ki-67, 
vimentin, CD34 marker, as well as the presence of a more 
abundant inflammatory infiltrate, which was not the case in 
our patient (20). Evans et al. described fibrous formations on 
the palate as highly limited, solid, independent formations, 
which do not infiltrate the surrounding bone (21).

Rasprava 

Pojava POF-a nepoznate je etiologije i može biti poveza-
na s različitim predisponirajućim čimbenicima. U literaturi 
se rabe različiti nazivi za tu tvorbu kao što su fibrozni epulis 
ili kalcificirajući fibroblastični granulom (9). Periferni fibromi 
i fibromatoze u usnoj šupljini > 1 cm u promjeru imunohi-
stokemijskom analizom povezani su s CD 34, alpha-smooth 
muscle actinom (a-SMA), vimentinom, Ki-67(Mib1) i tran-
sforming growth factor-alphom (TGF-a). TGF-a se smatra 
povezanim s proliferacijom fibroblasta i pojačanom fibrobla-
stičnom aktivnošću (10). Klinički je teško utvrditi razliku 
između neoplazme i nekontrolirane reaktivne hiperplazi-
je fibroznoga tkiva. Trauma i iritacija još se uvijek smatraju 
glavnim predisponirajućim čimbenicima za nastanak fibro-
matoznih tvorbi (11). Eversole i Leider u svojem istraživanju 
navode da se recidiv pojavljuje u 28 % slučajeva nakon enu-
kleacije unutarkoštanoga osificirajućeg fibroma (12). Takve 
tvorbe teško je diferencijalnodijagnostički razlikovati od gra-
nuloma perifernih divovskih stanica, fibroma, piogenih gra-
nuloma, kalcificirajućih epitelnih odontogenih cista, kalcifi-
cirajuće odontogene ciste i još nekoliko drugih odontogenih 
i neodontogenih cista (13). 

U pregledu literature od 1950. godine do 2017. autori 
se koriste različitim nazivima za tvorbe sličnog oblika i izgle-
da. Hiebert i Brooks 1950. upotrebljavaju naziv fibrom tvrdog 
nepca, a histopatološkom analizom njihova uzorka ustanov-
ljeno je da tvorba sadržava nakupine fibroblasta i maturirane 
stanice vezivnoga tkiva (14). Beers sličnu tvorbu naziva bila-
teralnim fibromom nepca s gotovo identičnim nalazom PHD 
analize (15). Od 2010. do 2017. godine Di Lorenzo i surad-
nici i Palaia promjene nazivaju simetrična fibrozna hiperpla-
zija nepca, odnosno idiopatska simetrična hiperplazija nepca 
(16, 17). Godine 2017. Syed i suradnici promjenu na nep-
cu nazivaju simetričnom nepčanom fibromatozom. Histološka 
analiza tvorbe opisuje avaskularno fibrozno tkivo s tankom 
kolagenom mrežom i vrlo slabom mitoznom aktivnošću i mi-
nimalnom nakupinom upalnog infiltrata (18).
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Conclusion

Bilateral symmetrical palate hyperplasia is a very rare for-
mation. We presented a case report of a 47-year-old wom-
an with the mentioned change. The surface of the formation 
was smooth, without any ulcerations. Also, it was solid and 
extended bilaterally from the canine area to the border of the 
soft palate.

Treatment included an excision of the formation from 
healthy tissue and removal of the affected periosteum and 
periodontal ligament. It is necessary to remove all irritating 
factors, as well as factors that can cause tissue trauma.
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Zaključak 

Bilateralna simetrična hiperplazija nepca vrlo je rijetka 
tvorba. Opisan je slučaj žene u dobi od 47 godina s bilateral-
nom simetričnom hiperplazijom čija je površina bila glatka, 
bez ulceracija i solidna, te se protezala obostrano od područja 
očnjaka do granice s mekim nepcem.

Terapija navedene tvorbe uključuje eksciziju tvorbe do 
zdravoga tkiva, s uklanjanjem zahvaćenog periosta i PDL-a. 
Potrebno je ukloniti sve iritirajuće čimbenike te one koji 
mogu prouzročiti traumu tkiva. 
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