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• To develop a basic knowledge of reactive, benign and malignant 
connective tissue lesions that may occur in the oral cavity.

• To recognise the common causes of various types of localised gingival 
lesions 

 

Learning outcomes
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Soft-tissue tumours derived from mesenchymal components of connective 

tissue
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Classification of Connective Tissue Disorders

Group Reactive/congenital Neoplasms

Fibrous

•Fibroma /fibroepithelialpolyp
•Peripheral giant cell granuloma
•Peripheral ossifying fibroma
•Epulis fissuratum (inflammatory fibrous 
hyperplasia)
•Inflammatory papillary hyperplasia
•Generalized gingival hyperplasia 

•Giant cell fibroma
•Myofibroma
•Aggressive Fibromatosis
•Solitaryfibrous tumor 
•Fibrosarcoma
•Fibrous histiocytoma, benign and 
malignant
•Nodular fasciitis

Vascular

•Pyogenic granuloma
•Varix; other acquired malformations
•Benign vascular malformation
•Lymphangioma

•Hemangioma
•Angiosarcoma
•Kaposi’s sarcoma
•Hemangiopericytoma

Neural

•Traumatic neuroma •Neurofibroma
•Granular cell tumor
•Schwannoma (neurilemoma)
•Mucosal neuromas of MEN III
•Palisaded encapsulated neuroma
•Malignant peripheral nerve sheath tumor 

Adipose tissue

•Herniated fat pad •Lipoma and Liposarcoma 

Muscle

•Smooth muscle
•Striated muscle

•Leiomyoma and Leiomyosarcoma
•Rhabdomyoma and 
Rhabdomyosarcoma



FIBROMA (“BITE” OR “IRRITATION” FIBROMA, 
FIBROEPITHELIAL OR FIBROVASCULAR POLYP), 
AND GIANTCELL FIBROMA
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• This occurs at any age group without sex 
predilection and consists of a dome-shaped 
nodule or papule that may be white/keratotic, 
mucosa-colored, or ulcerated. It is located in 
areas readily traumatized by biting (i.e., buccal 
mucosa, lateral tongue, and lower lip mucosa) or 
on the gingiva where plaque accumulates. 



FIBROMA (“BITE” OR “IRRITATION” FIBROMA, 
FIBROEPITHELIAL OR FIBROVASCULAR POLYP), 
AND GIANTCELL FIBROMA
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FIBROMA (“BITE” OR “IRRITATION” FIBROMA, 
FIBROEPITHELIAL OR FIBROVASCULAR POLYP), 
AND GIANTCELL FIBROMA
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• A nodular mass of dense fibrous connective tissue 

• Normal, hyperkeratotic, or ulcerated surface epithelium



Ossifying fibrous epulis
(peripheral ossifying fibroma)
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• A common, swelling of the gingiva characterized by a core of fibrous 
connective tissue exhibiting the formation of variable amounts of amorphous 
deposits of calcifications 

• Mostly seen in children and young adults

• A reactive lesion to local irritation

• Clinically:

• Red to pink, firm gingival nodule

• typically arise from the interdental papilla

•  smooth surfaced, can be ulcerated

•    1 cm in diameter; can be larger

  Often shows calcification on radiograph



Ossifying fibrous epulis
(peripheral ossifying fibroma)
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• A nodular mass of cellular fibrous connective tissue 

• contains bone, or cementum-like material

• covered by normal or ulcerated surface epithelium



Angiogranuloma (pyogenic granuloma)
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•  A common reactive vascular lesion

Aetiology 

• A reactive lesion to local irritation or 
trauma

• Some are attributed to the effect of 
female hormones

• Tumour-like overgrowth of granulation 
tissue

Clinical features

• F>M; the prevalence is higher in 
women during pregnancy

• Most common on the gingiva (75% of 
all oral cases)

• tongue, lips, and buccal mucosa



Angiogranuloma (pyogenic granuloma)
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▪Nodular mass of granulation tissue 

▪dilated blood vessels in a loose fibrous stroma, with acute and chronic inflammatory 
infiltrate

▪normal or ulcerated overlying surface epithelium

 

Angiogranuloma (pyogenic granuloma)



Peripheral Giant Cell Granuloma (Giant 
Cell Epulis)
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• A relatively common growth on the gingiva or the 
alveolar ridge characterized by a proliferation of 
multinucleated giant cells that resemble osteoclasts.

Aetiology 

• A reactive lesion to local irritation or trauma

 

Clinical features 

• Exclusively on the gingiva or edentulous alveolar ridge

❑Red to blue-purple, firm gingival nodule

❑typically arise from the interdental papilla

❑smooth surface; may or may not be ulcerated 

❑typically <1 cm in diameter; can be larger

❑may cause cupping resorption of the underlying 
alveolar bone 
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• Microscopy

• A nodular proliferation composed of osteoclast-like multinucleated giant 
cells in a cellular and haemorrhagic background

• osteoclast-like multinucleated giant cells

• cellular fibrous stroma

• extravasated RBCs, and haemosiderin pigmentation

• normal or ulcerated overlying surface epithelium

Peripheral Giant Cell Granuloma (Giant 
Cell Epulis)











































































































































































































Epulis Fissuratum (Inflammatory fibrous hyperplasia; 
denture epulis)
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A reactive overgrowth of fibrous connective tissue in response to an ill-
fitting denture

Aetiology 

• Trauma from an overextended or ill-fitting denture

Clinical features 

• In the alveolar vestibule adjacent to a denture flange 

• more frequently along the anterior vestibule



Epulis Fissuratum (Inflammatory fibrous hyperplasia; 
denture epulis)
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Histopathology

• A hyperplasic mass of fibrous connective tissue

•           often with folds and grooves 

• Hyperplastic, hyperkeratotic, or ulcerated surface epithelium
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Reactive Gingival Nodules
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Giant Cell Fibroma
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Vascular Anomalies [Hemangiomas and 
Vascular Malformations]

23

Major types: ▪vascular tumours and vascular malformations 

Classification of Vascular Anomalies 

Vascular Tumours 

• Infantile Hemangioma

• Superficial

• Deep

• Congenital Hemangioma▪

• Noninvoluting congenital hemangioma (NICH)

• Rapidly involuting congenital hemangioma (RICH)

Vascular Malformations 

▪Capillary malformation

▪Venous malformation

▪Arteriovenous malformation

▪Lymphatic malformation
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