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ABSTRACT

 The purpose of this study was to establish frequency and distribution of different histopathological 
aspects of biopsies of oral localized benign lesions (fibrous or haemorrhagic).
 Ninety-five cases of oral biopsies obtained over a period of one year and 7 months from 1st June 
2012 to 31st January 2014 at Government Dental College and Hospital, Srinagar were retrospectively 
reviewed. The lesions were classified into either fibrous or soft hemorrhagic lesions. Clinical data 
regarding age, gender, characteristics (site, color, size, surface, consistency and base) of lesions were 
obtained for each case.
 Of all the 95 cases studied clinically 69 (72.6%) were histologically diagnosed as fibrous and 
26(27.4%) were found to be soft haemorrhagic lesions. Among the fibrous lesions, irritational fibroma 
was the most frequent (81.2%) and among the hemorrhagic lesions pyogenic granuloma (65.4%) was 
found to be the most frequent. Majority of the fibrous lesions were located in the buccal mucosa (30.4%) 
and the greater number of soft hemorrhagic lesions were located on the maxillary gingiva (53.8%).
 From the study it can be stated that with regard to frequency and distribution, we found 
significant differences with respect to gender, age and location between the different oral lesions. The 
data presented in this study can be used to develop a clinical impression of such lesions frequently 
faced by the oral physician.
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INTRODUCTION
 Oral cavity is a frequent site for the occurrence of 
soft-tissue tumor-like lesions. The great majority of 
localized overgrowths of the oral mucosa are considered 
to be reactive rather than neoplastic in nature.1

 Many of these lesions can be identified as specific 
entities on the basis of their histopathological features 
and are divided into irritational fibroma, epulis fissura-
tum, squamous papilloma, giant cell fibroma, pyogenic 
granuloma and peripheral giant cell granuloma.2 Gin-
giva is common site for non-neoplastic lesions which 
are usually inflammatory or represent a reaction to 
some kind of irritation or low grade injury.3

 The soft hemorrhagic lesions are highly vascular 
and hemorrhage is a prominent clinical and histological 
feature.4 Pyogenic granuloma (PG) is a tumour like 
growth of the oral cavity or skin that is considered to 
be of non-neoplastic in nature, arising commonly as a 
result of constant low grade trauma, poor oral hygiene 

and in few instances because of hormonal disturbances.5 
The term is an absolute misnomer contrary to what 
the name implies, as the lesion does not contain pus 
and strictly speaking not a granuloma. It was initially 
thought to be mycotic infection contracted from horses 
to humans.6 PG may present as a sessile or pedunculat-
ed,firm or soft , erythematous, exophytic and or painful 
papule or nodule with a smooth or lobulated surface 
that bleeds easily.7

 Peripheral Giant Cell Granuloma (PGCG) is a 
relatively common tumour like growth of the oral cav-
ity and includes 7% of all benign tumours of the jaw.8 
Clinically it presents as small, well demarcated soft 
swelling, sessile or pedunculated, deep red to bluish 
in colour.9

 Peripheral ossifying fibroma (POF) is a non neo-
plastic enlargement of the gingiva and is precipitated 
by local irritation and minor trauma. They are usually 
less than 1.5 cm in diameter.10 Some authors have called 
it fibrous epulis11, calcifying fibroblastic granuloma12, 
or peripheral fibroma with calcification. It is typically 
seen as a gingival growth on interdental papilla and 
comprises about 9% of all gingival growth.13 Inflam-
matory fibrous hyperplasia may occur on any surface 
of the oral mucous membranes either pedunculated or 
sessile growth. Most of them do not grow bigger and 
lesions >1cm in diameter rarely appear on the cheeks, 
tongue and floor of the mouth possibly because masti-
catory trauma restricts their size through ulceration 
and necrosis.14 There is an exception that the lesions 
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all cases. All the lesions were treated by excisional 
biopsy. For the purpose of recording the location of 
lesions, sites were divided into buccal mucosa, palate, 
mandible, maxilla and tongue. Patients included in 
the study belonged to both sexes and their ages ranged 
from 14-74 years.
 Data was analyzed with the help of percentage sta-
tistics. Chi square test or Fisher’s exact test, whichever 
appropriate was used to study the association between 
various variables under study. P-value less than 0.05 
was considered statistically significant. SPSS 16.0 was 
used to carry out the Statistical analysis of data.
RESULTS
 Histopathological report of 95 subjects were stud-
ied and 69 (72.6%) had fibrous lesions and 26 subjects 
(27.4%) had soft hemorrhagic lesions. The age of the 
patients at the time of excision ranged from 14-74 
years (Table 1). The most common lesion was found to 
be irritational fibroma in the age group of 21-30 years 
old 17 subjects (30%) and was found to be statistically 
significant. Furthermore, it was found that there is a 
significant association between age and type of lesion 
(p-value=0.001).

associated with the periphery of ill-fitting dentures 
(epulis fissuratum) get divided by the edge of the den-
ture.15

 The purpose of this study was to establish frequency 
and distribution of different biopsied oral soft tissue 
lesions which included irritational fibroma, epulis fis-
suratum, ossifying fibroma, pyogenic granuloma and 
peripheral giant cell granuloma at Government Dental 
College and Hospital, Srinagar, Kashmir, India.
METHODOLOGY
 The patient record of the histopathological diag-
nosis of the oral tissue lesions treated at Department 
of Oral Medicine and Radiology, Government Dental 
College and Hospital, Srinagar from 1st June 2012 – 
31st January 2014 were reviewed. The lesions were 
classified into two groups; fibrous lesions (irritational 
fibroma, epulis fissuratum, ossifying fibroma, squamous 
papilloma) and soft hemorrhagic lesions (pyogenic 
granuloma, peripheral giant cell granuloma).
 Clinical data regarding age, gender, location and 
type of lesion was obtained for each case from the 
biopsy register of the department. Histopathological 
examination was the gold standard for diagnosis in 

TABLE 1: DISTRIBUTION OF SUBJECTS WITH RESPECT TO AGE

Age group (years)
11-20 21-30 31-40 41-50 51-60 61-70 71-80 Total c2

P-
value

Type Epulis 
Fissura-
tum

0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (8.3%) 2 
(20.0%)

1 
(100.0%)

1 
(100.0%)

5 (7.2%) 4 3 . 1 9 
0.001*

Irrita-
tional
fibroma

8 
(100.0%)

17 
(73.9%)

13 
(92.9%)

10 
(83.3%)

8 
(80.0%)

0(0.0%) 0(0.0%) 56 
(81.2%)

Ossify-
ing
fibroma

0 (0.0%) 5(21.7%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 5 (7.2%)

Papillo-
ma

0 (0.0%) 1 (4.3%) 1 (7.1%) 1 (8.3%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 3 (4.3%)

Total 8

(100.0%)

23

(100.0%)

14

(100.0%)

12

(100.0%)

10

(100.0%)

1

(100.0%)

1

(100.0%)

69

(100.0%)

*significant at 5%
TABLE 2: DISTRIBUTION OF FIBROUS LESIONS BY GENDER

Type Male Female Total c2 P-value
EpulisFissuratum 3 10.3% 2 5.0% 5 7.2% 5.97 0.113
Irritational fibroma 22 75.9% 34 85.0% 56 81.2%
Ossifying fibroma 1 3.4% 4 10.0% 5 7.2%
Papilloma 3 10.35% 0 0.0% 3 4.3%
Total 29 100.0% 40 100.0% 69 100.0%
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 The most common type of fibrous lesion found in 
the females was irritational fibroma (34 vs 22 subjects, 
60.7%) (Table 2) but found to be non-significant. Statis-
tically significant association was found between type 

and site of fibrous lesions. The most common site was 
the buccal mucosa for irritational fibroma (21 subjects, 
37.5%) followed by mandibular gingiva 17 cases (24.6%) 
(Table 3).

TABLE 4: DISTRIBUTION OF HAEMORRHAGIC LESIONS WITH RESPECT TO AGE

Age group (years)
11-20 21-30 31-40 41-50 51-60 61-70 71-80 Total c2

P-
value

Type P y o -
gen-
ic gra-
nu-
loma

3 75.0% 3 (50.0%) 5 
(55.6%)

4 
(100.0%)

0 (0.0%) 1 
(100.0%)

1 
(100.0%)

17 
(65.4%)

18.15 

0.795

Periph-
eral
giant 
cell 
granu-
loma

1 25.0% 3 (50.0%) 4 
(44.4%)

0 (0.0%) 1 
(100.0%)

0 (0.0%) 0 (0.0%) 9 
(34.6%)

Total 4 
100.0%

6 (100.0%) 9 
(100.0%)

4 
(100.0%)

1 
(100.0%)

1 
(100.0%)

1 
(100.0%)

26 
(100.0%)

TABLE 5: DISTRIBUTION OF HAEMORRHAGIC LESIONS BY GENDER

Type Male Female Total c2 P-value
Pyogenic granuloma 8 72.7% 9 60.6% 17 65.4% 6.24 0.397
Peripheral giant cell granuloma 3 27.3% 6 40.0% 9 34.6%
Total 11 100.0% 15 100.0% 26 100.0%

TABLE 6: DISTRIBUTION OF HEMORRHAGIC LESIONS AS PER LOCATION

Type Buccal 
mucosa

Palate Mandible Maxilla Total c2 P value

Pyogenic granuloma 1 5.9% 2 11.8% 5 29.4% 9 52.9% 17 100.0% 1.98 0.577
Peripheral giant cell
granuloma

0 0.0% 0 0.0% 4 44.5% 5 55.6% 9 100.0%

Total 1 3.8% 2 7.7% 9 34.6% 14 53.8% 25 100.0%

TABLE 3: DISTRIBUTION OF FIBROUS LESIONS AS PER LOCATION

Type Buccal 
mucosa

Palate Mandible Maxilla Tongue Total c2 P value

Epulis
Fissuratum

0 0.0% 0 0.0% 1 20.0% 4 80.0% 0 0.0% 5 100% 28.04 0.005*

Irritational
fibroma

21 37.5% 3 5.4% 19 33.9% 11 19.6% 2 3.6% 56 100%

Ossifying
fibroma

0 0.0% 1 20.0% 3 60.0% 1 20.0% 0 0.0% 5 100.0%

Papilloma 0 0.0% 2 66.7% 1 33.3% 0 0.0% 0 0.0% 3 100.0%
Total 21 30.4% 6 8.7% 24 34.8% 16 23.2% 2 2.9% 69 100.0%

* significant at 5%
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 Hemorrhagic lesions: Among the total of 95 subjects 
hemorrhagic lesions were histopathologically diagnosed 
in 26 subjects(27.4%). Pyogenic granuloma being the 
most common lesion 65.4% (17 vs 9). The peak age 
group affected was 31-40 years 5 subjects 29% Table 
4. Pyogenic granuloma was more common in females 
60.6% (9 vs 6 subjects) Table 5. The upper jaw was more 
commonly affected (17 vs 9 subjects, 53.8%) Table 6. No 
statistically significant association was found between 
the type and site of the haemorrhagic lesions.
DISCUSSION
 The present study cannot be compared with other 
similar studies since there are only a certain number 
of studies reporting the prevalence of this kind of oral 
mucosal lesions around the world. Some difference in 
age, gender distribution and location were observed 
between the different histological groups. This study 
is a report of the frequency and association of type and 
site of clinical characteristics of 95 cases of localized 
benign lesions over a 1 year and 7 months period. 
Outcome of the study shows irritational fibroma the 
most common fibrous lesion and pyogenic granuloma 
the most common soft hemorrhagic lesion.
 In comparison to soft hemorrhagic lesion (31-40 
years) fibrous lesions occur in younger age group 
(21-30 years). The greatest number of cases of fibrous 
hyperplasia was observed by Cooke to occur in the 4th 
decade16 whereas Buchner et al reported most of the 
cases to occur in the 3rd ,4th and 5th decade.17 Kfir Y 
et al found the majority of cases in the 2nd, 3rd and 
4th decade.18

 Usually there is no age or gender predilection for 
these lesions but some studies reported a slightly higher 
incidence in females19 which is in conformity with our 
study. In the present study irritational fibroma was 
found to be the most common fibrous lesion and it was 
realized buccal mucosa is the most common site for 
irritational fibroma. The female to male ratio was 2:1 
similar to other studies.20

 In the present study the most common hemorrhagic 
lesion was found to be pyogenic granuloma which is 
in conformity to that reported by Buchner et al and 
Kfir et al.17,18 Also it was realized that the maxillary 
gingiva was the principal oral site affected by the pyo-
genic granuloma. This finding is in agreement with the 
findings of other researchers.21

 Peripheral giant cell granuloma (PGCG) is a rela-
tively common tumour –like growth of the oral cavity 
and accounts for 7% of all benign tumours of the jaw.18 
The lesion occurs exclusively on the gingiva or eden-
tulous alveolar ridge. The present study showed that 
peripheral giant cell granuloma appears to be more in 
the gingiva which is similar with that has been reported 
in the previous studies22 also in our study 5 subjects (5 
vs 4 subjects, 55.6%) of PGCG was found in the upper 
jaw than in the lower jaw which is in conformity with 
other studies reported by Gandara–Rey et al.23

 PGCG affects females more often than males. In 
our study we found a distribution of 6 subjects (6 vs 
3 subjects) 66.6% in females and 3 cases (33.3%) in 
males, which may be attributable to the small sample 
size. Further studies are required to investigate an 
association between these lesions and the various 
parameters.

CONCLUSION
 Knowledge of the oral lesions in terms of frequency 
and presentation is beneficial for clinicians in making 
better diagnosis and treatment. Also early detection 
and excision of these lesions is important to minimize 
potential dentoalveolar complications The results 
obtained in this study were overall in agreement with 
those of other authors .This study indicates that there 
are some differences in age and gender as well as in 
the locations between different lesions.
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