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Introduction
Fibroma is a common benign lesion of the oral cavity. It is 

often seen on the tongue, lips and some parts of the keratinized 
mucosa. They are painless and often do not cause any discomfort. 
However they can interfere with functions such as chewing and 
talking and hence some patients prefer to get them removed. 
Histologically, Irritational fibroma demonstrates a reactive focal 
fibrous hyperplasia due to local irritation [1,2]. The common 
irritational factors are plaque, calculus, overhanging margins and 
restorations [3,4]. This case report describes a case of irritational 
fibroma treated with diode laser in a middle aged female patient.

Case Report
The patient visited our outpatient department for routine 

dental examination. On clinical examination, a solitary nodular 
lesion, firm to soft in consistency, with no erythema or surface 
irregularities was noted on the left lateral surface of the tongue 
(Figure 1). Patient did not complain of any pain or discomfort on 
palpation. On extra oral examination, no lymphadenopathy or signs 
of infection were noted. Hard tissue examination revealed sharp 
lingual cusps of mandibular posterior teeth. Based on the findings, a 
provisional diagnosis of irritational fibroma was made. Patient was  

 
advised for complete blood investigations and an appointment was 
scheduled for the excision. Patient opted for laser excision while all 
the treatment options were explained to her. On the day of excision, 
the systemic health of the patient was reassured. An airotor with a 
straight fissure bur was used to regularize the sharp cusps to avoid 
further irritation to the soft tissues during mastication (Figure 2). 
After odontoplasty, local anesthetic gel (Lidocaine Hydrochloride 2 
%) was applied over the area including the area surrounding the 
lesion.  Local anesthetic infiltration was given surrounding the 
lesion. A FOX A.R.CTM, Diode laser was used for excision. The laser 
settings were continuous wave (CW) mode, 2. 5 mW (Power) and a 
400 micron cutting fiber for excision. The tongue was immobilized 
by holding the tip with a dry gauze. The lesion was stabilized with 
a micro hemostat (Figure 3) and the laser tip was activated to 
excise the lesion from the posterior to anterior aspect of the tongue 
(Figure 4). The lesion was excised and sent for histological analysis. 
Throughout the procedure which took around fifteen minutes, 
the patient did not complain of any pain or discomfort. She was 
discharged after the procedure and analgesics were prescribed 
to be taken if necessary. On three months follow up, the area had 
healed completely with no scar (Figure 5).
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Figure 1: Fibroma on the left lateral side of lip.

Figure 2: Odontoplasty to remove irregularities.

Figure 3: The lesion held with hemostat.

Figure 4: Excising the lesion with diode laser.

Figure 5: The surgical area after excision.

Figure 6: Histological view (20 X) of the excised lesion 
showing hyper keratinization and nodular mass composed 
of collagenized fibrous connective tissue.
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Figure 7: Three months postoperative view showing 
healed wound with no scar.

Discussion
This case report describes a case of irritational fibroma of 

the tongue which was treated with a diode laser. The histological 
analysis showed nodular mass composed of collagenase fibrous 
connective tissue which confirmed the diagnosis of an irritational 
fibroma (Figure 6). Irritational fibroma, otherwise known by 
different names such as focal fibrous hyperplasia or fibromatosis 
fibroma has a female predilection. Although uncommon, it often 
poses functional problems to few patients and hence requires 
treatment. Irritational fibroma is commonly seen in the maxilla 
than the mandible [5]. In this case, lesion was present in relation 
to the mandibular molar region. They usually measure less than 1.5 
cm in diameter. The surface of lesion may be ulcerated in 66% of 
cases and intact in 34% of cases. In the present case diameter of 
the lesion was 0.8*0.7 cm in diameter. The lesion usually represents 
multiple stages of fibroma with ossification [6]. However, we did 
not note any ossifications in this case. The most common way 

of treating fibromas are by scalpel incisions, but in this case, 
laser was used to reduce the bleeding, reduce the post-operative 
pain and improve the healing with less scar formation [7]. The 
same was achieved in our case. Laser continues to be optimal in 
treating several oral lesions with increased patient acceptance and 
enhanced clinicians comfort. The patient did not complain of any 
post treatment pain and analgesics were not necessary. She was 
recalled after three months and the area had healed completely 
without any scar formation. 

Conclusion
Irritational fibroma, although benign, can be quite disturbing to 

the patient and requires surgical excision. Diode laser excision is an 
effective method of excising fibroma form the patient as well as the 
clinician’s perspective.
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