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ABSTRACT

Objective
An epidemiological survey of  oral soft tissue proliferative processes  diagnosed at the center of Pathological Anatomy of Oral ASCES Faculty.

Methods
We analyzed all the histopathological reports in the period from 1999 to 2009 as regards the following variables:histopathologic diagnosis, 
sex, age, symptoms, type of biopsy and location of the lesion. 

Results
Non-neoplastic proliferative processes were present in 328 of the 938 reports analyzed, reaching a prevalence of 35 %. The most common 
injury was fibrous hyperplasia (81.4%) followed by pyogenic granuloma (11%) and peripheral giant cell lesions (6.1%). Fibrous hyperplasia 
was more prevalent in females, in the age group 40 to 59 years, where the most frequently performed  biopsy was the excisional type, with 
the most frequent location being the buccal mucosa, and in most cases, no painful symptoms were reported associated with it, demonstrating 
significant difference between the variables studied (p < 0.001). 

Conclusion
Non neoplastic  proliferative processes processes are found in the general population, more common in females, affecting wide age-range, 
predominantly in individuals in the fifth and sixth decades of life, and fibrous hyperplasia was the most frequently found lesion.

Indexing terms: Epidemiology. Granuloma, giant cell. Granuloma, pyogenic. Hyperplasia.

RESUMO

Objetivo
Realizar um levantamento epidemiológico dos processos proliferativos dos tecidos moles orais diagnosticadas no Centro de Anatomia 
Patológica Oral da Faculdade ASCES. 

Métodos
Foram analisados todos os laudos histopatológicos no período de 1999 a 2009 em relação às seguintes variáveis:diagnóstico histopatológico, 
sexo, faixa etária, sintomatologia, tipo de biópsia e localização da lesão. 

Resultados
Os processos proliferativos não neoplásicos estiveram presentes em 328 dos 938 laudos analisados, atingindo uma prevalência de 35%.A 
lesão mais freqüente foi a hiperplasia fibrosa (81,4%) seguida do granuloma piogênico (11%) e lesão periférica de células gigantes (6,1%).A 
hiperplasia fibrosa foi mais prevalente no sexo feminino, na faixa etária de 40 a 59 anos (p< 0,001), onde o tipo de biópsia mais realizado 
foi excisional com a localização mais freqüente na mucosa jugal e na maioria dos casos, não foi relatada sintomatologia dolorosa associada, 
comprovando-se diferença significativa entre as variáveis estudadas (p< 0,001). 

Conclusão
Os processos proliferativos não neoplásicos são encontrados na população em geral, mais comum no sexo feminino, acometendo ampla 
faixa etária, predominantemente em indivíduos na quinta e sexta décadas de vida, sendo a hiperplasia fibrosa a lesão mais frequente.

Termos de indexação: Epidemiologia. Granuloma de células gigantes. Granuloma piogênico. Hiperplasia.
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INTRODUCTION

Non neoplastic proliferative processes (NNPP) are 
lesions frequently found in the oral cavity and in general, 
they are characterized by inflammatory processes causing 
tissue proliferation1. They may also be defined as reactive 
lesions of the oral soft tissues, where chronic, long lasting 
stimuli, such as residual roots, poorly conserved teeth, 
subgingival calculus, restorations with proximal excesses, 
poorly fitting dental prostheses, foreign bodies in the 
gingival sulcus and other traumatic agents trigger tissue 
responses in which an exaggerated repair, granulation 
tissue and formation of wounds appear after injury2-4. 
Knowledge of non neoplastic proliferative processes is of 
the utmost importance because their causes, which may 
be prevented by clinical procedures, are present in day 
to day clinical practice of dentists, thus promoting the 
appearance of these lesions.

Among the non neoplastic proliferative processes, 
fibrous hyperplasia, pyogenic granuloma, and peripheral 
giant cell lesions should be emphasized because they are 
frequently found in the oral soft tissues.

Fibrous hyperplasia is characterized by a response 
to a chronic irritation of low intensity, in which an increase 
in the size of the tissue occurs due to the increase in the 
number of its constituent cells as a local tissue response 
to the aggression1,4. The etiologic factors of fibrous 
hyperplasia may be diastemas, the cutting edges of teeth, 
poor oral hygiene, Iatrogenic professional maneuvers, or 
those results from poorly fitting, broken or incorrectly used 
dental prostheses4-5. Histologically, they present fibrous 
conjunctive tissue proliferation, and the lining epithelium 
may present exocytosis and acanthosis2.

Pyogenic granuloma results from a vascular 
proliferation in response to an irritation or local infection 
that stimulates the formation of a highly vascularized 
tissue1,6. It frequently occurs in the gingiva, however, it 
may appear in other regions of the mucosa and skin6.  It 
presents as an exophytic, sessile or pediculated lesion, and 
its characteristics vary according to the time of development 
and anatomic location3.

Peripheral giant cell lesions originate from the 
peripheral conjunctive tissue of the periodontal ligament 
or the subjacent periosteum, and may occur in the gingiva 
or on the alveolar ridge. Periapical radiographs may show 
discrete resorption of the alveolar crest in a concave shape. 
Histologically they present multinucleated giant cells, 
proliferation of fusiform cells, presence of blood vessels 
and pigmentation by  hemosiderin7-8.

The aim of the present study was to conduct 
a retrospective survey of non neoplastic proliferative 
processes in the oral soft tissues, diagnosed at the Center 
of Oral Pathological Anatomy of the ASCES Faculty, 
Caruaru, Pernambuco, Brazil

METHODS

A retrospective cross-sectional study was 
conducted, in which all the histopathological reports, 
totaling 1723 were analyzed, at the Center of Oral 
Pathological Anatomy (“Centro de Anatomia Patológica 
Oral - CEAPO”), belonging to the ASCES Faculty of 
Caruaru, Pernambuco, in the period from 1999 to 2009. 
The anatomopathological exam requisitions that did not 
present the clinical information completely filled out were 
excluded from the research, so that 938 reports were 
used for the present study. This research was previously 
submitted to the Research Ethics Committee of the  ASCES 
Faculty (CEP-ASCES), and was approved under Protocol 
No.043/10.

	For analysis of the lesions and construction of an 
epidemiological profile, some variables in the reports were 
emphasized, such as: Histopathological diagnosis, sex, 
age group, painful symptomatology, type of  biopsy and 
location of lesion. All the reports that did not present any 
of the studied variables were excluded from this research.

The results whose descriptive levels (p-value) were 
lower than 0.05 were considered statistically significant. 
The statistical calculations were made by means of the Chi-
Square test.

RESULTS

Of the 938 reports analyzed, 323 fitted into the 
group of non neoplastic proliferative processes of oral soft 
tissues, attaining a percentage of 35% (Figure 1). 

Of the 323 reports of reactive oral soft tissue 
lesions, the lesion most frequently found was fibrous 
hyperplasia (n=267, 82.6%), followed by pyogenic  
granuloma (n=36; 11.1%), and peripheral giant cell lesions 
(n=20; 6.1) (Table 1).  

As regards sex, the female sex was most frequently 
affected, with 241 cases (73%) and 87 cases in the male 
sex (27%), with significant difference (p < 0.001). The 
predominant age-range was from 40-59 years, attaining 
a percentage of 44% (n=143), followed by the group 
from 20-39 years (n=89; 27%) and subjects over the age 
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of 60 years (n=63; 19%), proving statistically significant 
difference between the age groups (p < 0.001). The 19 
year-old age group was less affected, with 33 cases (10%) 
(Figure 2).

The majority of the lesions (n=310; 95%) 
produced no symptomatology (p < 0.001) vs. 5% (n=18) 
of the patients who related pain resulting from the lesion. 
The biopsy most frequently used was the excisional type (p 
< 0.001), attaining 97% of the cases (n=317). The most 
frequent location of non neoplastic proliferative processes 
was the jugal mucosa (n=53; 16.1%), followed by the 
mandible (n=49; 15%) and tongue (n=46; 14%) (Table 2).

Figure 1. Percentage evaluation of histopathological diagnoses.

Table 1. Distribution of reports analyzed according to histopathological diagnosis.

Hyperplasia and reactive oral soft tissue lesions n %

Fibrous hyperplasia
267 82.6

Pyogenic granuloma
36 11.1

Peripheral giant cell lesion
20 6.1

Total
323 100.0

Figure 2. Distribution of reports analyzed according to age group.

Table 2. Distribution of reports analyzed according to location of lesion. 

Location of lesion n %

Jugal mucosa
53 16.1

Mandible
49 15.0

Tongue
46 14.0

Palate
40 12.2

Lip 36 11

Maxilla 30 9.1

Gingiva 24 7.3

Bottom of Sulcus 22 6.7

Retromolar Area 9 2.8

Labial commissure 5 1.5

Skin 1 0.3

Others 8 4.0

Total 323 100.0

DISCUSSION

In this study, the group of lesions belonging to 
the non neoplastic proliferative processes attained the 
percentage of  35% of all the lesions found, corroborating 
the 33% found by Simões et al.10 in their research at the 
Oral Pathology Laboratory of the Federal University of 
Pernambuco and 32% found by  Prado et al.14, in their 
research with record charts from the semiology clinic of the 
University of the City of São Paulo, however the finding is 
in disagreement with the 18.63% found by Amadei et al.1 
in their study of the surgical pathology files of the School 
of dentistry of São José dos Campos, of the “Universidade 
Estadual Paulista Júlio de Mesquita”. For various authors, 
fibrous hyperplasia was also the most common entity9-10,12,15. 
Among the non neoplastic proliferative processes, fibrous 
hyperplasia presented a rate of 82.6%. This high rate of 
prevalence of this type of lesion may be associated with the 
number of traumatic factors capable of triggering this type 
of lesion in our population. The lack of access to dental 
treatment for the fabrication of quality dental prostheses 
leads to various individuals making use of poorly fitting 
complete or partial dentures4,10.

Local irritation or infection acts as a coadjuvent 

factor in the appearance of another NNPP, such as pyogenic 

granuloma10 which, in this research, showed a percentage 

of 11.1%, a vale compatible with the value of 9.68% 

found by Amadei et al.1.

The findings encountered in this research showed 

that the peripheral giant cell lesion was the 3rd most 
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frequent lesion, in 6.1% of the diagnoses found. According 

to Capelozza et al.7, the occurrence of peripheral giant cell 

lesions may vary from 6.5 to 12.7%.
As regards sex, Bertoja et al.9, Simões et al.10, 

Kniest et al.11, Xavier et al.13, Marin et al.15, Deboni et 
al.16, Aquino et al.17 in their findings, they showed that 
the female sex was the most affected, corroborating the 
findings of this research, in which the value found was 
73%. This suggests that women take more care of their 
oral health, and seek specialized attendance with greater 
frequency than men do10,18. Another possible hypothesis 
for this fact would be the existence of some systemic 
factor, such as hormone alterations, inherent to the female 
sex, which may favor the appearance of oral pathologies2.

The predominant age range in this research was 
from 40-59 years of age, corresponding with the results 
found by Bertoja et al.9, Kniest et al.11, Xavier et al.13 e 
Aquino et al.17, in addition to corroborating the results 
found by Simões et al.10 who pointed out the 6th decade 
of life as being the most affected, and diverging from the 
results found by Marin et al.15, who pointed out the 2nd to 
4th decades of life.

Prado et al.14, Marin et al.15 and Aquino et al.17 

are unanimous in stating that the biopsy most frequently 
performed in their studies was the excisional type, 
presenting 74%, 54%, 67% and 59,4% of occurrence,  
respectively; whereas in this study, 97% of the cases were 
of the excisional type.

The most frequent location of non neoplastic 
proliferative processes in this study was the jugal mucosa 
affecting 16.1% of the cases, in agreement with the study 
of Amadei et al.1, who related that for fibrous hyperplasia, 
the area most affected was the jugal mucosa, in  21.97% 
of the cases. 

CONCLUSION

Non neoplastic proliferative processes are found 
in the population in general, affecting a wide age range, 
predominantly in individuals in the fifth and sixth decades 
of life, with fibrous hyperplasia being the most frequently 
found lesion. It is more common in the female sex, often 
causes no painful symptomatology, however, it may lead to 
serious damage to the oral soft tissues. The dental surgeon 
should have knowledge of these lesions, removal of the 
etiological factors, and indication of the correct treatment.
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