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  ABSTRACT 

Oral focal mucinosis (OFM); It is a rare soft tissue lesion of unknown etiology. 
It was first described by Tomich in 1974. It usually occurs as a localized, 
asymptomatic pedunculated or sessile growth on the gingiva or hard palate. 
In the intraoral examination of a 14-year-old systemically healthy female 
patient who applied to our clinic with the complaint of gingival enlargement 
in the maxillary palate region, a well-circumscribed mass of approximately 2 
cm in diameter, covered with normal mucosa, extending from the gingival to 
the hard palate, in the palatal region of the right first premolar and first 
molar teeth. The patient stated that he noticed the mass 3-4 years ago and 
did not experience any pain. The lesion was taken with excisional biopsy 
under local anesthesia and sent to the pathology department. The patient 
was diagnosed with OFM as a result of pathological evaluation. No recurrence 
after 1 year. 
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ÖZ 

Oral fokal müsinoz (OFM); etiyolojisi bilinmeyen, nadir görülen bir yumuşak 
doku lezyonudur. İlk kez 1974'te Tomich tarafından tanımlanmıştır. 
Genellikle dişeti veya sert damakta lokalize, asemptomatik saplı veya 
sapsız büyüme olarak ortaya çıkar. Kliniğimize üst çene damak bölgesinde 
bulunan dişeti büyümesi şikâyetiyle başvuran 14 yaşındaki sistemik olarak 
sağlıklı kadın hastanın ağız içi muayenesinde, sağ birinci premolar ve birinci 
molar dişlerinin palatinal bölgesinde, dişetinden sert damağa uzanan, 
normal mukoza ile kaplı, yaklaşık 2 cm çapında, iyi sınırlı bir kitle saptandı. 
Hasta kitleyi 3-4 yıl önce fark ettiğini ve herhangi bir ağrı yaşamadığı 
belirtti. Lezyon lokal anestezi altında eksizyonel biyopsi ile alındı ve 
patoloji bölümüne gönderildi. Hastaya patolojik değerlendirme sonucu ile 
OFM tanısı konuldu. 1 yılın sonunda nüks görülmedi. 
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Introduction 

Oral focal mucinosis (OFM) is a rare lesion, accepted as counterpart of 
cutaneous focal mucinosis on oral mucosa. Its’ etiology has not known 
totally, it is though that it results from excessive hyaluronic acid 
production by fibroblasts.1  It was first described by Tomich in 1974.2 It 
is clinically seen as a round or oval shaped, painless, sessile or 
pedunculated lesion with the same color as the surrounding mucosa. It 
usually seen in adults in the fourth and fifth decades of life, but can 
also occur in children. The gingiva or hard palate is the most affected 
areas. The cases in other are such as buccal mucosa, tongue and lips 
have been reported in the literature. Since there is no pathognomonic 
finding in the examination, the final diagnosis is established by 
histological evaluation.3,4 Histopathologically, a lesion consisting of a 
myxomatous connective tissue with clear borders, containing fusiform, 
oval or stellate fibroblasts is observed under the epithelium. A few 
capillary vessels can be observed in the lesion. Its treatment is surgical 
excision and recurrence is not usually seen.5As far as we are concerned, 
OFM cases of about 120 around the world have been reported so far.3 
We also presented our rare OFM case for the purpose of contributing to 
the literature in this study. 

Case Report 

A 14-year-old female patient with the complaint of gingival hyperplasia 
in the maxilla and palate presented to Adıyaman University Faculty of 
Dentistry Periodontology Clinic. Anamnesis taken from the patient it 
was learned that she had recognized the mass 3-4 years ago and had not 
experienced any pain. In the intraoral examination, a well-
circumscribed mass of approximately 2 cm in diameter, covered with 
normal mucosa, reaching from the gingiva to the hard palate, was found 
in the palatal region of the right first premolar and first molar teeth 
(Figure 1). 

                             

                         Figure 1. Intraoral view of the lesion 

The lesion was firm and painless on palpation. Radiographic 
examination was normal. The lesion was taken by excisional biopsy 
under local anesthesia and sent to the pathology department. In the 
macroscopic examination, it was observed as a nodular mass of 
1.8x1.1x0.3 cm, covered with mucosa, and of elastic consistency. In the 
microscopic examination, loose myxomatous connective tissue areas, 
surrounded by dense collagenized areas in the periphery, covered with 
stratified squamous epithelium, were seen in the sections. The cells 
were rare, fusiform and stellate in this areas (Figure 2a, b). 

 

Figure 2. a)Hematoxylin eosin (X40) b) Stratified squamous epithelium 
on the surface, loose myxomatous stroma under the epithelium 
(Hematoxylin eosin X100) 
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Mucinous areas were PAS (Periodic Acid-Schiff) dye gave a negative 
reaction, while it showed a positive reaction with alcian blue (Figure 
3). OFM diagnosis was established to patient in consequence of 
pathologic evaluation. The patient was followed up at regular 
intervals. No recurrence was observed at the end of 1 year.(Figure 
4). 

           

Figure 3. Myxomatous stroma, positive alcian blue stain and negative 
PAS (X100) 

                          

                              Figüre 4. 1-year follow-up 

Discussion 

OFM is a mucosal disease that is rare and has unknown etiology. 
Although the pathophysiology is not clearly understood, it has been 
suggested by Tomich 2 that it occurs due to the excessive hyaluronic 
acid production by fibroblasts and its positive staining with alcian 
blue supports this view.6  It is commonly observed in the fourth and 
fifth decades of life and it is more common tin females than males by 
a ratio of 2:1.3 It was stated that the number of individuals under the 
age of 18 who were established OFM diagnosis was less than 10 in a 
study published by Cameron et al in 2020.4 Our case was a 14-year-
old female patient. 

Clinically, neoplastic and inflammatory lesions can be confused such 
as fibrous hyperplasia, squamous papilloma, giant cell fibroma, 
peripheral giant cell granuloma, peripheral ossifying fibroma, 
peripheral odontogenic fibroma and pyogenic granuloma. OFM occurs 
as pedunculated or sessile, painless, nodular mass the same color as 
normal mucosa.5,7 Ulceration is not seen on its surface however it has 
been reported in the literature in cases where ulceration is seen.8 Its 
size changes from a few mm to 2 cm.7 In our case, the largest 
diameter was found to be 1.8 cm. 

The histopathologic image of OFM is similar to lesions in myxomatosis 
features such as neurofibroma, nerve sheath myxoma, mucocele, 
odontogenic myxoma, and soft tissue myxoma. Intraoral soft tissue 
myxoma is a rare mesenchymal tumor and it is composed of stellate 
or fusiform cells with a reticular fiber in the loose mucoid stroma. It 
is encapsulated and may invade surrounding tissues. Oral focal 
mucinosis is distinguished from this lesion and other myxomatosis 
lesions because of its clear borders and absence of reticulin fiber.9,10 

Another lesion that should be considered in the differential diagnosis 
of OFM is odontogenic myxoma. Odontogenic myxoma is a rare 
nonmalignant mesenchymal odontogenic tumor localized in the oral 
cavity, usually in the mandible. Unlike OFM, it has a locally aggressive 
feature and a high recurrence rate.11 The fact that the mucocele 
contains granulation tissue is its distinguishing finding from OFM.4 

 

The standard treatment for OFM is surgical excision and recurrence is 
not usually seen. It is reported that recurrence was seen in only seen 
two cases in the literature.12 No recurrence was observed in the 
follow-up of the patient. 

Conclusion 

OFM, in the literature, is a nonmalignant oral soft tissue lesion 
reported that is rarely seen especially under the age of 18. It is 
clinically similar to other oral mucosal lesions, so histological 
examination is required for definitive diagnosis. It is treated with 
surgical excision and it usually is not observed recurrence. Clinically, 
due to the absence of pathognomonic features, it is a pathology that 
should be kept in mind by dentists and pathologists in the differential 
diagnosis of oral lesions. 
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