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I Abstract

Epulis fissuratum is a condition where the tissues in the mouth be-
come overgrown due to long-term irritation caused by poorly fitting
dentures. The cause of this condition is ongoing irritation and damage
to the tissue, which is most commonly seen in the areas surrounding
the labial vestibule. In this report, a 57-year-old man had an excessive
growth of soft tissue in the lower premolar region. The growth was
removed using a diode laser, and the healing process was straightfor-

ward, with no need for stitches, periodontal packs, or pain relievers.
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Introduction

Epulis fissuratum is an oral pathologic condition that appears
in the mouth as an over growth of fibrous connective tissue,
also known as inflammatory fibrous hyperplasia, denture epu-
lis, or denture-induced fibrous hyperplasia, is a painless prolif-
eration of gingiva [1].

Epulis fissuratum appears as a single or multiple fold of tis-
sue that grown in excess around the alveolar vestibule that is
firm in texture and has a normal color. The development of this
condition is due to prolonged irritation caused by ill-fitting pros-
theses situated near the flange of the denture. Epulis fissuratum
usually presents as a raised lesion that is frequently sessile and
has a smooth surface. The color of the lesion looks like normal
mucosa. The dimensions of the affected tissue varies widely,
since almost the entire length of tissue around a denture can
be affected [2]. More commonly found in women. While it can
occur in either in lower jaw or upper, it is more frequently found
on the labial sulcus. This condition is also vulnerable to fungal
superinfection [3].

Epulis fissuratum can be treated with topical antifungal
agents, complete surgical exision, and creation of a new acrylic
complete denture with proper borders. Even though minimizing
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trauma and irritation from the denture cause minor reduction
in the dimension of the lesion, definitive treatment typically in-
volves conservative excisional surgery. Recurrence of the lesion
is unlikely if the sources of trauma and/or the patient’s behav-
iours are removed and suitable prosthetic repair is provided [4].

Three common methods are used to remove overgrown tis-
sues: scalpel, electrocautery, and laser. Several lasers, including
the carbon dioxide laser, neodymium-doped yttrium aluminium
garnet (Nd:YAG) laser, and erbium, chromium: yttrium, scan-
dium, gallium, garnet (Er, Cr: YSGG) laser, have been employed
for this purpose in the past. While CO, and Nd:YAG lasers are
known for their ability to remove soft tissue, they can also cause
significant thermal effects on the targeted tissues [5-7].

The report documents a case in which a diode laser was used
to treat a patient with epulis fissuratum. This laser has been
shown efficient in removing soft tissue lesions in the oral cavity
and performing gum-related procedures. Advantages of diode
laser treatment include reduced bleeding during surgery, which
leads to a clearer surgical field and shorter operation time. Ad-
ditionally, the surgical site is disinfected, and the healing pro-
cess is faster with little to no scarring, minimal postoperative
pain, and a lower cost compared to other types of lasers [8-11].
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Case report

A 57-year-old man visited the Prosthodontics Department at
Alexandria University, complaining of tissue overgrowth in the
lower buccal vestibule that had been present for the past four
months (Figure 1). Upon intraoral examination, a hyperplastic
growth of soft tissue was observed extending from the canine
to premolar on the buccal vestibule of the mandibular arch. The
growth was related to the flange of a broken denture that did
not fit properly.

The growth appeared to be localized, pink, fibrous, and at-
tached directly to the tissue without a stalk, with irregular bor-
ders present over the buccal vestibule of the mandibular arch.
The patient reported having been using the broken denture for
the past six months (Figures 2 and 3) and had no history of any
relevant systemic disease.
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\\Figure 2, 3: Ill fitting denture. j

Following a clinical examination, an evaluation of the pa-
tient’s history, and a review of the broken denture, a diagnosis
of “epulis fissuratum” was made. The patient was scheduled for
the removal of the lesion using a diode laser, and a new com-
plete denture was to be created. The cause of the lesion was
most likely the prolonged usage of an ill-fitting denture, result-
ing in chronic irritation of the tissues in the denture-bearing re-
gion. This resulted in a 5.8 mm by 15.4 mm region of soft tissue
overgrowth (Figure 4). The patient was advised to remove the
old denture and allow the affected tissue to rest for two weeks

before undergoing an excisional removal of the lesion using a
diode laser. To ensure safety, the region around the lesion was
infiltrated with local anesthetic solution (Articaine Hydrochlo-
ride 68 mg/1.7 ml with Adrenaline 0.017 mg/1.7 ml), and the
patient, assistant, and surgeon all wore laser safety glasses.

To remove the lesion, a diode laser (Epic x, Biolase, Inc. USA)
with a wavelength of 940 nm and a laser classification of class
IV was used in contact mode and continuous mode with an initi-
ated tip (E4) at a power of 1 W, using a sweeping motion (Fig-
ures 5 and 6). All tissue tags were removed, and the surgical
field was irrigated with normal saline. No sutures, periodontal
pack, or stent were needed, and the wound was allowed to heal
naturally (Figure 7). No drugs were given, and the patient was
instructed to refrain from hot and spicy meals for three days. A
follow-up assessment was conducted after one week, and the
healing process was good and unremarkable (Figure 8).

4 N

AN

R e L

\\Figure 5: Diode laser device used.
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Discussion

Inflammatory fibrous hyperplasia, also referred to as epulis
fissuratum, is a medical condition in which there is an abnormal
growth of fibrous connective tissue in the alveolar mucosa and
vestibular area [1]. The most common cause of epulis fissura-
tumis associated with the edges of a denture that does not fit
well. This can lead to increased keratinization and proliferation
of connective tissues, which ultimately results in the develop-
ment of epulisfissuratum [1].

Epulis fissuratum, a condition that can be treated through
conventional excisional biopsy, electrosurgery, and laser tech-
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niques. The selection of treatment method depends on the
size and extent of the lesion [5,6]. Laser therapy offers many
benefits over other treatment options. It causes minimal bleed-
ing, sterilizes the surgical site instantly, reduces bacteremia, and
results in less trauma, swelling, and postoperative pain. In ad-
dition, laser therapy results in minimal wound contraction and
scarring, which makes it an appealing choice for completely
edentulous patients to avoid obliteration of the sulcus [9-11].
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Conclusion

Diode laser is a highly effective and cost-efficient method
for removing small soft tissue lesions in oral surgery. It is pre-
ferred for its ease of use, adequate coagulation, and ability to
minimize swelling and pain, without the need for sutures. It is
considered a safe, predictable, and superior alternative to con-
ventional scalpel and other types of laser or electric scalpel due
to its numerous advantages.
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