
Epulis fissuratum se javuva kaj pacientite so
totalni protezi, bidej}i postojanata iri ta -
ci ja predizvikuva mukozata da prerasne preku
neadekvatnite protezi. Ovie lezii mora da se
otstranat i da se izbegne nivnoto povtorno
javuvawe, kako i da se izrabotat novi protezi
so cel da se odr`i zdravo hirur{ki treti ra no -
to tkivo. 

Celta na ovoj trud e prikaz na slu~aj na hi -
rur {ka tretman na epulis fissuratum, potkrepa
na klini~kata dijagnoza so histopatolo{ ki -
ot naod i sozdavawe na uslovi za rehabili ta ci -
ja so izrabotka na nova protetska konstruk -
ci ja.

Klu~ni zborovi: inducirana fibrozna hiper -
pla zija od proteza, hirur{ki tretman

Protetski inducirana fibrozna hiper -
pla zija (epulis fissuratum), u{te poznata i ka -
ko fibrozna inflamatorna hiperplazija,
hi perplazija od protezi, granuloma fissuratum,
e predizvikana od intenzivna hroni~na tra -
uma, naj~esto od lo{o nalegnuvawe na pro -
te zite i parafunkcionalnite naviki na pa -
ci entite. 

Epulis fissuratum naj~esto se javuva na ves -
ti bularnata mukoza kade {to rabot od pro -
tez noto krilo e vo kontakt so tkivoto. Re -
sorp cijata na maksilarniot ili man di bu -
lar niot alveolaren kosken greben koja se
odig ruva vo odreden vremenski preiod,

Epulis fissuratum occurs in complete denture

patients, because a constant irritative action induces the

mucosa to grow under poorly fitting dentures. These

lesions must be removed, and to avoid a relapse, new

complete dentures should be made to maintain healthy

surgical tissues. 

The purpose of this study was to present a case

report of the surgical treatment of epulis fissuratum, as a

support of clinical diagnosis with histopathological find-

ing, and providing satisfactory results of rehabilitation

in oral function and tissue health with new denture. 

Key words: denture induced fibrous hyperplasia, surgi-

cal treatment

Denture-induced fibrous hyperplasia (epulis
fissuratum), also called as fibrous inflammatory

hyperplasia, denture hyperplasia, granuloma fissur-

atum is caused by intensity chronic trauma usually

from ill-fitting dentures or even parafunctional

habits.

The epulis fissuratm usually occurs in the

vestibular mucosa, where the denture flange con-

tacts the tissue. As the bony maxillary and

mandibular alveolar ridges resorb over a prolonged

period, the flanges extend further into the soft tis-

sue of the vestibule, causing chronic irritation and

trauma, which can lead to an exuberant fibrous
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ovozmo`uva ekstenzija na rabot od pro tez -
no to tkivo vo mekoto vestibularno tkivo,
pre dizvikuvaj}i hroni~na iritacija i tra -
uma. Hroni~nata iritacija i trauma in du -
ci raat zgolemen proliferativen odgovor
od strana na fibroznoto svrzno tkivo. Vo  -
obi  ~aenata pri~ina za ova e toa {to kos ke -
ni ot greben na koj protezata prvi~no dobro
le ̀ ela, so tek na vreme se menuva. Rabot na
pro tezata, obi~no go razdeluva pro li fe ri -
ra noto tkivo. Istiot ovaj odgovor se javuva
i kaj  traumatski predizvikaniot fibrom,
me|utoa tuka protezata e specifi~no de fi -
ni rana kako predizvikuva~ (11).

Leziite tipi~no se pojavuvaat kako so -
li tarni ili multipni hiperplasti~ni
tkiv  ni nabori, ili kako nabori od hiper -
plas ti~no svrzno tkivo, pokrieni so pove -
}e sloen plo~est epitel vo alveolarniot
vestibulum. Na dnoto na fisurite, mo`na e
pojava na silna inflamacija i ulceracii.
Epulis fissuratum ima tendencija da bide
asimp tomatski, no mo`e da stane mnogu
~uvstvitelen ako bidi akutno povreden (6).

Epulis fissuratum se sostoi od bezbolni
nabori od fibrozno svrzno tkivo koi se
cvrsti na palpacija i vo koi protezniot
rab udobno nalegnuva. Leziite obi~no, ne
se sil no inflamirani, no mo`at da bidat
iri ti rani ili duri i ulcerirani na os no -
vata kade {to nalegnuva rabot od protezata
(2).

Goleminata na leziite varira od loka -
li  zirana hiperplazija so golemina pomala
od 1cm, do masivni lezii koi involviraat
po golem del od vestibulumot. Podatocite
poka`uvaat deka se pojavuvaat kaj 5-10% od
nositelite na protezi i toa po~esto vo mak -
si lata otkolku vo mandibulata (8). Pri toa,
protetskata hiperplazija stanuva klini~ki
manifestna, naj~esto vo uslovi na gorna
totalna proteza i prisutni prirodni zabi
vo mandibularniot front. 

Hiperplazijata predizvikana od pro te -
zi te se pojavuva po~esto kaj `eni i po ve }e -
to studii poka`ale deka 2/3 do 3/4 od site
slu~ai podlo`eni na biopsija, se pojavuvaat
kaj `eni. Poso~eno e deka formiraweto mo -
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connective tissue response. The usual reason for

this is that the bony ridge to which the denture orig-

inally fit changes over time. The edge of the den-

ture often divides the growth tissue. This same

response occurs in traumatic fibromata, but there

the denture is specifically defined as the causative

agent (11).

Lesions typically appear as a single or multiple

hyperplastic tissue folds or as folds of hyperplastic

connective tissue, covered with stratified squamous

ephitelium in the alveolar vestibule. In the bottom

of the fissures, severe inflammation and ulceration

may occur. Epulis fissuratum tend to be asympto-

matic, but can become very tender if acutely

injured (6).
Epulis fissuratum consists of painless folds of

fibrous connective tissue that are firm to palpation

and into which the denture flange conveniently fits.

The lesion is not usually highly inflamed, but may

be irritated or even ulcerated in the base where the

edge of the denture flange fits (2).
The size of the lesion varies from a localized

hyperplasia off less than 1 cm in size to massive

lesions that involve most of the length of the

vestibule. It has been reported to occur 5-10% of

jaws fitted with dentures and is more prevalent in

maxilla than mandible (8). Than denture induced

hyperplasia become clinically manifest, usually in

conditions of upper denture and present teeth in the

mandibular font. 

Denture hyperplasia occurs predominantly in

females and most studies have shown that two

thirds to three fourths of all cases submitted for

biopsy occur in for women. It is suggested that is

formation may be affected by hormonal alterations

in the menopause (12).

The anterior regions of the jaws are more often

affected by epulis fissuratum than are the posterior

regions and that it occurs at a higher rate in the

maxilla than in the mandible (2).



`e da e vo korelacija so hormonalni al te -
ra cii vo menopauzata (12).

Frontalnite regii od vilicite po ~e -
sto se zafateni od epulis fissuratum, ot kol ku
pos teriornite regii, i se pojavuva so po vi -
so ka incidenca vo maksila otkolku vo man -
di bula (2).

Inflamatornite fibrozni hiperpla -
zii, nemaat maligen potencijal i nivnata
povtorna pojava posle izvr{enata eks ci zi -
ja e rezultat na neotstranuvaweto na spe ci -
fi~ nata hroni~na iritacija. Spored toa,
oral niot hirurg mora ovie lezii da gi ots -
tra ni hirur{ki i da ja eliminira hro ni~ -
na ta iritacija i predizvikuva~kite fakto -
ri (4).

Celta na ovoj trud e prikaz na slu~aj na
hirur{ka tretman na epulis fissuratum, pot -
kre pa na klini~kata dijagnoza so his to pa -
to lo{kiot naod i sozdavawe na uslovi za
re habilitacija so izrabotka na nova pro -
tet ska konstrukcija.

Prikaz na slu~aj

Pacient na vozrast od 56 godini se pri -
ja vi na Klinikata za oralna hirurgija pri
Sto matolo{kiot klini~ki centar „Sv.
Pan  telejmon“ zagri`en poradi prisustvo
na golem tkiven izrastok vo muko la bi jal ni -
ot predel na maksilata. Toj uka`uva na po -
da tokot deka lezijata e prisutna najmalku
edna godina i deka sega e pogolema vo odnos
na toa koga prvpat ja zabele`al. Pacientot
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Inflammatory fibrous hyperplasias have no

malignant potential and recurrences of following

excision are almost the result of failure to eliminate

the specific chronic irritation involved. Thereby,

researchers should treat them by the surgical

removal of the lesion and elimination of the chron-

ic irritant and causing factors (4).

The purpose of this study was to present a case

report of the surgical treatment of epulis fissura-

tum, as a support of clinical diagnosis with

histopathological finding, and providing satisfacto-

ry results of rehabilitation in oral function and tis-

sue health with new denture.

Case report

The fifty six years old patient came to the

Clinic for oral surgery at the Dental clinical centre

“St. Pantelejmon“ concerned about a soft tissue

enlargement of the maxillary mucolabial fold area.

The patient reported that the lesion has been pre-

sented for at list one year and it was large now than

first noticed. The patient states that the lesion was

traumatized by his denture during prolonged chew-

ing. The soreness resolved when he leaves the den-

ture out at night. He has not noticed bleeding in

association with the lesion (Figure 1).

Slika 1. Fibroznoto svrzno tkivo okolu rabot
na proteznoto krilo od gornata totalna proteza

Figure 1. Overgrowth of fibrous connective tissue
around the edges of ill-fitting denture



primetil deka tkivniot izrastok se tra u -
ma tiziral od strana na negovata proteza
pri mastikacija. Bolkata is~eznuvala na ve -
~er koga }e ja otstranel protezata. Ne za be -
le ̀ al postowe na kravavewe povrzano so
ovaa lezija (slika 1). 

Palpatorno lezijata be{e cvrsta, so
mazna povr{ina, fiksirana za mukozata i
okolnite strukturite (slika 2). 

Dijagnozata be{e postavena vrz osnova
na zemenata anamneza, temelno spro ve de ni -
ot klini~ki pregled so akcentirana kli -
ni~ ka opservacija na morfologijata na le zi -
jata, kako i nejzinite karateristiki (oset   -
livost, sklonost kon krvavewe i dr.). Do -
polnitelno e sprovedena i rentge no lo{ ka
evaluacija (ortopantomografska rent gen
snimka), so cel da se analiziraat kva li ta -
tivnte i kvantativnite karakteristiki na
rezidualniot kosken fundament.

So cel da se eliminira pri~inata za
hro ni~nata iritacija i trauma, na paci en -
tot mu e sovetuvano da ne gi koristi pro tet -
ski te konstrukcii vo period od 2 nedeli.
Vo ovoj vremenski period doa|a do smi ru va -
we na hroni~nata inflamacija, {to pov le -
ku va so sebe i odredena regresija na le zi ja -
ta, a toa pak od svoja strana pretstavuva
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The lesion was firm to palpation, had a smooth

surface, and was fixed to the surface mucosa and to

underlying structures (Fig. 2).

The diagnosis was based on history of the

patient, thoroughly made clinical examination with

acceptance of clinical observation of morphology

of the lesions, as well as its character/behavior

(painless, tendency of bleeding). Panoramic radi-

ographic examination was carried out (orthopan-

thomographic X-ray), in order to analyze the qual-

itative and quantitative characteristics of residual

bone fundament.

In order to eliminate the reason for chronic

irritation and trauma, the patient was suggesting

not wearing the dentures for a period of two weeks.

In this period chronic inflammation abdicate,

which involves some regression of the lesion, and

from other side is better situation for making the

planning surgical intervention.

It was concluded that the patient should have a

new denture constructed, because in old one the

retention and stability was disrupted, as a result of

physiological process of atrophy of alveolar bone

Slika 2. Prikaz na lezija izgradena
od hiperplasti~no tkivo, od koe eden del
e prisuten nad protetskata izrabotka,
a ostanatiot protrudira vo predelot pod gornata
usna. Nadvore{niot i vnatre{niot del
od lezijata se odvoeni so dlaboka brazda vo koja
nalegnuva rabot od protezata

Figure 2. The lesion made up of excess tissue which
one part is found under the denture while the rest
protrudes into the labial area. The internal and external
parts of the lesion were separated by a deep groove
in which the denture flange sits.



popovolna sostojba za izveduvawe na pla ni -
ra nata hirur{ka intervencija.

Se konstatira potrebata od izra bot ka
na nova protetska konstrukcija, ~ija re ten -
cija i stabilnost bea seriozno naru{eni,
kako od prirodniot proces na atrofija na
alveolarniot kosken fundament (pove }e go -
di{ na upotreba na protetskata konstruk -
cija), taka i od prisutnoto hiperplasti~no
tkivo. 

So sprovodna blok anestezija se obez be -
di dovolno golemo anesteti~no pole koe vo
sebe ja opfati i celnata anatomska regija.
Mobilnoto tkivo fiksirano so hirur{ka
pinceta, e otstraneto po pat na klinesta
ekscizija (slika 3). 

Ekscidiranoto tkivo be{e isprateno
na rutinsko histopatolo{ko ispituvawe na
Ins  titutot za patohistologija pri Medi -
cin  skiot fakultet, bidej}i iako epulis
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fundament (perennial use of denture), and from the

hyperplastic tissue. 

With block anesthesia the anesthetic field

which holds the whole anatomic region was secure.

Mobile tissue was held firmly with surgery forceps,

so that the wedge shaped excision of the soft tissue

was made (Figure 3). 

Excised tissue was submitted for routine

histopathological examination in the Institute for

histopathology of the Faculty of medicine, because

while epulis fissuratum is benign, overgrowth can

also be a sign of malignancy (Figure 4). 

The periost of wound margins were sutured by

interrupted sutures and ZnOOCH package was

Slika 3. Prikaz na operativnata rana
po otstranuvaweto so skalpel na epulis fissuratum

Figure 3. Aspect of surgical wound after scalpel
removal of epulis fissuratum

Slika 4. Ekscidirano hiperplasti~no tkivo

Figure 4. Excised hyperplastic tissue 



fissuratum e benigna formacija, preku mer ni -
ot rast na tkivoto mo`e da pretstavuva i
znak za odreden stepen na malignitet (slika
4).

Periostot od ivicite na ranata e sutu -
ri ran so poedine~ni {avovi, i apliciran
hirur{ki zavoj (ZnOOCH zavoj) na ope ra -
tiv no pole (slika 5, 6). 

Vo postoperativniot period ne se re -
gis trirani signifikantni komplikacii,
t.e postoperativniot morbiditet (otok,
bol   ka, krvavewe) e vo granicite na ot~e ku -
va   noto imaj}i ja predvid seriznosta na ope -
ra tivnata intervencija. Po komp letn oto
kon  so lidirawe na mekoto tkivo vo ope ra -
tiv noto pole se pristapi kon izrabotka na
nova protetska konstrukcija (slika 7).
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placed on the bone were the tissue was removed

(Figure 5, 6). 

In postoperative period no significant compli-

cations were registered, so postoperative morbidity

(swelling, pain, and bleeding) was in the borders of

expectations, having in mind about the seriousness

of the surgical intervention. After complete consol-

idation of the soft tissue in the surgical field the

new denture was made (Figure 7, 9).

The histopathological report confirmed the

presurgical diagnosis. Macroscopic finding showed

soft tissue fragment from gingivae, lobular frag-

ment with dimensions 1,8x1,2x1 cm, covered with

mucosa. According to microscopic intersections,

Slika 5. Prikaz na hirur{ka rana so poedine~ni
suturi

Figure 5. Surgical wound and interrupted sutures 

Slika 6. Prikaz na hirur{ki zavoj postaven vrz
operativnata rana

Figure 6. ZnOOCH package placed on the surgical
wound



Histopatolo{kiot naod ja potvrdi kli -
ni~ kata dijagnoza. Makroskopskiot naod
uka`a na mekotkiven fragment od gingiva,
lobularen jazol so dimenzii 1,8x1,2 cm, pok -
ri en so mukoza. Mikroskopskite preseci go
pot vrdija prisustvoto na povr{en papi lo -
ma  tozno proliferiran mnogusloen plo~est
epitel. Subepitelno be{e prisutno umno -
`e no svrzno i kolageno tkivo, mali krvni
sadovi i retki fokusi od limfoplazmaciti
(slika 8).

Sprovedeniot posleden klini~ki preg -
led (edna godina od oralno-hirur{kata in -
ter vencija) ne poka`a prisustvo na novo -
soz  dadeno hiperplasti~lno tkivo (slika 9). 
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superficial papilomatous proliferated multilayer

platelet epithelium was confirmed. Subepithelialy

there was multiple connective and collagen tissue,

small blood cells and rear focuses of lymphocytes

cells (Figure 8). 

The last clinical examination (one year after

oral-surgery) showed no relapse of new hyperpla-

sic tissue (Figure 9). 

Slika 7. Klini~ki aspekt na operativnoto pole 1
nedela po oralno-hirur{kata intervencija

Figure 7. Clinical aspect of the surgical field 1 week
after surgery

Slika 8. Histopatolo{ki naod na inflamatorna
fibrozna hiperplazija

Figure 8. Histopathological finding of inflammatory
fibrous hyperplasia



Diskusija

Inflamatornata fibrozna hiperpla zi -
ja, poznata i kako epulis fissiuratum, e ge ne ra -
li zirano hiperplasit~no zgolemuvawe na
mukozata i fibroznoto tkivo na alve olar -
ni ot greben i vestiburarniot predel, koe
~es to e rezultat na lo{o nalegnuvawe na
pro tezite. Vo ranite fazi kogo e prisutno
gra nu laciono tkivo, eliminacija na iz vo -
rot na hroni~nata trauma (protetskata kon -
s truk cija) e ~esto pati dovolna za celosna
re gresija na hiperplasti~nata promena. No,
vo pokasnite razvojni fazi, koga ova granu -
la ciono tkivo preminuva vo fibrozno tki -
vo, nastanatata promena poprima irever zi -
bi len karakter. Toga{ edinstven na~in za
re {avawe na ovoj problem pretstavuva
hirur {ka intervencija, odnosno eksci zi ja -
ta na hiperplasti~noto tkivo.

Canger et al. (1) otkrile deka inci den ca -
ta na epulis fissuratum bila povisoka kaj in di -
vi dui koi gi nosele svoite protezi pove}e
od 10 godini. Ova bilo objasnato so poten -
ci jalniot podolgotraen traumatski efekt
na nesoodvetnite protezi, i so faktot {to
defektite se mo`ebi posilni kaj starite
otkolku kaj novite protezi  (1).

Sepak, periodot na noseweto na pro te -
zi te, odr`uvaweto na nivnata higiena, kako
i materijalot od koi se izraboteni istite,
treba da se zemat predvid. Dobro poznata e
deka hiperplazijata koja e vo relacija so
protezata vsu{nost poteknuva od hro ni~ na -
ta iritacija. So cel da se izbegne induci ra -
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Discussion

Inflammatory fibrous hyperplasia, also

referred to as epulis fissiuratum, is a generalized

hyperplastic enlargement of mucosa and fibrous

tissue in the alveolar ridge and vestibular area,

which most results from ill-fitting dentures. In the

early stages, when granolomatose tissue is present,

elimination of the source of chronic trauma (den-

tures) is often stretch for fully regression of hyper-

plastic tissue. But, in the latest developing stages,

when this granulomatose tissue changed in to a

fibrouse tissue, the alteration has irreversible char-

acter. Then, the only way for resolving this prob-

lem is surgical treatment, excision of the hyper-

plastic tissue.

Canger et all. (1) found that the incidence of

epulis fissiuratum was higher in individuals who

had used their dentures for more than 10 years This

was explained by the possible longer traumatic

effect of a defective denture, and by the fact that

defects might be more severe in old dentures than

new ones (1).

However, in addition to the wearing period,

denture cleansing and the denture base material

must be taken into account. It is well known that

hyperplasia related to denture use originate from

Slika 9. Izrabotena nova protetska konstrukcija Figure 9. Complete new denture



na ta hiperpalzija od protezite, istite tre -
ba po~esto da se kontroliraat posle niv na -
ta izrabotka i predavawe, pacientite mora
da bidat informirani vo vrska so odr ̀ u va -
we to na nivna postojana higiena, kako i toa
deka ne treba da gi nosat postojano (1).

Pacientite koi nosat totalni protezi
mora da se educiraat vo vrska so va`nosta
za postojanata poseta na svojot stomatolog,
poradi promenite koi se slu~uvaat na pot -
por noto tkivo i mo`nosta od rana detek ci -
ja na mukoznite lezii, se so cel da se odr`i
nivnata oralna i protetska higiena na op -
ti malno nivo (9).

Tretmanot na ovoj vid na lezii ja vklu -
~u va eliminacijata na faktorite prediz vi -
ku va~i, kako i hirur{ko otstranuvawe na
istata. Dokolku predizvikuva~kiot faktor
i ponatamu perzistira, tkivoto so tekot na
vremeto stanuva se po fibrozno (4).

Naj~esto primenuvani tehniki za
odstra  nuvawe na hiperplasti~nata lezija
se eks cizija na tkivoto so hirur{ki skal -
pel, elektri~en skalpel, CO2 laserot, Erbium:
YAG laserot, Neodymium: YAG laserot i di -
od  niot laser (4).

Prednostite od primenata na  CO2 la se -
rot klini~ki se demonstirani vo studijata
na Jose de Arruda T et all. (4) prika`uvaj}i go
minimalnoto krvavewe za vreme na inter -
ven cijata bez da postoi potreba od posta vu -
va we na suturi, kako i uspe{noto zazdra vu -
va we so minimalna kontrakcija na ranata,
pomalata inflamatorna reakcija i dobrata
reepitelizacija bez formirawe na luzna
({to e direktno usloveno od goleminata na
hiperplasti~nata lezija). 

Frame (3) smeta deka postoi odlo`eno
zazdravuvawe na tkivoto kaj onie slu~ai ka -
de e primenet CO2 laserot, poradi poma lo -
to na maluvawe na ranata, nejzinoto sekun -
dar  no zazdravuvawe, za koe e potreben po -
dolg vremenski period.

Epulis fissuratum pretstavuva benigna pro -
mena, no dokolku ulcerira, mo`e da na li -
kuva na nekoi mnogu poseriozni promeni,
kako na primer, oralniot kancer, pa poradi
toa mikroskopskite histopatolo{ki ispi -
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chronic irritation. To avoid denture induced hyper-

plasia, dentures must be examined more often after

their construction and delivery, the patients must be

informed about cleansing and disinfection meas-

ures, and warned not to wear them a whole day at

a time (1).

The complete denture wearers should be edu-

cated in the importance of periodic examination

due to changes of supporting tissues and early

detection of mucosal lesions to maintain their oral

and denture hygiene in optimum level (9).

The treatment of this kind of lesion includes

elimination of the causing factors and surgical

removal of the lesion. If the causal factor persists,

the tissue becomes more fibrous over time (4).

The most common techniques used for remov-

ing the hyperplastic lesion are surgical scalpel,

electrical scalpel, carbon dioxide laser, Erbium:

YAG laser, Neodymium: YAG laser, and diode

laser (4).

The advantages of using a CO2 laser has been

clinically demonstrated in the study of Jose de

Arruda T et all. (4), presenting minimal bleeding

during the surgery with no need of sutures while

also presenting a good healing response, with min-

imal wound contraction, less inflammatory reac-

tion, and good reepithelialization with no scar for-

mation (which is directly determined from the size

of hyperplastic tissue). 

Frame (3) believes there is a delayed healing

with CO2 laser surgery because of less wound

shrinkage secondary wound healing, which takes

longer. 

An epulis fissuratum is a benign condition but,

if ulcerated, it can mimic more serious conditions

like oral cancer and it is imperative that micro-

scopic histopathological examination of the



tu vawa na otstranetoto tkivo pret sta vu va at
impertaiv, so cel da se potvri kli ni~ ka ta
dijagnoza.

Epulis fissuratum ima tendencija da bide
asim  tomatski, no mo`e da stane mnogu
~ustvi telen dokolku dojde do negova pov -
reda. Epulis fissuratum i skavozniot kleto~en
kar cinom ne se kauzalno povrzani, no kaj
pa ci entot mo`e da bidat prisutni isto vre -
me no nekolku me|usebno razli~ni oralni
le zii. Induracijata i postojanata bolka,
nas pro ti izbegnuvaweto na traumata, pret -
sta vu vaat opasni znaci za mo`en razvoj na
skva moz niot kleto~en karcinom (6).

Kako del od tretmanot na epulis fissuratum

e i izrabotka na novi protetski konstruk -
cii, zadol`itelno informirawe na paci en -
tot za na~inot na nivna upotreba i odr ̀ u -
va we, kako i za potrebata od redovni kon t -
rol ni pregledi (10).

Stomatolozite se vo najdobra pozicija
da gi detektiraat i dijagnosticiraat rela -
tiv no retkite i `ivotno zagrozuva~kite
oral  ni lezii, kako {to e, oralniot kar ci -
nom. Od tie pri~ini, stomatolo{kiot tim
mora sekoga{ da poka`e visok indeks na
somne`.  
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removed tissue be accomplished to insure that the

doctor’s clinical diagnosis is correct.

Epulis fissuratum tend to be asymptomatic,

but can become very tender if acutely injured.

Epulis fissuratum and squamous cell carcinoma are

not causally related, but a patient can have more

than one unrelated oral lesion at the same time.

Induration and persistent pain despite avoidance of

trauma are danger signs that squamous cell carci-

noma may have developed (6).

As a component of the treatment, new dentures

must be made, patients should ask for information

about maintaining them, including recommenda-

tions on the timing of checkups for fit and comfort

(10).

Dentists are in the best position to detect and

diagnose relatively rare and life threatening oral

lesions such as carcinoma. The dental team should

therefore always maintain a high index of suspi-

cion.
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