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Case Report

Peripheral Ossifying Fibroma in a Newborn; A Common Condition in an Uncommon Demographic
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Abstract
Peripheral ossifying fibroma are common oral lesions confined to the tooth bearing areas of the maxillary and mandibular alveo-

lar ridges. They are reactive in nature with formation stimulated by local irritants or trauma. While demonstrating a peak incidence

of occurrence during the patient’s second decade of life, they are exceedingly rare in infants and newborns. When diagnosed in this
age group, direct association with a natal tooth is noted. We report a case of peripheral ossifying fibroma presenting on the mandibular alveolar ridge in a newborn, with a history of natal extraction three and a half months prior.
Keywords: Fibroma; Peripheral Ossifying Fibroma; Infants

Introduction
Peripheral ossifying fibroma (POF) are common oral lesions,

reactive in nature, and confined to the tooth bearing areas of
the maxillary and mandibular alveolar ridges. While potentially
encountered over a wide age range, they demonstrate a peak

a natal tooth, in the area of the mandibular central incisors, which
was extracted during his hospital stay.
Clinical examination

Intraoral examination revealed a 7mm x 6mm round

incidence of occurrence during the patient’s second decade of

pedunculated papule arising from the edentulous anterior

Occurrence of POFs is exceedingly rare in infants and newborns

Interference with breast-feeding was the chief concern. A working

life [1]. The etiology is thought to be a response of cells of the

periosteum or periodontal ligament to local irritants or trauma [2].

and when diagnosed in this age group are always associated with a
natal tooth [3-5]. We report a case of peripheral ossifying fibroma
presenting from the predentulous mandibular alveolar ridge in a

newborn, specifically a 3.5-month-old, with a remote history of

natal tooth extraction. The clinical features, histology, proposed
etiology, and differential diagnosis of peripheral ossifying fibroma
are presented.

Case Report
A 3.5-month-old male was brought to a private pediatric

dentistry practice by his parents for evaluation of a small lump that
had developed on his lower jaw. The child was otherwise healthy
and a review of his medical history showed he was delivered at

term without complications. Prior dental history was notable for

mandibular alveolar ridge. The lesion was slightly fluctuant,

nonulcerated, and had a slightly purple discoloration (Figure 1).
differential diagnosis of congenital epulis, eruption hamartoma,

or fibroma was formulated. An excisional biopsy was performed
under local anesthesia and the tissue was submitted for histologic
evaluation.

Histologic examination
Histologic evaluation revealed acellular fibroblastic stroma

with foci of bone formation, covered by stratified squamous
epithelium (Figure 2,3). With these histopathologic features, a
diagnosis of peripheral ossifying fibroma was made.

Discussion

During the newborn period, commonly considered the

timeframe from birth to three or four months of age, relatively

Citation: Duane Schafer., et al. “Peripheral Ossifying Fibroma in a Newborn; A Common Condition in an Uncommon Demographic”. Acta Scientific Dental
Sciences 3.7 (2019): 22-24.

Peripheral Ossifying Fibroma in a Newborn; A Common Condition in an Uncommon Demographic
23

few non-syndrome or non-orofacial cleft-related oral pathologic

conditions are encountered. To highlight this point, a retrospective

study from a large US-based oral pathology service found that

while 8% of their cases came from the pediatric age group (0-16
years of age), only 11 of over 4,500 biopsies were from children
under the age of one year [6].

Of the more frequently discovered entities are Epstein’s

pearls and Bohn’s nodules which are developmental anomalies
purportedly present in approximately 80% of newborns [7]. Rarely
Figure 1: Extraoral view of fibroma in a 3.5 month old infant.

biopsied, these inclusion cysts rupture and disappear quickly as the
result of normal function.

Natal and neonatal teeth, are deciduous teeth present at or

shortly after birth, typically involving the mandibular central

incisor area with prevalence ranges from 1:2000 to 1:3000 births

[8]. Once recognized by the healthcare provider as representing a
deviation in the normal tooth eruption sequence, the teeth are to be

retained vice extracted, avoiding potential damage to permanent
tooth buds.

Here we report a case of peripheral ossifying fibroma in a

3.5-month old male. Our case was followed for one year after
the excision and no evidence of recurrence was found. A review

of the literature reveals only 4 cases of POF have been previously
Figure 2: Histomorphologic view of peripheral ossifying fibroma.

reported in infants (Table 1). All except one, were associated with
either presence of a natal tooth at time of biopsy or history of natal
tooth extraction, and the anterior mandibular ridge was the most
common site of involvement.

Since POFs are mostly seen in tooth-bearing regions,

periodontal ligament has been suggested as the main source of the

cells. Presence of the stem cells with potential for osteoblastic and
cementoblastic differentiation in periodontal ligament has been

demonstrated in previous studies [11]. Tsiligkrou IA et al showed

expression of the proteins required for osteoblastic differentiation

in the spindle-shaped cells in POFs [12]. Therefore, development of
POFs could be explained by a reactive proliferation of the spindledshaped cells that are recruited from the periodontal ligament
following a chronic local irritation. [2,11].

Clinically POF in adults may mimic other inflammatory/reactive

lesions of the gingiva such as fibroma, pyogenic granuloma, and

Figure 3: Calcifications seen in intense fibroblastic stroma.

peripheral giant cell granuloma [2], but if such lesions are present

Age/Gender

site

History of
Natal tooth

Treatment, Follow up and
Recurrence

7 days/Female

Maxillary right posterior ridge

No

Surgical excision
5 months No recurrence

Acharya R., et al. 2015 [5].

3 months/Female

Anterior mandibular ridge

Yes

Schafer DR., et al. 2019

3.5 months/Male

Anterior mandibular ridge

Yes

Author and Year
Yip WK., et al. 1973 [9].
Kohli., et al. 1998 [3].

Tewari N., et al. 2016 [10].

2-hour/Female

2 months/Male

Anterior mandibular ridge

Anterior mandibular ridge

Yes

Surgical excision at the age of 4 weeks
2 weeks No recurrence

Yes

940 nm Diode Laser assisted excision
18 months No recurrence

Surgical excision 3 months No
recurrence

Surgical excision 12 months No
recurrence

Table 1: Review of the previously and current reported cases of peripheral ossifying fibroma in new born
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in the mandibular or maxillary alveolar ridge of infants, other

5.

pathologic conditions would be considered in the differential

diagnosis. The congenital epulis, hemangioma, and lymphangioma

are soft tissue tumors clinically encountered at birth or shortly
thereafter. The congenital epulis occurs almost exclusively on the
alveolar ridge with some unusually large cases diagnosed in-utero

during routine antepartum ultrasound [13]. The majority of epulis
occur on the maxillary ridge with an overwhelming predilection for
females. Hemangioma are the most common tumor of infancy and

6.

7.

can become clinically evident during the first months of life. The
head and neck accounts for the anatomic setting for greater than

50% of the cases and the tumors can demonstrate an initial rapid

growth phase followed by involution in many cases. Lymphangioma

8.

are benign proliferation of the lymphatic vessels that will affect the

tongue, lips, or buccal mucosa. Lymphatic malformations involving
of the floor of mouth or neck can cause airway compromise and
require surgical intervention [14].

During 1 year we have selected the children without any

previous negative experience following the attending order to
our clinic- acording with criteria above. However this selection

could be of great aid to eliminate other factors controlling the pain
components and put both methods fairly balanced in observation.

Conclusion

Peripheral ossifying fibroma is a reactive process which are

uncommon in neonates, but it is possible. It should be included

in the differential diagnosis of anterior mandibular alveolar ridge

nodules. Surgical excision is the treatment of choice and recurrence
is rare.
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