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I was siting in my clinic, a quite Sunday, a young lady knocked
my door with her mother. She was anxious and willing to say
something. As conversation progressed her main compliant was
feeling something in the mouth. Whenever her tongue lick the hard
palate she fells the mass in her tongue. As I further examined her
and done the literature review I suspected lingual Osteoma.. All
the lingual Osteoma reported so far are benign and needs further

follow up for contributing for distant ontogenesis in the body.

Benign osteogenic tumor made of mature benign bony tissue
is called osteoma, predominantly found in the mandible, Maxilla

and sinuses of the head and neck region bones [1,2]. Mouserrat

(1913) reported the first case of Lingual osteoma there after only
Figure 1: Stratified squamous epithelium of mature bone

100 cases have been reported worldwide.
trabecular with fibrous stroma (Credit-Science Direct).

Linguial Osteoma occurs less in man rather than women (1.00-
3.25) [2]. It is observed mainly in third and fourth decades of
life with 5 to 73 years of age range [2,3]. Nausea (3.4%), evoked
gagging (5.1%), dysphagia (6.9%), sensation in the throat
(25.8%) are the common presenting symptoms although most
of the patients are asymptomatic [4-8]. Posterior third of the
dorsal tongue near the foramen cecum is the origin of the most
lesions which are pedunculated, unilateral measuring 0.5- 2 cm in
diameter. Large lesions causes difficulty in breathing due to upper

airway obstruction. We can see the osteoma in other parts of the

tongue [8].

Figure 2: Stratified squamous epithelium of mature bone

Haversian -like canals, which was surrounded by a thin fibrous o . . .
y trabecular with fibrous stroma A, B (Credit-Science Direct).
capsule covered by stratified squamous epithelium are the features

of osteoma on histological examination [4].
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Lingual Osteoma

Three theories about origin of lingual osteoma was proposed.
Monserratsuggested ‘branchial arch persistence’ or ‘developmental

malformation theory’ [5].

Branchial arch persistence theory

The anterior two-thirds of the tongue originate from the first
and the posterior third of the branchial arch. Later they fuses at
the region of foramen cecum. From branchial arch bony structures
originates with mesenchymal pluripotential cells through
endotracheal ossification that may lead to formation of lingual
osteoma but it fails to explain more lesions in women rather than

men [7,9].

Lingual thyroid remnant ossification theory

The thyroid gland after originating from foramen cecum
descends to neck. The remnant undescended thyroid tissue
ossifies to give rise to lingual osteoma. This theory supports more

prevalence of lingual osteoma in female [7,10,11-13].

Posttraumatic reaction theory

Post-traumaticreaction theory suggests thatlesions are reactive
with post -traumatic ossification, but this type of ossification lacks

the haversian systems found in the lingual osteoma [7,8].

Lingual osteoma are treated with surgical excision. Intra oral
osteoma may reoccur but lingual osteoma recurrence had not been

reported. There is no malignant transformation.
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