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Case RepoRt
A 17-year-old Mexican male with no systemic involvement, 
presented to the Oral Pathology Department at León Campus of 
the National Autonomous University of Mexico, with the complaint 
of difficulty in biting and chewing, that started several months ago. 
The Intraoral examination revealed an asymptomatic pedunculated 
nodule measuring 2.4cmx2.1cm in size, with the same color 
as that of adjacent gingival mucosa of maxillary anterior teeth 
[Table/Fig-1]. On palpation, the  nodule was found to be firm, 
with unknown time of evolution. The patient had no history of 
any significant medical or surgical illnesses in the past. The lesion 
was provisionally diagnosed at the first appointment as a fibrous 
hyperplasia, however, based on clinical findings,  oral fibroma and 
the peripheral ossifying fibroma were established as the differential 
diagnoses. 

Further, the patient was scheduled for excisional biopsy and 
histological analysis [Table/Fig-2].

The surgical procedure was performed under local anaesthesia 
with 2% lidocaine and epinephrine, an incision was made below 
the peduncle with scalpel blade number 15, removing the nodule 
entirely; curettage was then performed, and irrigation was done 
with  physiologic saline solution. Subsequently, the excised 
specimen was placed in 10% neutral buffered formalin, and sent 
for histopathological examination.

The specimen was routinely processed and histochemically 
stained with H&E, Masson's trichrome stain and Alcian blue 
stain. A thorough microscopic observation showed the presence 
of multiple well circumscribed lobules of chondroid material of 
varying shape and size surrounded by fibrous septa and dense 
fibrous connective stroma [Table/Fig-3a,b], which was covered 
by variably thick but intact surface epithelium. The histological 
observations also revealed it to be cartilage-like tissue. However, 
immunohistochemical marker (S-100, ck-50) based analysis 
further confirmed the findings [Table/Fig-4a,b,5]. Taken together, 

the gingival mass was diagnosed as chondroid metaplasia. The 
post-operative course was uneventful. The patient was closely 
followed for the next 2 years with no evidence of recurrence or 
persistence [Table/Fig-6].

DIsCUssIoN
Lloyd et al., reported that fibroepithelial polyps  are the commonest 
tumour-like lesions with an estimated prevalence of 12 per 1000 in 
a population with a slight male preponderance, which develop on 
the gingiva, buccal mucossa and on the edge or tip of the tongue 
[1]. Herein, we  report a case of 17-year-old Mexican male with an 
asymptomatic nodule on the gingiva.
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aBstRaCt
Gingival masses are commonly encountered in clinical practice and can be a result of many conditions one of them could be metaplasia. 
Metaplasia is defined as the replacement of the lining of an organ with the type of lining normally found at another site. We are 
reporting a case of a 17-year-old Mexican male who presented with a pedunculated nodule associated to maxillary anterior gingiva. The 
histopatological examination revealed a chondroid material covered by stratified squamous epithelium and was diagnosed as chondroid 
metaplasia.

[table/Fig-1]: Pedunculated nodule on gingiva. [table/Fig-2]: Excisional biopsy.

[table/Fig-4a,b]: a, Masson trichrome stain (magnification x10); b, alcian blue 
positive (magnification x10).

[table/Fig-5]: S-100 protein reactivity highlights chondrocytes associated.
(magnification x10), (magnification x40).
[table/Fig-6]: Clinical appearance after two year follow-up.
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[table/Fig-3a,b]: a, Multiple well circumscribe lobules of cartilage (haematoxylin and 
eosin stain [H&E]. magnification x10; b, magnification x40).
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The differential clinical diagnosis was established among exophytic 
entities that are mentioned in the literature and which arise in the 
gingiva such as: pyogenic granuloma, peripheral ossifying fibroma, 
fibroma, peripheral odontogenic fibroma, oral focal mucinosis [2], 
or less frequently lesions like myxoma have been reported by 
Rawal et al., [3].

Several pathologic conditions as scar, inflamatory processes, 
haemorrhagic foci, and degenerative lesions, have been described 
with metaplastic areas with bone and cartilage formation [4]. 
Likewise, chondroid tissue formation has been reported in 
conditions such as varicose veins, blood vessels associated to 
atheromatous plaques [5] and some tumours, such as pleomorphic 
adenoma, lipoma, undifferentiated aesophageal carcinoma, and 
chordoid glioma with chondroid metaplasia [1,4].    

Chondroid metaplasia has been known to occur in unusual tissues 
of the body, such as endometrium [6]  or in the head and neck 
region including the oral cavity and the brain, as a response 
protective mechanism of the local tissue to injury or irritation [7].

Cases of cartilaginous metaplasia in tongue, associated to distinct 
reparative processes have also been reported [7]. Certain pulpal 
and carious lesions seem to cause undifferentiated mesenchymal 
cells that promote the differentiation of odontoblasts, fibroblasts, 
and osteoblasts; they  also show the ability to create osteocyte-
like or chondro cyte-like cells post injury, which secrete bone 
matrix or chondroid matrix [4]. However, the patient in the present 
case denied having any previous trauma in the region.

The chondroid metaplasia should be distinguished from 
cartilaginous choristoma that is almost entirely formed by mature 
hyaline cartilage [8,9] and also, it should be included as differential 
histopatological diagnosis. The chondroma or soft-tissue 
chondroma are rare and only few cases have been reported in 
the oral cavity [1,10,11]. Lesions are formed by lobules of mature 
(chondrocytes) or immature (chondroblasts) hyaline cartilage with 
varying degrees of cellularity [12]. Like normal chondrocytes, the 
cells of chondroid tissue are positive for Vimentin and S100 protein, 
in adition, biochemically this was characterized by a gradual 
increase in the mucopolysaccharide content towards the area of 
chondroid metaplasia. In the present case, mature hyaline cartilage 
was absent and showed multiple well circumscribed lobules of 
chondroid material, of varying in shape and size. The chondroid 
material was surrounded by fibrous septa and was intermixed with 
dense fibrous connective stroma, covered by epithelium. Further, 
the tissue was found to be positive for immunohistochemical 
markers, alcian blue and S100 protein.  

The purpose of this paper was to describe an entity which has 
similar characteristics to reactive lesions that develop in the gum, 
in case of chondroid metaplasia, histopathology alone confirms the 
diagnosis. Though a rare entity in the oral cavity, and associated 
mainly with local irritative processes, it needs to be considered in 
the differential diagnosis of gingival swellings.

CoNClUsIoN
It is concluded that the cases published in the literature do not 
fit this location; additionally, that providing differential diagnoses 
prior to surgery must be relevant. The best way to establish a final 
diagnosis for such lesions is by histopathology.
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