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ABSTRACT

There are several treatment options for hyperplastic gingival lesions. Among these, diode lasers have the advantages of less bleeding,
which is an important characteristic in mucosal lesions, a shorter procedure time, better healing, and less complications. We present
the case of a 48-year-old male patient with a history of cerebral palsy and a presumptive diagnosis of traumatic fibroma. The entire
lesion was removed in one session with no complications. No recurrence was observed at 3 months follow up. This procedure can be
considered a good modality especially for physically challenged patients.

CASE REPORT

A 48-year-old male patient was referred because of a small wart-like
lesion on the right lateral tongue that he noticed one year before.
The patient had been diagnosed with cerebral palsy in childhood
and was under treatment. On examination, the patient did not have
difficulty with speech, hearing or sight; however, he did have muscle
weakness in arms and legs, which made it difficult for him to move
or walk alone. He needed help to move and attended a special
needs school. This problem was caused by cerebral hypoxia at
birth. In the oral cavity, we found a sessile mass measuring 5mm in
the right lateral tongue located at the level of teeth occlusion [Table/
Fig-1]. Additionally, the patient had signs of periodontal disease,
caries, and dental malocclusion. Regarding extra-oral examination,
the patient was dolicofacial with no cranial, facial or jaw deformities,
no palpable lymph nodes or thyroid or muscle pain and also no pain
in the temporomandibular joint was found. A diagnosis of traumatic
fiboroma because of chronic irritation due to biting was considered.
Differential diagnoses included neurofibroma, lipoma, hemangiona,
and pyogenic granuloma. These were ruled out because pyogenic
granulomas have a smooth, wet surface that bleeds easily due
to its abundance of blood vessels, lipomas are produced by the
proliferation of subcutaneous tissue, and hemangiomas are found

[Table/Fig-1]: A 5mm sessile mass observed on the right lateral tongue.
[Table/Fig-2]: a) Laser ablation of the pedunculated tumour; b) Post-operative
image.

[Table/Fig-3]: Histological findings of traumatic fibroma. Focal hyperplasia and dense
fibrous tissue with no inflammatory cells solid arrows indicate areas of hyperplasia.
The dashed arrow fibrosis (H&E, x40). [Table/Fig-4]: Image at 3 months follow-up
with adequate healing and no recurrence.
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deep within the skin and their colour is red because of the abnormal
build-up of blood vessels under its surface.

The decision to remove the tumour using a diode laser was
taken to avoid the use of sharp instruments since the patient had
problems of movement and posture. Spray anaesthesia with the
Syrijet needleless injection system was also used. We decided to
perform laser ablation with an 810nm Aurora diode laser (Premier
Laser Services, Inc., San Diego, CA, USA) at 0.5W continuous
wave mode. The laser was applied to the pedunculated base in
sweeping motions and ablation of the mass was achieved in 2
minutes with no bleeding or the need of suturing [Table/Fig-2a,
b]. The excised tumour was sent for histological examination. The
histological findings showed normal and hyperplastic epithelial cells,
focal hyperplasia and dense fibrous tissue without inflammatory cell
infiltration [Table/Fig-3]. The patient was subsequently evaluated
and after 10 days, showed satisfactory post-operative healing.
Proper healing and no recurrence were found at a follow-up visit at
three months [Table/Fig-4].

DISCUSSION

Researchers have investigated laser applications in dentistry since
the development of the ruby laser in 1960 by Maiman. A laser is a
device that emits light of various frequencies coherently; i.e., with
all the waves in phase. It is capable of producing immense heat
and power when focused at close range [1] and it can be used as
an adjunct to other procedures or as a main form of treatment [2].
Different laser wavelengths are used because of their coagulation
necrosis properties, the incision quality provided, and post-operative
results [3].

Cerebral palsy is a permanent neuromuscular disorder caused
by injury to the foetal or infant brain that begins in childhood and
continues into adult life [4,5]. It is characterized by alteration of
movement and posture that causes activity limitation. The disease
can also lead to other health issues, including vision and dental
problems [4]. Patients with cerebral palsy present a large number
of oral manifestations and their physical or neurological limitations
make the treatment problematic; therefore a multidisciplinary
approach is necessary [6].

Among oral cavity lesions, traumatic fibroma is the most frequent
tumour-like lesion in the oral cavity [7]. It is a common benign
exophytic, reactive oral soft tissue lesion that develops due to an
injury. Differential diagnosis include neurofioroma and soft tissue
mesenchymal tumours. Recurrences are rare and can be caused
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by repetitive trauma. Traumatic fibromas do not carry a risk of
malignancy and are most commonly found on the tongue, buccal
mucosa, and lower labial mucosa [8,9]. The different treatments
used for soft tissue lesions include scalpel excision, electrical
surgery, and laser surgery [8]. In surgical procedures with high
vascularity, tissue coagulation is performed using a diode laser.
Diode lasers have a wavelength between 805 and 980nm and
can be used to treat a variety of oral soft tissue lesions such as
tumours, gingival hyperplasia, and haemangiomas [10]. Among
its advantages are, suturing after surgery is usually not necessary,
patients can be protected from high-risk infections, and there is less
post-operative pain compared to traditional procedures; also lasers
can induce suppression of bradykinin activity [11]. In this case, a
diode laser was used because of the clinical situation of the patient
who had difficulty in movement and posture making a traumatic
surgical procedure difficult.

CONCLUSION

Physically challenged individuals of all ages can present with different
pathologies that affect the oral cavity. The soft tissue diode laser can
be considered a good treatment modality for lesions such as the
fioroma presented herein, especially for these patients.
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