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Rare Case of Bilateral Maxillary buccal exostosis in the anterior region
of Libyan female patient: Case Report & Literature Review
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Abstract: The buccalexostoses are broad-based, non-malignant surface growth occurring on
the outer or facial surface of the maxilla and/or mandible, found usually in the premolar
and/or molar regions, and rarely in the anterior region. A 35-years-old female patient seeks
the dentist for a carious anterior tooth. On examination, bone exostosis on the buccal aspect of
both quadrants of the maxillary arch was found. They are painless and may increase patient
concern about poor esthetics, inability to perform oral hygiene procedures, and compromised
periodontal health by causing food lodgment. The following article presents a very rare case
of bilateral buccal-sided maxillary exostosis in the anterior region.
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INTRODUCTION

Tori and exostosis are nodular protuberances
of calcified bone. They can be classified as
torus mandibularis (TM), torus palatinus
(TP), and buccal maxillary and mandibular
exostosis (Medsinge et al., 2015). The most
common types of intraoral osseous over-
growths are TP and TM (Antoniades, Belazi,
& Papanayiotou, 1998; Neville, Damm,
Allen, & Bouquot, 1995). The buccal maxil-
lary exostoses are rare findings (Antoniades
et al., 1998). The exostosis is most frequent-
ly seen in molars region, extending anteriorly
sometimes as far as a second premolar and in
rare cases, up to the canine and incisors re-
gion (Medsinge et al., 2015).

The maxilla has a higher prevalence rate of
5:1 in comparison to the mandible (Morrison
M, et al. 2017). Most of the previous studies
showed a higher rate of bucaalexostosis in

males than females in ratio 6:1 (Antoniades
et al., 1998; Medsinge et al., 2015). TP is a
sessile, nodular bony mass commonly seen
on the midline of the hard palate (Morrison
M, et al. 2017). TM 1is a bony protuberance
found on the lingual aspect of the mandible,
in the canine and premolar region (Medsinge
et al., 2015).

The buccalexostoses are multiple bony nodu-
lar masses found less frequently than tori.
Some consider them a variation of normal
anatomy rather than a disease, and they are
usually painless (Gorsky, Raviv, Kfir, &
Moskona, 1996). The bilateral buccalexosto-
sis occurs as bilateral, smooth bony growth
along the facial aspect of the maxillary and/or
mandibular alveolus. It is commonly found to
appear in the premolar-molar region
(Jainkittivong & Langlais, 2000;
Puttaswamaiah, Galgali, & Gowda, 2011).
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The exact etiology is still not known, but it
has been suggested that the bony overgrowth
can be due to an abnormal increase in masti-
catory forces in the teeth (Jainkittivong &
Langlais, 2000). Compensatory response to
the periodontal disease has been proposed to
explain  some cases of  exostosis
(Jainkittivong & Langlais, 2000). The aim of
this Study is to document the first case of bi-
lateral bony exostosis in the anterior region
seen in a Libyan patient and to review rele-
vant literature about oral bony exostosis.

CASE PRESENTATION

A thirty five-years-old female Libyan patient
reported to the dental clinic, Faculty of den-
tistry- University of Benghazi, for dental
treatment of carious maxillary anterior tooth.
On intraoral examination, dental caries was
present in the upper lateral incisor. Bilateral
bony overgrowth just above the canine region
in the maxilla was seen (Figure 1). The pa-
tient noticed this overgrowth one month ago
and did not increase in size, she had no histo-
ry of any kind of symptoms associated with
this region. She did not experience any dis-
comfort or pain. The patient had no history of
trauma in the involved area. However, She
had a medical history of hyperthyroidism.
She had also no family history of similar le-
sions.

On clinical examination, the oral cavity re-
vealed bilateral round overgrowths with few
centimeters located on the buccal aspect of
the maxillary anterior region. On palpation,
the lesions were small in size and bony-hard.
The overlying mucosa was thin and blanched,
and the generalized moderate periodontitis
was observed. It did not interfere with
speech, chewing or other oral functions. By
electrical pulp tester, the adjacent teeth were
vital and there was no history of pain or sen-
sitivity.

Figure (1). Showing bilaterally maxillary exostosis in

anterior region.

Radiographic examination showed a well-
defined radiopaque area superimposing the
roots of the anterior teeth (figure 2). These
bony protuberances are caused by the thick-
ening or enlargement of the cortical plate of
the facial surface of the maxilla without any
systemic abnormality helped to reach the di-
agnosis.
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Figure (2). Radiographic picture for the buccal maxillary exostosis.

DISCUSSION

Multiple masses in the maxilla may represent
multiple buccalexostosis, which are bony
protuberances that arise from the cortical
plates in the maxilla and mandible (Horning,
Cohen, & Neils, 2000). On palpation, the ex-
ostoses are bony hard protuberances, the
overlying mucosa appears to be stretched but
intact and normal in color, ulcerations may
be seen as a result of any trauma to the mu-
cosa. They usually occur in teenagers and
early adulthood (Pechenkina & Benfer Jr,
2002). It may continue to enlarge slowly over
time. They are commonly self-limiting and
painless. Their size may increase to several
centimeters thus, contributing to the perio-
dontal disease of adjoining teeth by retaining
food during chewing instead of flushing away
(Bouquot, 1998).

The exact etiology of the multiple exostosis
remains unknown, some of the suggested
causes include genetic factors, environmental
factors, masticatory hyperfunction, bruxism
(tooth clenching and grinding), injury, chron-
ic irritation of a bone, a calcium-rich diet,
excessive fish consumption, vitamin defi-
ciency, sleep apnea, and temporomandibular
joint dysfunction (Basha & Dutt, 2011;
Chaudhry, Tappuni, & Challacombe, 2000;

Nery, Corn, & Eisenstein, 1997), and it has
been suggested to be the outcome of a mild,

chronic periosteal inflammation (Bruce,
Ndanu, & Addo, 2004).

The histological features of tori and exostosis
are identical (Bathla, 2011). A very small ex-
ostosis and tori consist entirely of compact
bone, but when large and nodular it consists
of a cancellous bone surrounded by cortical
bone (Shamim, 2014).

The clinical examination along with radio-
graphic interpretation will aid an exostosis
diagnosis, the tori may appear as numerous
rounded protuberances or calcified multiple
lobules, whereas the exostosis is a single,
smooth broad-based mass, which may have a
sharp, pointed bony projection producing
tenderness just beneath the mucosa (Smitha
& Smitha, 2015).

Exostosis may slowly enlarge up to centime-
ters in its greatest diameter, but it does not
have malignant transformation potential
(Tolstunov, 2009). Buccalexostoses are usu-
ally found only on the facial surface of the
maxillary alveolar bone, especially in the
posterior segment (Chaudhry et al., 2000).

On a radiograph, the exostosis appears as a
well-defined round or oval calcified structure
superimposing the roots of teeth.
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In our case, Gardner syndrome and fibrous
dysplasia were considered in the differential
diagnosis (Gorsky et al., 1996). Because of
the lack of multiple polyposis of the large
intestine, osteomas of the bones, multiple ep-
idermoid or sebaceous cyst of the skin; par-
ticularly on the scalp and back; desmoid tu-
mors, impacted supernumerary and perma-
nent teeth , the Gardner syndrome was ex-
cluded (Garcia-Garcia, Martinez-Gonzalez,
Gomez-Font, Soto-Rivadeneira, & Oviedo-
Roldan, 2010; Morrison & Tamimi, 2013;
Palm, Franklin, & Marklund, 2014).

Clinical findings of nodular protuberances on
the buccal surface of the maxilla bilaterally
below the mucobuccal fold in the anterior
region over which the mucosa appeared
blanched in the present case ruled out fibrous
dysplasia. As, fibrous dysplasia is usually
presented as painless swelling or bulging of
the jaw with malaligned teeth (Chambrone &
Chambrone, 2005; Corsair, Iacono, & Moss,
2001; Hassan, Alagl, & Abdel-Hady, 2012).

Many of the previous studies showed that the
diagnosis of a buccalexostosis is based on
clinical and radiographic findings. An addi-
tional biopsy for diagnostic support is usually
not recommended. However, sometimes a
biopsy is required to exclude early osteosar-
coma and chondrosarcoma (Echeverria,
Montero, Abad, & Gay, 2002; Islam, Cohen,
Waite, & Bhattacharyya, 2010).

Usually no treatment is required, but for
those possibly affecting the periodontal con-
dition, or when the protruberances cause pain
or discomfort to the patient or these bony
enlargements cause pseudo swelling over the
lip, or becomes large enough to interfere with
function denture placement, or cause recur-
ring traumatic surface ulceration (usually
from sharp food such as potato chips or fish
bones) or as used to get autograft as it is a
potent donor site, the conservative surgical
excision can be performed. The bony mass
may be removed using bone cutting bur or

chiseled off through the base of the lesion
(Aydin, Yildirim, & Bozdemir, 2013;
Chandna, Sachdeva, Kochar, & Kapil, 2015;
Siddiqui, Singh, Mishra, & Mandal, 2017).

Most dental professionals recommend moni-
toring the areas with routine checkups. Rou-
tine cleansing of the areas above and below
the bony projections can remove food parti-
cles that may become lodged in the irregular
surfaces on the gum tissue (Chandna et al.,
2015; Shamim, 2017). Swishing with a rinse,
such as Colgate Total Advanced Health
mouthwash, which removes more bacteria for
a healthier mouth.(Shamim, 2017).

CONCLUSION

This is a unique and a rare presentation of
exostosis on the buccal side of the maxillary
anterior region, bilaterally in hyperthyroid-
ism patient. Although exostosis is rarely
found in the anterior region of the facial sur-
face of the maxilla, it should not be ignored
and should be carefully included in the dif-
ferential diagnosis of bony hard swelling in
the anterior region.
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