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Backgrond and Objectives: The study aimed to analyze the histopathologic types and clini-
cal characteristics of benign oral cavity tumors and to identify their possible etiologic factors.
Subjects and Method This was a 10-year retrospective analysis of histologically diag-
nosed benign tumors in the oral cavity. Data was compiled for each case, documenting infor-
mation about gender, age, habits (smoking and alcohol), characteristics of the lesion (site, size,
color, surface and consistency), comorbidities and denture.

Results Of 257 pathologically confirmed cases of excisional biopsies, the most prevalent
were in the order of mucocele (47.08%), fibroma (14.79%), and hemangioma (9.34%). Labium
(50.19%) and oral tongue (22.18%) were among the most frequently affected sites. In this study,
there was a significant female predominance in fibroma and granuloma. On comparing the
mean age of the patients for the different types of tumors, we found that mucocele had the
lowest age and that there is a similar mean age among the tumors. The vast majority (99.2%)
was represented by non-ulcerated masses and only 2 (0.8%) were ulcerative masses. With re-
spect to habits, we found no significance between comorbidities and denture.

Conclusion Based on this study, we can state that while mucocele is the most frequent be-
nign tumor of the oral cavity, labium is the most frequently affected site. The mean age of the
patients is lowest for mucocele, and there is a high prevalence of fibroma and granuloma occur-
ring among females. However, with respect to habits, we found no significance between comor-
bidities and denture. Korean J Otorhinolaryngol-Head Neck Surg 2017;60(8):404-10
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Table 1. Criteria for grading score of smoking and alcohol con-

sumption
iteri 7!
Criteria Grade 7§ J_]-
Smoking
Never smoked or had quit smoking at least 0
i o xaE 9wy 2o B

5 years before the study

& 2579 9] AP A 7F Uief F FdLeR FHHA

Smoked less than 20 cigarettes per day 1

Smoked 20 cigarettes or more per day 2 o 22 22 = HAdE(mucocele)o] 121912 7HE Bk
Alcohol consumption 31, A8-Z(fibroma) 389, = (hemangioma) 24, &%
Never consumed or consumed less than 1 time 0 Z(papilloma) 209], S-0}&(granuloma) 139 4=0]ick H-9
per week
W ExE & o} S
Consumed 1 time or more, but less than 2 times 1 4 RS BR el 1294|2 P wekan A 57, ¥
per week 299, Zg770 239 =ollek HAGE 1219 F-llAf 100
Consumed 2 times or more per week 2 (82.6%)7} <ol A WASE AL, Ad-GE-& 389 = 309

Table 2. Pathologic classification and location of the oral cavity tumor groups

Labium Tongue Buccal AR HP FOM RMT Total
Mucocele 100 4 6 1 5 3 2 121
Fibroma 4 18 12 2 2 0 0 38
Hemangioma 15 4 3 2 0 0 0 24
Papilloma 1 7 0 1 7 4 0 20
Granuloma 4 4 3 2 0 0 0 13
Pleomorphic adenoma 1 0 1 0 3 0 0 5
Fibroepithelioma 0 3 1 0 1 1 0 6
Lipoma 1 3 1 0 0 0 0 5
Acanthosis 0 3 0 0 1 0 0 4
Chronic inflammation 0 3 1 0 2 1 0 7
Miscellaneous 3 8 1 0 2 0 0 14
Total 129 57 29 8 23 9 2 257

AR: alveolar ridge, HP: hard palate, FOM: floor of mouth, RMT: retromolar trigone
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Table 3. Clinical data and characteristics of lesions in 257 patients

Total patients (n=257)

Age 38.1420.7
Gender (%)

Male 125 (48.6)

Female 132 (51.4)
Smoking (%)

0 223 (86.8)

1 18 (7.0)

2 16 (6.2)
Alcohol (%)

0 177 (68.9)

1 68 (26.5)

2 12 (4.7)
HTN (%) 31(12.1)
DM (%) 12 (4.7)
Denture (%) 20 (7.8)
Size (mm) 9.65+5.79
Color (%)

Normal 150 (58.4)

Red 25(9.7)

White 43(16.7)

Blue 38(14.8)

Other 1(0.4)
Surface (%)

Smooth 221 (86.0)

Irregular 34(13.2)

Ulcerated 2(0.8)

Consistency (%)

Soft 214 (83.3)
Elastic 33(12.8)
Firm 10 (3.9)

Table 4. Clinical data of the oral cavity tumor groups

@H Vi tﬂ—/\ﬂf;}Oﬂq_ -6‘334.264__% =

(718.9%)7} A% T2
2 7M35%) AR (35%)°0 SEkS

d
62.5%), F+5%
(Table 2).

71 9Jef A
tion) 74, 41347 (fibroepithelioma) 691, TF8E:(pleo-
morphic adenoma) & A|WE(ipoma) Z} 59, 7FAIA| S
(acanthosis) 49|, T3 F%¥(chronic ulcer), 212152 (hy-
YT (lymphangioma), AT FE54]
(pseudoepitheliomatous hyperplasia) 212} 29|, Z1++&(fun-
oW ¥ (intradermal nevus), <341
A7349-5-&(neurofibroma), AFFH X9
SFAE(verrucous xanthoma), AAM )47 (no pathologic
finding) 27} 19 50 = SQI=]ITh

RO

At o

Fd 9= (chronic inflamma-

perkeratosis),

gal organisms),

< (myoepithelioma), 4

o] 1257848.6%), °1d°] 1327(514%)
602 o] o] 2t WtHTable
—5':"%_'— i, AGSa Sobgel
/\1 o:]x} skxpo] u]%o] 3.29%(24/39), 61.5%(8/19) % &
o o FF J%E(@-O“Lé’%‘, GHE, I H
alo] EAA OB O3S HYth(p<0.05). L Qo] tE 1
2 Eo|| A= 90J5t Y 2po]E Holx] O}OPE}(Table 4).
olgiy Ry= ARy A7) §}7\]-_,] ot A2 3814
oju] 1~85A7HA] ThkRt 25 HIITHTable 3). 30thellAf 49
H(1907%) 2.2 7P W2 H]8-S JA|ehgla, theo g2 10
tho} s0thol| A ZHz) 39 (15.18%) 2 2 Wtth 94 85 7t
9] AL vwa) B, AHNGE sixte] Ht o] 27342

N
_l

Mucocele (n=121) Fioroma (n=38) Hemangioma (n=24) Papilloma (h=20) Granuloma (n=13) p value

Age 27.3+16.4 4794157 41.1+233 54.5+13.4 34.8+22.4 0.001*
Gender (%) 0.043*

Male 64 (52.9) 4(36.8) 13 (54.2) 9 (45) 5(38.5)

Female 57 (47.1) 4(63.2) 11 (45.8) 11 (55) 8(61.5)
Smoking (%) 0.315

0 104 (86.0) 33(86.8) 19 (79.2) 18 (90) 13 (100)

1 119.1) 3(7.9) 1(4.2) 1(5 0(0)

2 6 (5.0) 2(5.3) 4(16.7) 1(5 0(0)
Alcohol (%) 0.764

0 84 (69.4) 27 (71.1) 16 (66.7) 13 (65) 10 (76.9)

1 33(27.3) 10 (26.3) 5(20.8) 5(25) 3(23.1)

2 4(3.3) 1(2.6) 3(12.5) 2(10) 0(0)
HTN (%) 6 (5.0) 7 (18.4) 2(8.3) 4(20) 2 (15.4) 0.080
DM (%) 3(2.5) 2(5.3) 1(4.2) 1(5) 1(7.7) 0.282
Denture (%) 5(4.1) 6(15.8) 2(10.0) 2(8.3) 1(7.7) 0.305

#p value <0.05
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Table 5. Characteristics of lesions in the oral cavity tumor groups
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Mucocele (n=121)  Fibroma (n=38)

Hemangioma (n=24)

Papilloma (n=20) Granuloma (n=13) p value

Size (mm) 9.05+£5.10 9.34+5.95
Color (%)
Normal 69 (57.0) 26 (68.4)
Red 12 (9.9) 3(7.9)
White 20 (16.5) 8(21.1)
Blue 20 (16.5) 1(2.6)
Other 0(0) 0(0)
Surface (%)
Smooth 112 (92.56) 34 (89.5)
Iregular 9 (7.44) 4(10.5)
Ulcerated 0(0) 0(0)
Consistency (%)
Soft 110 (90.9) 27 (71.1)
Elastic 119.1) 8(21.1)
Firm 0(0) 3(7.9)

11.67+6.37 10.00+6.88 9.61+5.19 0.119
0.001*
5(20.8) 12 (60) 8 (61.5)
3(12.5) 1(5) 1(7.7)
1(4.2) 7 (35) 3(23.1)
15 (62.5) 0(0) 00
00 00 1(7.7)
0.001*
22 (91.7) 7 (35) 84.6)
1(4.2) 13 (65) (15.4)
1(4.2) 00 0(0)
0.157
22 (91.7) 16 (80) (76.9)
2(8.3) 2(10) (23.1)
0(0) 2(10) 0(0)

*p value <0.05
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