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Fig. 1. Intra Oral view at First inspection (mirror im-
age)

Fig. 3. MRI view (Frontal) Low density area showed in
the mass.

Fig. 5. Intra Oral view after resection. (mirror image)
The tumor was attached at palatal gingiva of

456 area.
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Fig. 2. CT view (Coronal) Radiopaque area showed in
the tumorous mass.
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Fig. 4. ®*Tc scintigram *™T
served in the mass.

¢ uptake is ob-

Fig. 6. Histopathological finding (H-E staining) Fi-
brous hyperplasia and Bone formation ob-
served in the mass.
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Abstract Epulis is an inflammatory and/or reactive hyperplasia on the gingiva and a relatively common dis-
ease in clinical dentistry. Most of the clinical cases of epulis show a small mass less than 10 mm in diameter ;
more than 20 mm is considered rare. However report a case of extended epulis osteoplastica which covered
the most of the hard palate.

A 54-year-old woman was referred to Fukui Red Cross Hospital, complaining of speech disorders due to a
large tumorous mass on the palate. The mass was 40X 35x 30 mm, elastic, hard and showing pedunculated
growth, attached to the platal gingiva of [456 area and extended to cover most of the hard palate. In the CT
view, a solitary bone-like radiopaque lesion was observed in the mass. Clinical diagnosis was epulis and surgr-
cal resection including the surface of the alveolar bone at the base of the stalk was performed. Histopathologi-
cal diagnosis confirmed epulis osteoplastica. Eighteen months have passed since surgery, and no sign of recur-
rence has been seen.
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