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ABSTRACT

Polyps are rare in children. The present article reports the clinical 
case of a 14 month old male patient brought for treatment to the 
Pedodontics Clinic of the Graduate School, National School of 
Dentistry National University of Mexico. He presented two palatal 
fibro-epithelial polyps, located at both sides of the incisive papilla. 
10 days after surgical excision, a supernumerary tooth erupted in 
the palate. 25 days later, eruption of a second supernumerary tooth 
was observed. Both teeth were extracted. Histological diagnosis 
of palatal lesions was giant fibroblast fibroma. Nevertheless, no 
histological evidence was found to show possible relationship 
between presence of palatal polyps and supernumerary teeth.

RESUMEN

Los pólipos son poco frecuentes en niños. En este artículo se pre-
senta un caso clínico de un niño de un año dos meses que acude 
a la Clínica de Odontopediatría de la DEPeI UNAM con dos póli-
pos fibroepiteliales palatinos ubicados a ambos lados de la papila 
incisiva, 10 días posteriores a la excisión quirúrgica se observó la 
erupción de un diente supernumerario en el paladar, y 25 días des-
pués se observó la erupción de un segundo diente supernumerario. 
Ambos dientes fueron extraídos. El diagnóstico histológico de las 
lesiones en el paladar fue: fibroma de fibroblastos gigantes; sin em-
bargo, no se encontró evidencia histológica que mostrara alguna 
posible relación entre la presencia de los pólipos palatinos y los 
dientes supernumerarios.
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INTRODUCTION

Fibro-epithelial polyps are described as a growth 
of the soft tissues, with pedunculated base. They are 
infrequent in children.1

Fibrous lesions are relatively common. They are 
mainly found in the tongue, cheeks palate and gums. 
They are normally caused by a chronic, mechanic 
irritation or inflammation. In children, most intra-oral 
fibrous lesions are reported as epulis.2

While fibrous lesions are common in the mouth, 
palatal polyps are rare in chi ldren.3 In 1999, 
Tornizawa et al reported three cases of palatal 
polyps in children. These cases were diagnosed 
as fibro-epithelial hyperplasia; they also presented 
impacted supernumerary teeth. Nevertheless, the 
histopathological study did not reveal any trace of 
odontogenic tissue; therefore, histological relationship 
between hyperplasia and supernumerary tooth could 
not be confirmed.4

Location of supernumerary teeth can be found in 
all sites of the dental arch, with predilection for the 
pre-maxillary area.5 Mesiodens would be the most 
common, located in the upper central incisor region.6

Many theories have been described with respect 
to their etiology; among them we can mention dental 
lamina hyperactivity influenced by a genetic pattern.7 
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Figure 1. Intraoral view of polyp.

Figure 2. Photomicrography showing extracted polyp.
Figure 3. Photomicrography showing larger sized fibroblasts 
as well as collagen fibers.

We must also consider alterations sustained during 
epithelium and mesenchyme interaction and affect 
tooth development. Nevertheless, this situation is less 
likely in primary dentition due to the environmental 
balance before birth.8

Most mesiodens do not erupt, and when they do, 
the most common location is in the pre-maxillary area, 
next to the central incisor.9

CASE REPORT

A 14 month old male patient was brought to the 
Graduate School of the National School of Dentistry, 
National University of Mexico seeking assessment and 
treatment for a volume increase observed in the area 
next to the incisive papilla.

The mother informed that no lesion could be 
observed at birth. With the passing of time she initially 
observed small tumefactions in the area precisely 
adjacent to the incisive papilla. These swellings grew 
larger, hindering thus proper feeding.

Inspection revealed two areas of increased volume 
in a contra-lateral location with respect to the incisive 
papilla. The left area lesion was noticeably larger 
than the right one. It presented a pedunculated base, 
firm consistency and pink coloring, slightly more 
intense than the adjacent mucosa (Figure 1). Emitted 
presumptive diagnosis was fibrous hyperplasia.

Surg i ca l  exc i s ion  was  conduc ted  unde r 
local anesthesia. The left lesion measured 11 
mm diameter, the right one measured 4 mm. 
The specimen was analyzed at the Pathology 
Department, Findings were the followsing: well 
vascularized, dense, fibrous connective tissue, 
hyalinized based mucopolysaccharides, as well as 
mild, chronic, diffuse inflammatory infiltrate as well 
as recent hemorrhage. The lesion was lined with 
hyperkeratinized stratified squamous epithelium 
with acanthosis. No odontogenic tissues were found 
(Figure 2). Histopathological diagnosis emitted was 
giant fibroblast fibroma (Figure 3).

Ten days later, when the patient arrived for a 
revision, a bulge was observed on the right side to 
the incisive papilla, just underneath the previously 
removed smal ler-s ized lesion.  Radiographic 
assessment revealed presence of two supernumerary 
teeth, in a contra-lateral location with respect to the 
midline (Figures 4 and 5).
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Figure 4. Clinical view 10 days after polyp excision.

Figure 5. Periapical X ray showing presence of supernumerary 
teeth.

Figure 6. Clinical view 15 days after right side supernumerary 
tooth extraction.

Figure 7. Indirect view of same tooth.

Figure 8. Clinical view 15 days after left side supernumerary 
tooth extraction.

Figure 9. Final X ray, showing absence of any supernumerary 
teeth.
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The erupted supernumerary tooth presented severe 
mobility, it was thus decided to extract it. Extraction 
was performed with the help of local anesthesia points. 
At that moment in time it was decided to keep the left 
side under observation.

The patient attended the clinic 15 days later for 
revision. At that point is was observed that the left 
supernumerary tooth had erupted. It presented large 
amounts of soft tissue at its base as well as severe 
mobility. It was then decided to extract it under local 
anesthesia (Figures 6 and 7).

The specimen of connective tissue located around 
the tooth was sent to the Pathology Department to be 
assessed. No odontogenic tissue evidence was found.

At a later revision undertaken 15 days later, total 
repair of the palatal epithelium was observed as well 
as absence of any supernumerary teeth. For all the 
aforementioned reasons, the patient was discharged 
(Figures 8 and 9).

DISCUSSION

Upon reviewing scientific literature we found 
reports of supernumerary teeth located in uncommon 
locations. Ectopic teeth have been reported to be 
found in the mandibular ramus,10,11 in the coronoid 
process,12,13 in the condyle,14 in the lower rim of the 
mandible,15 in the chin,16 in the infratemporal fossa,17 
in the maxillary tuberosity,18 in the nasal cavity19 and 
the maxillary sinus.20

All the aforementioned teeth were found partially 
or totally impacted in the bone. Some authors have 
reported cases where teeth were totally included in 
soft tissue. Rion21 reported two supernumerary teeth 
located at the upper lip vermillion border. Carver22 
reported a canine erupting though the eye rim. Gans23 
described a mobile mass located in the palate near 
a second primary molar. Dieckman24 described a 
supernumerary tooth located within the palatal tissue, 
next to the incisive papilla.

Supernumerary teeth are more frequent in 
permanent than in primary dentition. Most of them 
appear in the upper lateral incisive area, or in the form 
of a mesiodens.25

The case presented in this article received clinical 
diagnosis of palatal polyp as opposed to epulis. This 
was due to the fact that lesions were located next to 
the incisive papilla.

Polyps and epulis are generally caused by chronic 
irritation triggered by habits such a finge sucking, 
botlle or pacifier. Our patient nevertheless did not 
present any of these factors which might have caused 
the development of the lesion.26

Since the histological  sample exhibi ted a 
pedunculated polyp with very small base, it was 
thought the lesion might have a hamartomatous origin, 
since lesions triggered by chronic irritation normally 
present a much larger peduncle.27

Two other cases were equally reported in Japan. 
The cases presented congenital epulii adjoining 
supernumerary teeth. It was thought that the tooth 
germ induced the hamartoma. Nevertheless, no 
odontogenic tissues were found surrounding the 
connective tissue.28,29

In the present case, it was considered that 
supernumerary teeth impacted in the palate could 
have influenced the polyps growth. It was equally 
considered that the presence of this highly fibrous 
tissue prevented eruption of those teeth. Upon removal 
of the tissue, teeth recovered their eruptive potential.

CONCLUSIONS

In the present study, no histological evidence 
proving presence of odontogenic tissue in polyps 
was found. Therefore, direct relationship between the 
aforementioned and supernumerary teeth could be 
proven. Nevertheless, the relationship among these 
teeth due to the fact that had developed in precisely 
the same location could not be ignored.
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