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Traumatic neuroma is a tumour-like swelling, characterized by localized reactive 

proliferation of the peripheral nerve occurring in response to transection or other 

damage to the nerve bundles. It represents an ineffective attempt at nerve repair 

following trauma that results in degeneration of the nerve followed by nerve axon 

regeneration and remyelination within the dense fibrous connective tissue stroma.1 

The most common cause of nerve injury is surgical treatment; however, other causes 

have been reported such as lack of blood supply, pressure, cuts, tissue injuries, and 

bleeding into the neighbouring area.2 In addition, other aetiological factors may result 

in the formation of a TN if occurred in proximity to the sensory nerve such as: chronic 

irritation, abnormal wound healing, injection of dental anaesthesia, or atypical scar 

formation.3 

TN rarely occurs in the oral cavity;4 however, it has been noted in the area of the 

mental foramen, lower lip and tongue.5,6 Only few cases of TN have been described 

on the palate.7 Tamiolakis et al have reported the prevalence of oral neural tumours 

to be 0.4 % out of 35,590 collected biopsies. Only 25 cases were diagnosed as 

traumatic neuroma out of the total number of biopsies. None of the reported TN cases 

were from the gingiva region.8 To our knowledge, there have been no previous 

reports of a TN in the region of the gingiva with an atypical clinical appearance. 

In this report, we describe a case of TN of the mental nerve with an unusual 

clinical appearance in the region of the gingiva in a patient with a history of a road 

traffic accident. 

 

 
 

PRE SE NTA TI ON O F CA S E  
 

 

A 46-year-old male, non-smoker, presented to the Dental University Hospital, King 

Saud University, Riyadh, for a routine dental care. He reported a negative medical 

history and was not taking any medications. During intraoral examination, a gingival 

swelling was observed between the mandibular right canine and the first premolar. 

The lesion was a 12 mm × 5 mm, pink, firm, smooth soft tissue swelling covered by a 

normal mucosa circumferentially (Fig. 1). The lesion had a peculiar appearance; it 

was attached to the gingival tissue in two positions; coronally, attached to the dental 

papilla between the canine and premolar and apically, attached to the alveolar 

mucosa. The intermediate part was free from the underlying tissues forming a tunnel-

like area through which a probe was passed freely (Fig. 2). To our knowledge, this 

unusual clinical presentation has not been hitherto reported. 

Upon further review of the medical history, the patient mentioned that he had 

been in a motor vehicle accident 27 years ago. He sat at the backseat and suffered 

facial injuries as a result of the accident. He was hospitalized for seven days for the 

treatment of a dentoalveolar fracture of the mandible due to the accident. In addition, 

the accident caused a fracture of the maxillary right central incisor, an avulsion of the 

mandibular right lateral incisor, and an obvious deviation of the mandibular incisors. 

 After a considerable period, he noticed an alteration of sensation in the right side 

of his lower lip, but he did not seek treatment since he got used to the lower lip 

paraesthesia. 
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Figure 1.  
Frontal View at Initial Visit 
Showing the Swelling  
between the Mandibular 
Right Canine and the First 
Premolar 

 

 
Figure 2. 2A - Frontal View Showing the UNC Probe Passing  

between the Lesion and Attached Gingiva. 2B - Occlusal View 

 

 

Radi ogr aphi c  E x ami n ati on  

The radiographic assessment consisted of panoramic, 

periapical, bitewing and Cone Beam Computed Tomography 

(CBCT). The images showed intact buccal cortical plate and no 

effect of the lesion on the alveolar ridge (Fig. 3). 

 

 
Figure 3. CBCT Examination of the Right Mandibular Body in Axial 

Section (A) as well as in Curved Multiplanar Reconstruction 
Panoramic (B) and Buccolingual Cross Sections (C). Levels of the 

Buccolingual Sections are Shown as Red Lines on the Sections and on 
the Volume Rendered Reconstruction of the Mandible (D). Image 
Showing Intact Cortical Bone and No Effect of the Lesion on the 

Alveolar Ridge of the Mandible. 

 

 

DI SCU S SI ON O F MANA G E ME NT  

 

After a case presentation to the patient and consenting, the 

patient underwent excisional biopsy under local anaesthesia 

with 2 % lidocaine with 1:200,000 epinephrine. A vertical 

incision was performed at the long axis of the lesion followed 

by dissection of the lesion using blade #15. The lesion was 

separated from the surrounding connection tissue and 

completely excised. It was sent in 2 % formalin container to 

the histopathology laboratory for investigation. Several simple 

interrupted sutures were placed using 5 - 0 proline (Fig. 4). To 

relieve post-operative pain, Ibuprofen (Brufen, Reckitt 

Benckiser Healthcare International) 600 mg was prescribed 

three times daily for five days and post-operative instructions 

were given to the patient. The histopathology report described 

a haphazard proliferation of mature myelinated and 

unmyelinated nerve bundles within a fibrous connective 

tissue stroma. Some of the nerve bundles were surrounded by 

prominent perineurium suggesting TN. 

Immunohistochemistry evidenced strong S-100 and CD57 

positivity of the cells within the lesion. EMA (Epithelial 

Membrane Antigen) used to highlight the perineurium around 

the nerve bundles (Fig. 5). 

 

 

Figure 4. 4A - The Lesion was Retracted after Separating from 
Surrounding Connective Tissue. 4B - After Excision, Simple  

Interrupted Suture was Performed Using 5 - 0 Proline 

 

 
Figure 5. 5A - Histopathological Examination Showing a Haphazard 
Arrangement of Nerve Bundles within a Fibrous Connective Tissue 

Stroma. Hematoxylin and Eosin Stain. Magnification × 200. 5B - Nerve 
Bundles Surrounded by Perineurium. Hematoxylin and Eosin Stain 

Magnification × 200. 5C - Strong Positivity of the Bundles for the 
Neural marker S-100. Immunohistochemical Staining. Magnification  

× 200. 5D - Positivity of the Bundles for the Neural marker CD57. 
Immunohistochemical Staining. Magnification × 200. 5E - EMA was 

Positive in the Perineurium. Immunohistochemical Staining. 
Magnification × 200 

 

 
Figure 6, 6A - At 1 Week Follow-Up - Uneventful Healing of the Surgical 

Site after Removal of Suture. 6B - At 4 Months Follow-Up - Complete 
Recovery without Recurrence of the Lesion. 
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Cli ni ca l  Ou tcom es  

At one week of follow-up, it was observed that the surgical site 

was properly healed and the sutures were removed (Fig. 6A). 

At four-month follow-up, it was observed that there was no 

recurrence of lesion, no alteration of sensation, and the patient 

was completely asymptomatic (Fig. 6B). 

TN is a reactive proliferation of neural tissue after nerve 

bundle interruption or damage that have been reported to 

occur following tooth extraction, sagittal split osteotomy and 

chin augmentation.9,10 In the present case, the lesion was not 

associated with any of the previously mentioned factors. The 

patient however, had a history of a road traffic accident and 

this was assumed to be the cause of trauma. TN can occur at 

any age. However, they are most often diagnosed in young and 

middle-aged adults.6,8 Clinical findings of TN may differ. Soft 

tissue TN may present smooth-surfaced, non-ulcerated, 

palpable and slow growing nodules. Pain, tenderness and 

paresthesia are the most common signs and symptoms of TN 

and, it could be asymptomatic in 25 % cases.11-13 In the present 

case, the patient experienced altered sensation of the lower lip. 

There are very few studies explaining the mechanism of 

altered sensation or paraesthesia in TN. Nordin et al. reported 

that lowering the threshold of large myelinated nerves that  

produce ectopic impulses may lead to sensation alteration.14 It 

has also been reported that neuroglial cells specially satellite 

cells in the sensory ganglia play an important role in 

neuropathic conditions.15 

In this case, it is assumed that TN occurred due to a road 

traffic accident that subsequently resulted in tissue damage in 

the area of the mental nerve and the surrounding gingival 

tissue. We observed that the discomfort and abnormal 

sensation in the mental nerve region were eliminated 

completely after surgical excision of the lesion. This is a clinical 

observation that has not been previously reported. 
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