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ABSTRACT

BACKGROUND

Traumatic Ulcerative Granuloma with Stromal Eosinophilia (TUGSE) is a benign, chronic self-limiting ulceration of oral cavity. Most
common location is the tongue. Since the ulcer has elevated margins and indurated base, clinically it mimics squamous cell
carcinoma. Biopsy interpretation is essential for any non-healing ulcer in the oral cavity. We hereby report 6 cases of Traumatic

Ulcerative Granuloma with Stromal Eosinophilia diagnosed in our centre during a period of 3 years.
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BACKGROUND

Traumatic Ulcerative Granuloma with Stromal Eosinophilia
(TUGSE) is a rapidly progressing painful lesion in oral cavity,
most commonly in tongue. Other reported locations in
decreasing order are cheeks, between the gum and cheek,

lips, gums, palate and floor of the mouth. Exact aetiology is SL.| Age . Size Clinical
Sex Site . .
unknown. The patients usually give a history of trauma. No.|(Years) (mm)| Diagnosis
F—hstologwally, the lgsmp shosz po?ymorphous population of 1 53 F Posterolateral 10 Ca-Tongue
inflammatory cells rich in eosinophils. Aspect of Tongue
We report 6 cas.es of TUGSE diagnosed in our Institution, 2 52 F Posterolateral 12 Ca-Tongue
during a 3-year period from August 2012 to July 2015. Aspect of Tongue
Posterolateral
Cases 3 57 F Aspect of Tongue 15 Ulcer -Tongue
6 cases were diagnosed during a 3-year period from August Posterolateral .
2012 to July 2015. The age of the patients varied from 53 to 4 63 ¥ Aspect of Tongue 10| Traumatic Ulcer
77 years with a mean of 60.3 (Chart 1); 5 were females and 5 77 M Ventral Surface 06 Ca-T
one male patient (Chart 2). In all the cases, ulcer was in the of Tongue a-tongue
tongue; 5 of them were in the posterolateral aspect of the Posterolateral
tongue and one on the ventral surface (Chart 3). The size 6 60 F Aspect of Tongue 12 Ca-Tongue

varied from 6 to 15 mm; 4 cases were clinically diagnosed as
malignant since the ulcer had an indurated base.

All cases showed ulcerated mucosa with surface fibrinoid
material (Figure 1A) and a dense polymorphous cellular
infiltrate involving the ulcerated epithelium, extending
deeply into the underlying soft tissue and between the
skeletal muscle fibres of the tongue. (Figure 1B) The infiltrate
was composed of abundant eosinophils admixed with small
lymphocytes, histiocytes and occasional large cells with
vesicular nucleus and prominent nucleolus. (Figure 1C)
Proliferating blood vessels with plump endothelial cells were
distributed throughout the lesion.
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Perineural infiltrate was also seen in one case (Figure 1D).
Special stains did not reveal any micro-organisms. The
diagnostic features for TUGSE were seen in all the 6 cases.
Details of the cases are given below.
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Fxgure 1B. Ponmorphous Inﬂammatory Cell
Infiltrate Rich in Eosinophils Infiltrating
the Muscle Tissue (H and E x400)

Figure 1C. Scattered Large Cells with
Prominent Nucleoli (H and E x400)

Figure 1D. Permeural Inﬂammatmy
Infiltrate (H and E x400)
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DISCUSSION

TUGSE is a solitary painful ulcer occurring in middle-aged
people. In our case series, age group was more than 50 years
as in many of the other studies.(12) An equal sex distribution
was encountered in majority of the reports,(? but in our
study there was a female preponderance. All of them were
otherwise healthy individuals. Definite history of trauma

Page 142



Jemds.com

caused by a sharp denture was present in 4 cases. TUGSE has
size ranging from a few mm to several cm with an indurated
base showing white or yellow slough, which can be wiped off.
Edge is raised and firm with surrounding redness. In our
cases, size ranged from 0.6 to 1.5 cms and the most common
site was posterolateral border of tongue. In many other
studies tongue was the commonest site.

Tongue and oral mucosa are common sites for traumatic
ulceration, because of the nearby location of the teeth. But
most traumatic oral ulcers heal rapidly and are devoid of
eosinophils.

Histopathologically, TUGSE is a unique type of chronic
ulceration of the oral mucosa, the diagnosis of which is based
on the histologic features that include the presence of an
ulcer showing polymorphous inflammatory cell infiltrate with
a predominance of eosinophils. The infiltrate extends deep
into the muscle tissue of the tongue. Histopathological
features for diagnosis were seen in all our cases including
ulceration and tissue eosinophilia. Elzay RP®) et al suggested
that the presence of eosinophils in TUGSE may represent a
tissue reaction to some unknown antigen introduced via
mucosal injury. Mucosal degeneration or ulceration is a result
of proliferation of cytotoxic T cells or toxic products released
by degranulating eosinophils.(2) Occasional large cells with
vesicular nucleus and prominent nucleolus were also noted
as in other case reports.(+5 Study by Ficarra G et al have
shown that these cells are CD30 positive and they proposed
that TUGSE may be a CD30+ lymphoproliferative disorder.®)
Some authors found only vimentin positivity in these large
cells and interpreted these cells as myofibroblasts.()

In our opinion, these CD 30 positive cells may be
immunoblasts, which can be seen in any reactive lymphoid
population and which also can be positive for CD30
immunostain. Along with that, there were plump endothelial
cells and histiocytes which may also be misinterpreted as
atypical cells. All our patients are doing well after excision of
the ulcer.

Elovic AE et al demonstrated a deficiency in synthesis of
transforming growth factor by eosinophils and proposed that
a lack of significant synthesis of transforming growth factor
by eosinophils can explain the delayed healing characteristic
of TUGSE.(®)

The same entity in infants and neonates is called RIGA-
FEDE disease, caused by repeated trauma from a natal tooth.
This was initially described by Antonio Riga in 1881(7) and F.
Fede in 1890.® It has been later described as “Riga-Fede
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disease.” We did not come across such a case in this age
group in the present study.

CONCLUSION

TUGSE is a benign reactive ulceration of the oral mucosa with
eosinophil rich inflammatory infiltrate. In many of the cases,
trauma incited from sharp tooth cusp or artificial dentures is
the contributing factor. Awareness and recognition of TUGSE
is important because it often clinically mimics oral cancer.
Tissue biopsy is essential to establish the diagnosis. In most
of the cases, the lesions heal spontaneously, especially after
an incision biopsy or excision of the ulcer so that there is no
need for more radical surgery.
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