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ABSTRACT 
 

Oral rehabilitation using complete or partial dentures is 

essential for the recovery and improvement of 

stomatognathic function, which improves aesthetics and 

chewing functions. Among the injuries triggered using 

prostheses, benign fibroepithelial hyperplasia, also known 

as inflammatory fibrous hyperplasia, is mainly caused by 

local trauma. Orocutaneous fistulas associated with 

trauma, rarely described in the literature, may occur due 

to injury, local factors, or surgical treatment. The present 

case is unique due to the association of benign 

fibroepithelial hyperplasia with an extraoral pathological 

communication, resulting in a rare orocutaneous fistula of 

traumatic origin caused by a mandibular complete 

denture. The multidisciplinary therapeutic approach 

reinforces the importance of continuous monitoring of 

geriatric patients, aiming at the prevention of oral lesions. 
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RESUMO 
 

A reabilitação oral com próteses totais ou parciais é essencial 

para a recuperação e melhora da função estomatognática, o que 

melhora a estética e as funções mastigatórias. Dentre as lesões 

desencadeadas pelo uso de próteses, a hiperplasia fibroepitelial 

benigna, também conhecida como hiperplasia fibrosa 

inflamatória, é causada principalmente por trauma local. 

Fístulas orocutâneas associadas a trauma, raramente descritas 

na literatura, podendo ocorrer por lesões, fatores locais ou 

tratamento cirúrgico. O presente caso é singular devido à 

associação de hiperplasia fibroepitelial benigna com uma 

comunicação patológica extraoral, resultando em uma rara 

fístula orocutânea de origem traumática causada por prótese 

total inferior. A abordagem terapêutica multidisciplinar reforça 

a importância do acompanhamento contínuo de pacientes 

geriátricos, visando à prevenção de lesões orais. 
 

PALAVRAS-CHAVE: Diagnóstico bucal; Hiperplasia; 

Patologia Oral. 

1. INTRODUCTION 
 

Oral rehabilitation using complete or partial dentures 

is essential for the recovery and improvement of 

stomatognathic function, favoring both esthetics and 

masticatory1,2. However, factors such as iatrogenesis, 

poor hygiene, or improper use may lead to chronic 

lesions in the oral cavity3. 

Among the lesions triggered by prosthetic use, 

benign fibroepithelial hyperplasia, also known as 

inflammatory fibrous hyperplasia, is primarily caused 

by local trauma. Clinically, it can present as nodules, 

sessile or pedunculated, covered by hyperplastic 

connective tissue and stratified squamous epithelium, 

with or without ulceration4,5,6. Its causes include 

continuous and improper prosthesis use, poor hygiene, 

parafunctional habits, systemic diseases, and local 

trauma caused by poorly adapted dentures or alveolar 

ridge resorption, resulting in excessive pressure on the 

mucosa5. Ineffective treatment may predispose patients 

to other lesions, highlighting the importance of 

addressing the underlying cause7,5.  

Orocutaneous fistula, described in the literature as 

one of the manifestations associated with local or dental 

infections, may also be related to antiresorptive 

medications and therapies that can trigger jaw 

osteonecrosis, or as a complication of neoplasms such as 

oral squamous cell carcinoma8,9. However, 

orocutaneous fistulas associated with trauma are rarely 

reported, but may occur due to injury, local factors, or 

surgical treatment10. 

The present case is unique due to the association of 

benign fibroepithelial hyperplasia with an extraoral 

pathological communication, resulting in a rare 

orocutaneous fistula of traumatic origin caused by a 

mandibular complete denture. 
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2. CASE REPORT 
 

Patient, an 82-year-old female, was referred by the 

public health system to the Centro Goiano de Doenças 

da Boca (CGDB), School of Dentistry, Federal 

University of Goiás. According to the patient, the chief 

complaint was “a problem in the mouth, liquid leaks 

out” (sic). She reported the onset of the fluid leakage, 

which was caused by an opening in the oral cavity, with 

no associated pain or apparent systemic signs.  
The patient’s medical history included systemic 

arterial hypertension and a pacemaker, under regular 

cardiology follow-up. She denied smoking, alcohol use, 

and other common systemic risk factors. Her dental 

history included the use of complete upper and lower 

dentures, with no recent dental follow-up. Possible 

prosthetic maladaptation of complete denture was noted. 

Intraoral examination revealed a 1.5 cm lesion on the 

anterior mandibular ridge associated with an extraoral 

pathological communication, resulting in a rare 

orocutaneous fistula of traumatic origin caused by a 

mandibular complete denture (Figure 1). 
 

Figure 1. Initial clinical aspect of the lesion observed extraorally.  
 

To the surgical management, an incisional biopsy 

under local anesthesia was performed, along with 

fistulectomy, intra- and extraoral sutures, and 

compressive dressing (Figure 2A-D). Additionally, the 

sessile nodules at the alveolar ridge were also 

removed. The mandibular denture was withheld to 

prevent further trauma for 7 days. Dipyrone 500 mg (6-

6h) and chlorhexidine 0.12% rinses (12-12h) were 

prescribed. Histopathology confirmed Benign 

Fibroepithelial Hyperplasia, establishing the final 

diagnosis.   

Regarding case follow-up, at the return appointment, 

the patient was evaluated for surgical wound healing, 

receipt of the histopathological results, return of the 

mandibular denture, and photographic records for 

clinical documentation (Figure 3A-B). Considering the 

definitive diagnosis and absence of malignancy, the 

patient was advised on the need for oral rehabilitation 

with a new mandibular complete denture, to be 

fabricated in a controlled environment with periodic 

follow-up, aiming to prevent recurrences and ensure an 

adequate quality of life for her age and systemic 

condition. 
 

 
Figure 2. A. Intraoperative clinical view of the biopsy procedure for 

the first sample. B. Intraoperative view of the second sample. C. 

Intraoral trans surgical suture. D. Final clinical view with extraoral 
dressing. 

Figure 3. A. Extraoral final healing. B. Intraoral final healing. 

3. DISCUSSION 
 

In the present study, a clinical case is reported 

involving an elderly female patient who developed an 

association of benign fibroepithelial hyperplasia with an 

extraoral pathological communication, resulting in a 

rare orocutaneous fistula of traumatic origin caused by a 

mandibular complete denture. The main clinical, 

diagnostic, and therapeutic aspects of this rare condition 

were addressed, emphasizing its traumatic etiology of 

prosthetic origin. The study discussed the clinical 

recognition of the fistula, and the appropriate surgical 

management. Furthermore, it reinforced the need for a 

multidisciplinary approach and continuous 

postoperative follow-up to ensure proper healing, 

prevent recurrences, and promote functional and esthetic 

rehabilitation of the patient. 

The clinical presentation of the orocutaneous fistula 

reported in this study shows similarities and peculiarities 

compared to descriptions found in the specialized 

literature. An orocutaneous fistula represents a 

pathological communication between the oral mucosal 

epithelium and the cutaneous surface, generally 

associated with chronic odontogenic infections, 

mandibular fractures, or surgical interventions9,11,12. 

However, the present case highlights a less common 

etiology — chronic trauma induced by a poorly adapted 

complete denture — a factor also reported as 

underestimated in the formation of reactive lesions of 
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the oral mucosa13. 

Histological changes involving mucosal tissue 

growth are defined as hyperplasias. Benign 

fibroepithelial hyperplasia is characterized by nodular 

growth of the oral mucosa, with fibrous tissue and 

inflammation. Chronic trauma, including poorly adapted 

prostheses, is the most reported etiological factor14,15. 

Benign fibroepithelial hyperplasia is among the most 

common lesions related to denture use16. Continuous use 

for more than 5 years, especially of complete dentures, 

predisposes to wear and surface irregularities that may 

cause trauma and localized lesions16,17. In this case, 

prolonged use of a maladapted mandibular denture was 

the primary causal factor for orocutaneous fistula. 

Treatment depends on lesion extension. In this case, 

excisional biopsy with suture was sufficient due to the 

associated orocutaneous fistula. Despite being benign, 

such lesions require multidisciplinary management, as 

significant predisposing factors may lead to 

precancerous changes referral to prosthodontics aimed 

at eliminating the causal factor5,18. 

A relevant diagnostic challenge of orocutaneous 

fistula lies in the extraoral presentation, which may 

delay recognizing its oral origin. Lack of dental 

symptoms often misleads diagnosis toward 

dermatological conditions12,19. Awareness of its possible 

etiologies is essential to avoid ineffective treatments. 
 

4. CONCLUSION 
 

This case report describes an uncommon association 

of benign fibroepithelial hyperplasia with extraoral 

pathological communication caused by mandibular 

complete denture. Early diagnosis and etiological 

identification were fundamental for effective 

management. Multidisciplinary follow-up is crucial, 

especially in elderly patients, to prevent oral lesions and 

improve quality of life.  
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