Giant Cell Fibroma of Tongue: A Case Report
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Introduction

Giant Cell Fibroma (GCF) was first identified as a novel form
of fibrous hyperplastic soft tissue in 1974 by Weathers and
Calliham. GCF is rarely fibrous lesion found in oral cavity.
The large mononuclear and multinucleated giant cells that
characterize the tumor have led to the choice of the term
giant-cell fibroma. These enormous cells frequently resemble
stellate structures and have oval nuclei with eosinophilic
cytoplasm.

Weathers and Callihan state that all lesions are less than 1 cm
in diameter and, in most cases, less than 0.5 cm. They are
often pedunculated and have a nodular or cerebriform surface.
In reality, an examination of these fibrous lesions revealed that
many of them were clinically diagnosed as papillomas, with
the majority described as “fibroepithelial polyp.” None of
them were described as pigmented or vascular in nature
indicating that they are mucosal in colour.The gingiva was the
most prevalent site for the GCF, followed by the buccal
mucosa and tongue.Other sites included the lip and the floor of
the mouth. The age range of people with GCF varied
greatly.The GCF showed no significant sex preference. The
fibromas, on the other hand, were more common in females
than in males.The GCF is a pedunculated or sessile in nature
nodule. It is mostly made up of fibrous connective tissue that
is normally loosely distributed, rarely myxomatous, and at
times mature and compact.

Vascularity is common, with well-formed capillaries and
venules. There is no the epithelium hypertrophy. Unless the
epithelium surface is traumatically ulcerated, inflammation is
uncommon. When inflammation is present, it is frequently
combined, with both acute and chronic cells involved. Under
the epithelium, there are many spindle-shaped cells.
Sometimes there is an artifactual gap or detachment of the
collagen fibres from the cell borders. The cytoplasm is
basophilic and granular, with a few vacuoles.
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Giant cell fibroma is a rare type of fibroma which appears in the oral cavity
and has a distinct histopathology. It accounts for about 2% to 5% of all oral
fibrous lesions. Due to the identical clinical features, it can be diagnosed as
irritational fibroma, but histological characteristics help to distinguish giant
cell fibroma. We present a case of giant cell fibroma of the tongue in a 30-
year-old female, which was diagnosed as giant cell fibroma using
histological features.
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A single nucleus is normally present, however two are not
uncommon. The nucleus is big, circular to oval, and fluid-
filled, with a fine, evenly distributed granular chromatin
structure and a large solitary nucleolus. Some cells can have
up to seven or eight nuclei, generating multinucleated giant
cells. GCF is most common in Caucasians in their third
decades of life, with a slight female predilection. The cause

of GCF is unknown [1,2].
Case Presentation

A 30-year-old female patient was reported to the department
of periodontology with a complaint of an overgrowth in the
tip of her tongue that was growing but not causing pain.
The growth was circular in shape, approximately 4 mm 10
mm in diameter, smooth surfaced, usual mucosal colour and
pedunculated (Figure 1). It was unyielding and consistent,
with no history of trauma. The preliminary diagnosis was
irritational fibroma. A local anesthetic injection was given
at the base of the mass and was resected using diode laser
(Novolase). The procedure was preceeded and followed by
photobiomodulation for better healing. Parameters were 980
nm wavelength, 2.5 watt at continuous mode and for
photobiomodulation 660 nm 0.2 watt for 2 minutes (Figures
2-5) [3,4].

On excisional biopsy, histological specimen revealed the
stratified squamous parakeratinized epithelium showing many
papillomatous areas. The underlying connective tissue was
moderately cellular and showing numerous giant stellate
shaped fibroblast. Few endothelial lined blood vessels were
also noted (Figure 6). Based on these characteristics, the final
diagnosis of giant cell fibroma was made. After a week, the
post-operative visit was deemed satisfactory, with no pain and
normal tissue healing (Figure 7) [5].
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Figure 1: Intra oral view. Figure 4: Photobiomodulation.

Figure 2: Excision done by laser.

Figure 6: Histology.

Figure 3: Post-operative.
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Figure 7: Follow-up after 7 days.

Discussion

The GCF is a rare pathological entity that primarily affects
young children, with a higher prevalence among teenagers
and young adults in their second and third decades of life.
GCF of the oral cavity is a pedunculated fibrous lesion that
can range in size from 0.5 cm to 4 cm. GCF is most oftenly
found in the oral cavity on gingiva, followed by the tongue
and buccal mucosa. The exact cause of GCF is unidentified.
The most widely accepted theory currently is that GCF
evolved in response to trauma or recurrent chronic
inflammation. Because of the lack of a fibrous capsule and a
single vascularity, GCF has not been considered a true
neoplastic lesion [6,7].

Despite the presence of granulation tissue, there is vascular
distension and engorgement, ruling out the possibility that
GCF is formed by pyogenic granuloma cells. The presence of
inflammatory cells indicates that fibroblastic differentiation
was caused by recurrent inflammation. When Weathers and
Callihan (1974) reported the first case of GCF, they
speculated that the giant cell could be a melanocyte or a
Langerhans cell. However, several studies concluded that
GCF is of endothelial and myofibroblastic origin, as
evidenced by negative staining for alpha-smooth muscle
actin. Elastin is found in fibroepithelial polyps but not in
GCF, according to immunological and histological studies.
This is a significant distinction between
fibroepithelial polyps and GCF [8,9].

GCF is treated by excision of the lesion with a scalpel,
electro-cautery or laser, but in adults, surgical excision is

preferred, whereas in children, electro surgery or laser
excision is recommended. When it comes to electrosurgery,
there has been a lot of debate. The greatest issue with this
technique has been the lateral heat produced within adjacent
electro surgery electrodes. Laser therapy is an alternative
method for removing soft tissue lesions. Nd:YAG, CO,, and
diode lasers are recommended for fibroma removal. The
benefits of laser include immediate haemostasis and
disinfection of the surgical site, least postoperative pain and
inflammation, the elimination of sutures, and the acceleration
of the healing process. Recurrence is uncommon, but some
cases have been reported. Follow-up is required on a regular
basis.

Conclusion

The cells of this fibrous tumour are of two types. One is
spindle or stellate type of cell and the other one being
multinucleated giant cells. Both these cell types are
fibroblastic in origin. This lesion, which usually appear on
the gingiva, is more common in younger people. All GCFs
can be managed conservatively with no recurrence.
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