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Extensive mandible torus: bone density study, excision
and histological findings
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Exostoses are congenital and temporomandibular dysfunction and

benign enlargements of bone tissue
occurring in the oral cavity receiving
different nomenclatures depending on
the area in which they are found. The
palatine torus is a bony exostosis that
occurs in the midline of the hard palate
while the Mandibular Torus (MT), not
as common as the palatine, develops on
the lingual surface of the mandible.
These developmental changes are not
considered  pathologies for some
authors, who classify them as variations
of normality. It presents as a bony lobes
protuberance usually located in the
region of the canine teeth and lower
premolars above the mandibular
myohyoid line bilaterally [1].

MT has an estimated prevalence
as high as 33% with a variety of genetic

and behavioral factors like

bite force. MT is a common incidental
finding and typical imaging features
include a mineralized bone arising from
the lingual mandible. Histologically, TM
is classified as an exostosis consisting of
hyperplastic bone with mature cortical
and trabecular elements. Extensive bone
growth in the jaw may be associated
with poor feeding and phonation [2].

In the images, we observe a
sessile base bone mass located
bilaterally in the mandible of
approximately 20 x 60mm in length
classified as MT (Figure 1A to 1B). It
was a heteromorphous bone growth
with four lobes at the right side of the
mandible and three lobes at the left side
(Figure 1A to 1B). Patient did not
complain of pain but reported impaired

speech and swallowing, as well as food
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retention in the torus lobes after meals. cortex,  thus  corroborating  the
The bone density profile of the lesion hypothesis of bone exostosis (Figure 1E).

was also compared to the mandibular

Figure 1. Intraoral view of MT (a); CT of the mandible (b); bone removed after surgical
excision (c); histological findings (d); bone density of the MT similar to mandibular
bone (e).

Surgical excision of the bone was (Figure 1C) with histological

performed wunder local anesthesia examination revealing the presence of a
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dense lamellar mass of cortical bone
confirming the diagnosis of MT (Figure
1D). The majority of the patients
diagnosed with MT has few or no
complain and do not require surgical
excision. Otherwise, individuals with
recurrent ulceration and chewing
difficulty are serious candidates to have
the exostosis removed. In general, the
situations that require surgical excision
of the MT are routine ulcers caused by
solid foods, chewing problems, gland’s
duct obliteration, food retention and
hygiene difficulties, severe tongue
dislocation causing breathing difficulty,
and in situations where there is a need
to use dental prostheses. We report a
situation where the patient related the
first signs of the MT 20 years ago
reporting that there has been a
significant increase of the bone in the
last years. He complained of sleep
disorders, mucosal laceration during
feeding, and difficulty of mouth
cleaning [3].

Imaging plays an important role
in MT identification and computer
tomographic exams are commonly
employed in our routine and was the
choosen exam in this particular case.
Using some tools in the computer we
were able to determine bone density
profile of the exotosis and compare to
the mandibular cortex, thus
corroborating the hypothesis of MT.
Surgical MT removal was efficient to

improve patient’s quality of life related

to feeding, phonation and breathing.
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