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Ab s t r Ac t
Fibromatosis can be defined as a broad group of benign fibrous tissue proliferation which a has similar microscopical picture and their biological 
behavior lies between benign fibrous lesions and fibrosarcoma. WHO defines fibromatosis as a tumor that originates from the mesenchymal 
tissue which is nonmetastatic but presented as locally belligerent lesion which accounts for 0.03% of neoplasms and 3% of every type of soft 
tissue lesions. Fibromatosis is mainly classified as superficial and deep types of fibromatosis. Superficial fibromatosis is nonaggressive, slow 
growing, and does not involve deeper structures so that they are of smaller size. Deep fibromatosis is aggressive type, grows rapidly, and 
penetrates extensively, whether in diffuse, multifocal, or local simulate malignancy. As it has a higher recurrence rate, the treatment of choice is 
surgical excision of the lesion. Here, we present a case report of an 8-year-old male patient diagnosed as juvenile fibromatosis of the mandible 
and treated surgically under general anesthesia. On 1-year follow-up, there was no recurrence of the lesion.
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In t r o d u c t I o n
Fibromatosis can be defined as a broad group of benign fibrous 
tissue proliferation which have similar microscopical picture and 
their biological behavior lies between benign fibrous lesions and 
fibrosarcoma.1 They may arise from musculoaponeurotic structures 
with locally aggressive behavior but they do not metastasize into 
other parts so they are excluded from the malignant group of 
lesions. WHO defines fibromatosis as a tumor that originates from 
the mesenchymal tissue which is nonmetastatic but presented as 
a locally belligerent lesion which accounts for 0.03% of neoplasms 
and 3% of every type of soft tissue lesions.2 It is an extremely 
rare disorder with an incidence of 2–4 cases per million annually, 
representing only 0.3% of all neoplasms. Fibromatosis is mainly 
classified as superficial and deep types of fibromatosis. Superficial 
fibromatosis is nonaggressive, slow growing, and does not involve 
deeper structures so that they are of smaller size.3 Deep fibromatosis 
is aggressive type, grows rapidly, and penetrates extensively, 
whether in diffuse, multifocal or local, simulate malignancy.1 It was 
first described by Stout in 1987 that it is a benign nonencapsulated 
lesion of mesenchymal origin with a tendency for local spread 
along with fascial planes.4 On the basis of the site of occurrence, it 
is classified as intra-abdominal and extra-abdominal fibromatosis. 
Fibromatosis which is found in the head and the neck region comes 
under extra-abdominal type fibromatosis. The pathogenesis of 
fibromatosis is still unclear.5

cA s e de s c r I p t I o n
An 8-year-old male patient was reported at the Department of Oral 
and Maxillofacial Surgery, IDS Bareilly, with a chief complaint of 
painless swelling in his right lower back teeth region since 6 months. 
The swelling was painless and growing slowly. On examination, the 
patient was well oriented to time, place, and person, moderately 
built with a normal gait and all the vitals are in normal limits. On 
extraoral examination, there was a swelling in the right lower face 
region which was extending from 2 cm away from the angle of 
the mouth to 2 cm before from the ear lobe in the anteroposterior 

direction and from zygomatic ridge to the lower border of the 
mandible in the superioinferior direction. On intraoral examination, 
a swelling was observed from mesial to 85 to distal to 46, interdental 
gingiva was also involved, vestibular obliteration was palpated, 
and swelling was approximately 2 × 3 cm in dimensions (Fig. 1). 
On palpation, the swelling was nontender. On the basis of clinical 
examination, provisional diagnosis made as pyogenic granuloma. 
For further treatment, an orthopantomogram (OPG) was advised 
which revealed the presence of erupting permanent teeth and 
erupted deciduous dentition. No relevant finding was recorded on 
OPG (Fig. 2). Incisional biopsy was planned to rule out the confirm 
diagnosis which revealed it as pyogenic granuloma. The lesion was 
planned to excise under general anesthesia. After preanesthetic 
clearance, the patient was taken up for surgery.

The patient was intubated nasally and scrubbed and draped 
accordingly. The lesion was excised locally (Fig. 3) and 85 and 
46 were compromised during surgery (Fig. 4). The surgical area was 
curetted and Carnoy’s solution was applied (Fig. 5) and closure was 
done using the 3-0 vicryl suture. Excised tissue was further sent for 
biopsy for final diagnosis which confirms it as a juvenile fibromatosis.

dI s c u s s I o n
Juvenile fibromatosis is a benign neoplasm of fibrous tissue which 
pretends like a malignant lesion but does not penetrate deeper 
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structures.2 However, in the head and the neck region, it is of 
deep-type fibromatosis which superficially erodes the underlying 
bone which may depict like a malignant condition.6 It is mostly 
found in early childhood and late adult and more common in 

females. Juvenile itself means early childhood so it found in 
children younger than 5–12 years of age and 8 years is the most 
common age for its occurrence.7 The incidence rate is very low 
that it occurs only 0.3% among all soft tissue neoplasms.8,9 The 
treatment of choice for this is surgical excision followed by the 
application of Carnoy’s solution.10 Earlier, Carnoy’s solution is a 
fixative of 60% ethanol, 30% chloroform, and 10% glacial acetic 
acid in 1 g of ferric chloride, now chloroform is removed and 
ethanol and glacial acetic acid are available in the 3:1 ratio.4 Its 
recurrence rate is very high, i.e., 28–32%.1 In this present case, 
on follow-up of 1 year, there was no recurrence recorded. Hence, 
we can say that aggressive resection of the lesion can prevent it 
from recurrence.

re s u lts A n d co n c lu s I o n
On 1-year follow-up, the patient is well and there is no recurrence 
of the lesion (Fig. 6). The patient is planned for further prosthesis. 
As juvenile fibromatosis has a higher recurrence rate, i.e., 28–32%, 
but in this case, there is no recurrence of the lesion as the lesion 
was excised aggressively under general anesthesia. So we conclude 
that these kinds of lesions should be treated aggressively to prevent 
from recurrence.

Fig. 1: Intraoral view of lesion Fig. 2: Orthopantomogram showing mixed dentition stage

Fig. 3: Surgical exposure of the lesion Fig. 4: Surgically removed tissue for excisional biopsy

Fig. 5: Carnoy’s solution applied in the diseased region
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Fig. 6: Postoperative intraoral view


