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Images in medicine: torus palatinus
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ABSTRACT

A 56 year old African-American female with history of well-controlled hypertension and hyperli-
pidemia presented to the office for an annual physical examination. She did not have any
complaints. She reported being compliant with her medications, exercised daily at her local
gym, and maintained a low salt diet. She visits her dentist every 6 months and has had a few
fillings in her premolars in the past.

On physical examination, her vital signs were normal and the entirety of her physical
examination was normal with the exception of her oropharynx. Throat examination revealed
a 2 x 1 cm midline hard palate swelling that was bony hard in consistency and covered by
normally appearing oral mucosa. It was diagnosed as a torus palatinus. The patient was
unaware of its presence and denied being informed about it by her dentist on any visit. She
was also educated about the diagnosis and safety-netted by being informed about red-flags
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that would prompt investigation such as change in size or shape.

Oral tori (Figure 1) are common exostoses with
a prevalence of about 20-30% in the general USA
population. [1] Torus palatinus is more common in
women and in people of Asian and Inuit ancestry.
[2,3] The pathogenesis is not well-understood, and
appears to be a complex interplay of occlusive (biting)

Figure 1. Midline swelling seen protruding for the hard
palate.

forces, genetics, and environmental factors. [3-5]
Medical conditions associated with bone disruption,
e.g., hyperparathyroidism (of any type), have also been
found to be associated with torus development[6]. This
slowly growing benign lesion can take decades to grow
into a noticeable size and patients generally do not
report them as they are asymptomatic. [4] In the cases
in which a torus interferes with dental work, such as
fitting dentures or prosthetic devices, or in the process
of mastication, surgical removal might be warranted.
[3-5]

Beyond the interference with dental work, complica-
tions of oral tori are rare, and generally at the case report
level. Oral tori have also been linked to low bone mineral
density, but are felt to be secondary to the underlying
process. [7] This may explain why torus palatinus is
found more commonly in women than men. Tori have
been reported to be subject to bisphosphonate-induced
osteonecrosis, so this should be included in the differen-
tial of oral pain in the appropriate population[8].

1. Conclusion

A Torus Palatinus is a common, benign exophytic
growth in the midline of the bony palate. Patients
should be reassured about it when incidentally found
to avoid any anxiety or unnecessary investigation.
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