
Journal of Dental Sciences (2021) 16, 552e554
Available online at www.sciencedirect.com

ScienceDirect

journal homepage: www.e- jds.com
Correspondence
Oral giant cell fibroma: A report of three
cases
ht
19
th
KEYWORDS
Giant cell fibroma;
Oral cavity;
Buccal mucosa
tps://doi.org/10.1016/j.jds.2020.09.
91-7902/ª 2020 Association for Denta
e CC BY-NC-ND license (http://creati
Oral giant cell fibroma (GCF) is a benign fibrous tumor
characterized by the presence of stellate and multinucle-
ated giant cells in the subepithelial fibrous connective tis-
sue.1,2 This article presented three cases of oral GCF on the
buccal mucosae of three male patients, respectively.

The first case of GCF was found on the left lower pos-
terior buccal mucosa of a 40-year-old male patient. The
lesion was a sessile and elevated fibrous mass measuring
0.3� 0.3� 0.3 cm, which was present for several months. It
was excised under local anesthesia and the clinical diag-
nosis of a fibroma. The second GCF case was a
0.2� 0.2� 0.1 cm mass that was noticed on the right
buccal mucosa for 3 months by a 38-year-old male patient.
The tumor was removed by the oral surgeon under local
anesthesia and the clinical impression of a fibroma. The
third GCF case was a hyperkeratotic mass with a slightly
papillary surface and measuring 0.1� 0.1� 0.1 cm on the
left lower posterior buccal mucosa of a 48-year-old male
patient. It was also excised by the oral surgeon under local
anesthesia and the clinical diagnosis of a papilloma.
Microscopically, all the three fibrous tumors were
composed mainly of dense and hyalinized coarse collagen
bundles covered by hyperparakeratotic or hyper-
orthokeratotic stratified squamous epithelium with elon-
gated and pointed rete ridges (Fig. 1A, B, C, D, E, and F).
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There were mononuclear or binuclear stellate giant fibro-
blasts dispersed in the subepithelial fibrous connective
tissues (Fig. 1B, D, and F). Trinuclear giant fibroblast was
discovered only occasionally (Fig. 1F). All the three tumors
showed the presence of specific stellate and multinucle-
ated giant fibroblasts in the subepithelial fibrous connec-
tive tissues and thus were diagnosed as GCFs
histopathologically.

Oral GCF is either a sessile or a pedunculated mass
covered by a thin layer of parakeratinized or orthokerati-
nized stratified squamous epithelium. The most charac-
teristic feature of GCF is the presence of stellate giant
cells, usually with one or two nuclei. Multinucleated giant
cells are seen occasionally.1,2 Immunohistochemical stains
show that the giant cells are positive for vimentin and
negative for cytokeratin, S-100 protein, neurofilament, and
leukocyte common antigen, indicating these stellate giant
cells in oral GCFs are of mesenchymal origin instead of
epithelial, neurogenic, or hematogenous origin.2e5 Oral
GCFs can occur at any age. The mean age of the 24
Taiwanese patients with GCF is 29 years and approximately
60% of the lesions occur in the first three decades with the
highest incidence being in the third decade.1 The oral GCFs
in Taiwanese patients show no sex predilection.1 However,
our three oral GCFs occurred in three middle-aged men.
The GCF lesions are usually less than one cm in greatest
dimension and are found more commonly on the tongue
and gingiva.1 Although our three GCFs were also smaller
than one cm in diameter, all our three GCFs were discov-
ered on the buccal mucosa. Similar to the finding in the
present study, the oral GCFs frequently have the provi-
sional diagnosis of a fibroma or a papilloma.1,2 All oral GCFs
can be treated by surgical excision without further
recurrence.1,2
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Figure 1 Histopathological microphotographs of our three cases of oral giant cell fibroma (GCF) on the buccal mucosae of three
middle-aged male patients, respectively. (A and B) Low-power (A) and high-power (B) microphotographs of the first GCF case
showing a fibrous mass covered by hyperparakeratotic stratified squamous epithelium with elongated and pointed rete ridges.
There were mononuclear or binuclear stellate giant fibroblasts dispersed in the subepithelial fibrous connective tissues. (C and D)
Low-power (C) and high-power (D) microphotographs of the second GCF case exhibiting similar histopathological features to the
first GCF case except that the GCF was covered by hyperorthokeratotic stratified squamous epithelium. (E and F) Low-power (E)
and high-power (F) microphotographs of the third GCF case demonstrating similar histopathological features to the second GCF
case except that a trinuclear stellate giant fibroblast was discovered in the subepithelial fibrous connective tissue (pointed by the
black arrow) (Hematoxylin and eosin stain; original magnification; A, C, and E, 4� ; B, D, and F, 40� ).
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