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Abstract 

To report on a case of multiple traumatic fibromas of the buccal mucosa surgically removed by diode laser 

(wavelength 980nm, laser set to 1,5 Watt in continuous wave, fibre of 300micron in diameter) in a patient 

receiving oral anticoagulants, in order not to suspend or modify the set therapy and performed a safe 

surgery with complete control of the intra-operative bleeding, and nonetheless making stiches unnecessary. 

Histological examination of the specimens and confocal laser scanning microscopical examination of the 

deep margins of excision was performed to evaluate the interaction among diode laser and biological 

tissues. 
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Introduction 

The occurrence of traumatic fibroma (TF) in the 

oral mucosa is very high and the conservative 

surgery with complete excision of the lesion is 

usually the proper therapy unless irritation or 

traumatic factors are not removed
[1,2]

. 

Nevertheless, such occurrence can become a 

challenge for the surgeon when patient suffer 

anticoagulant therapy and/or is affected by 

systemic diseases that can delay the blood clotting 

time. The diode laser is a medical device useful in 

such cases since it has properties that allow to cut 

and coagulate at the same time without creating 

alterations of the surgical specimens for the final 

histological diagnosis
[3,4,5]

. 

 

Case Report 

A 54 year-old Caucasian male was referred for 

two proliferating lesions of the left cheek mucosa. 

The intraoral examination revealed two distinct 

formations of several months duration (Fig. 1), 

painless, sessile, round and covered by not-

ulcerated mucosa even if related to the biting 

trauma. The patient was in therapy with 
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anticoagulant (warfarin) to prevent complication 

related to the atrial fibrillation he suffered. With 

the suspicious of reactive lesions, surgical 

excision was suggested by using a diode laser 

(980nm) in order not to suspend or modify the set 

anticoagulant therapy. Under local anaesthesia, 

both lesions were surgically removed with 

margins adequate to the clinical diagnosis, by 

using a fibre of 300micron in diameter and with 

the diode laser sets to 1,5Watt in continuous wave. 

This is a Watt value output higher than 

conventional 0,6 - 0,8 Watt usually necessary to 

perform such kind of interventions, but useful in 

such patient taking oral anticoagulant to avoid any 

possible intraoperative bleeding. Nevertheless, no 

stiches were necessary. The histological 

examinations of the surgical specimens leads to 

the diagnosis of multiple traumatic fibromas (Fig. 

2). The deep margin showed signs related to the 

thermal cut of the diode laser used with a high 

output energy (Fig. 3 a) and, although unnecessary 

for the diagnosis, were investigated by confocal 

laser scanning microscopyat high magnification to 

assess the quality of laser-tissue interaction (Fig. 3 

b, c, d).The post-operative course was uneventful 

and the complete healing for second intention of 

the cheek mucosa observable after 14 days (Fig. 

4). 

 

 
Figure 1.The classic appearance of TF as a sessile 

and round formation, covered by not-ulcerated 

mucosa. 

 

 

 
Figure 2. Histological examination showing an 

uncapsulated nodular mass of connective tissue 

covered by un-ulcerated stratified squamous 

epithelium; collagen bundles show a prominent 

radiating fashion (H&E stain, original 

magnification x 2). 

 

 
Figure 3 (a, b, c, d). Thermal cut effects of diode 

laser detectable on histological examination are 

essentially related to a high output energy (a, 

H&E, x 20); nevertheless, it does not create 

overall morphological-structural alterations of the 

samples that can create difficulties for the 

diagnosis, as confirmed by the confocal laser 

microscopy scans which highlight the rather 

normal appearance of muscle cells although close 

to the laser cut margin (b, c, d). 
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Figure 4. The complete healing by second 

intention of the cheek mucosa observable after 14 

days. 

 

Discussion 

Fibroma of the oral mucosa, also called irritation 

or traumatic fibroma (TF), is the most common 

oral tumour-like growing lesion essentially related 

to the focal fibrous hyperplasia due to trauma or 

local irritation
[1,3]

. TFcan occur anywhere in the 

mouth but the most common location is the buccal 

mucosa along the bite line, surely for the frequent 

trauma relating to the cheek biting; less frequent is 

the occurrence in labial mucosa, tongue and 

gingiva
[1,2]

. Nevertheless, clinically appearance of 

TF is usually a painless, sessile, round or ovoid 

mass, lighter in colour than surrounding mucosa 

due to a reduced vascularity, usually covered by 

not-ulcerated mucosa. Conservative surgery is 

usually the best treatment for such benign lesions, 

and recurrences occur also when primary irritation 

or traumatic factors are not removed
[1,2,3]

. 

However, conventional surgery can become 

difficult in patient affect by systemic diseases with 

following bleeding disorders or more frequently 

by medication (anticoagulants) that can interfere 

with the blood clotting. The diode laser surgery 

provides several advantages as less bleeding, a 

shorter procedure time, unnecessary stiches, better 

healing, less complications, no ultra-structural 

alterations of the surgical specimen for the 

following histological examination
[3,4,5]

; the latter 

were confirmed by confocal laser scanning 

microscopical examination performed in the 

reported case (Fig. 3 a, b, c, d). 

Conclusions 

We conclude that diode laser surgery for benign 

and/or traumatic lesions of the oral mucosa is the 

easier and rapid surgical technique, promoting 

several advantages also in patients with delayed 

blood clotting time due to drugs therapy or 

systemic diseases. Nevertheless, like for 

conventional surgery, a surgical excision with 

wide lateral and deep margins is advised also for 

laser surgery, to obtain a surgical specimen free of 

disease on the histological examination that 

remains mandatory for the final diagnosis of all 

proliferating lesions of the oral mucosa. In 

addition, the thermal cut effects of diode laser 

detectable on histological examination do not 

create overall morphological-structural alterations 

of the samples that can create difficulties for the 

differential diagnosis above all in doubtful cases. 
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