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Photo Quiz: Palatal swelling with pain
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Abstract

A 32-year old female diabetic patient presents with 2-day history of pain in her mouth. A complete history, physical findings, picture of lesion, differential

diagnoses and management is detailed.

Keywords: palatal swelling, palatal pain, torus palatinus, palatal abscess, pleomorphic adenoma of salivary gland, hyperplastic candidiasis, median palatal

cyst.

Abbreviations: STD- Sexually transmitted disease, HIV- Human immunodeficiency virus

A 32-year old female with medical history of Diabetes Mellitus
(type 2) presents to the outpatient clinic with a 2-day history of
pain in the roof of her mouth. She described the pain as severe,
throbbing, non-radiating, and unrelieved by analgesics. Fever
was absent and there were no symptoms suggestive of an
antecedent respiratory tract infection (RTT). She had no history
of oral mucosa trauma or burns. She gave a remote history of
herpes oralis and aphthous ulcers. Her diabetes is well
controlled with Sitagliptan-Metformin and Lantus. An annual
dental examination done in the past year was described as
“normal” by the patient. She maintains oral hygiene with daily
teeth brushing without flossing; she had never used dentures.
Further review of systems was negative. On examination she
was not in distress and vital signs were normal. No external
orofacial or neck swelling was observed. Oral examination
revealed dental plagues and periodontal lesions. A 2x2cm tender
paramedian mass with a small central ulcer was seen and felt on

the hard palate anteriorly (see Figure 1 and 2). There were no
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pharyngotonsillar lesions or regional lymphadenopathy. Tongue
and deglutitive movements were normal. Systemic examination
was normal. STD/HIV screening was negative. The clinical

picture is most consistent with:

e Torus palatinus with aphtous ulceration
e Hyperplastic candidiasis

e  Dalatal pleomorphic adenoma

e Median palatine cyst

e Dalartal abscess




Answer

The clinical picture is most consistent with a palatal abscess.
Palatal abscess is a pyogenic collection representing a palatally
directed drainage of infective pulpal, pericoronal or periodontal
process.” 2 The most common origin is from an infection of the
palatal root of maxillary premolars or molars.? It presents as a
very painful, fluctuant swelling, with lateral or paramedian
localization. The surrounding edema may give an impression of
midline involvement or contralateral extension. The prevailing
dental plagues and periodontitis present in this patient (her
diabetic state abetting), creates a rich source of oral acrobes and
anaerobes as well as the environment in which they thrive. An
antecedent herpetic or aphthuos ulcer may also be portal of
entry for causative microbes. The patient’s oral hygiene status,
her diabetic state, the acuity of symptoms and markedly painful
presentation are consistent with acute palatal abscess. The

absence of fever in this patient does not preclude this diagnosis.

Hyperplastic candidiasis is the result of chronic colonization
and superficial oral mucosa invasion by Candida sp, causing
chronic inflammatory changes with edema and epithelial
proliferation.? The result of these reactive responses is a raised
pebbled-like —surfaced lesion. It is most commonly seen under
denture sites in denture wearers.>® The lesion depicted in the
picture above is not typical for hyperplastic candidiasis, more
so, though not an absolute discriminant, the patient had never

used dentures.

Torus palatinus is a wide-based, smooth surfaced, bony
protrusion in midline of the hard palate caused by cortical bone
growth with a thin, poorly vascularized mucosa lining. The
etiology is unclear, but is thought to be multifactorial; genetics
(autosomal dominant trait) and recurrent superficial palatal
injuries most often implicated.' Torus palatinus is often an
incidental finding, though some affected persons may present
out of concern for its increasing size or interval development of
ulceration or pain in the area of the torus. Pleomorphic
adenoma is the most common neoplasm of salivary glands.
Though it may occur at any age, pleomorphic adenoma of
salivary glands has peak incidence in the fourth to sixth decade
of life. Palatal pleomorphic adenoma often presents as a
painless, slow-growing tumor. Median palatine cyst is a rare,
non-odontogenic lesion of the hard palate that usually presents
as a painless, fluctuant swelling. They are composed
histologically of a fibrous collagenous tissue wall, with
infiltration of chronic inflammatory cells, and lined by stratified
squamous and/or respiratory epithelium. Pain is unusual in the
above three oral diagnostic entities, when present it arises from
ulcerative, hemorrhagic or infective complications. A detailed
history eliciting the chronicity of a preceding midline palatal
swelling is often helpful. The patient reported normal palatal
examination a year eatlier, the relative short history, and the
acuity of presentation (severity of pain) make torus palatinus,

median palatine cyst or palatal pleomorphic adenoma
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unlikely. See Table 1 for discriminants and differential

diagnoses.

Table 1: Differential Diagnoses of Palatal Swelling

Onset and course

Acute Palatal abscess

Chronic Torus palatinus, median palatal cyst,
pleomorphic adenoma, hyperplastic candidiasis

Shape

Globular Palatal abscess, torus palatinus, median palatal
cyst, pleomorphic adenoma

Peppled Hyperplastic candidiasis

Consistency

Fluctuant/tense | Palatal abscess, median palatal cyst

Rubbery/firm Torus palatinus, pleomorphic adenoma,

hyperplastic candidiasis

Associated pain

Yes Palatal abscess, hyperplastic candidiasis, infective
or traumatic complications of: torus palatinus,
median palatal cyst, pleomorphic adenoma

No Uncomplicated: torus palatinus, median palatal
cyst, pleomorphic adenoma

Associated fever

Yes Palatal abscess (but may not be present)

No Hyperplastic candidiasis, uncomplicated: torus
palatinus, median palatal cyst, pleomorphic
adenoma

Patient attributes

Poor oral Palatal abscess

hygiene/caries

Diabetes/HIV Palatal abscess

Denture wearer | Hyperplastic candidiasis

The patient underwent definitive treatment with incision and
drainage of abscess as well as extraction of her upper left second
molar by a dental surgeon. She completed a course of
Clindamycin as well as multiple scaling and polishing sessions
by a dental hygienist. Maintaining oral hygiene by daily teeth
brushing, and flossing, use of mouth antiseptic, as well as a

biannual visit to her dentist was recommended.
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