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ABSTRACT 
Aims: To evaluate the prevalence of the position of denture granuloma in the oral cavity, to evaluate 
the treatment methods of denture granuloma by different conservative prosthetic treatment or by surgi-
cal treatment, and to find if there is any relation between the length of the lesion and treatment meth-
ods. Materials and methods: Seven hundred and six (706) complete denture patients, age range be-
tween (40−70) year were treated by construction of complete maxillary and mandibular dentures, 550 
of them attended for adjustment after placement of the prosthesis. Patients are recalled for post inser-
tion care for 5 years. One hundred  and seventy two (175) of the (550) patients were presented with 
denture granuloma. In this study four treatment methods were applied according to the mean length of 
the lesion by using soft−liner and tissue conditioning materials. Results: Showed that 47.73% of den-
ture granuloma was located at the vestibule in the canine and premolar mandibular region. There was a 
relation with sequence of treatment with high significance of X 2 analysis. Conclusions: Tissue recov-
ery plays role in treatment of  different an important length of denture granuloma.  
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INTRODUCTION 
Complete dentures are foreign objects 

in the oral cavity that are accepted and 
tolerated by the tissue to a degree that is 
surprising. An oral prosthesis has the pote-
ntial of producing irritation and inflamm-
ation such as denture granuloma of the 
underlying mucosa(1,  2).  

Hyperplastic tissue: is an excessive 
tissue proliferation, usually as a response 
to chronic irritation(3). This term has been 
described under the titles of alveolar fibro-
sis, gingival hyperplasia, epulis fisurat-
um(4), and denture granuloma(5). 

" The denture granuloma is a similar 
lesion to the fibro−epithelial polyp, modif-
ied by the morphology of the tissues and 
by the nature of the irritant"(6). Hyper-
plastic soft tissue is often found in the ede-
ntulous mouth near the periphery of dent-
ures or under their fitting surface(7−9). It is 
important that these abnormalities be dia-
gnosed and treated before new denture 
construction, if needed when correction or 
adjustment of previous denture can not be 
obtained (10, 11). 

The aims of this study are: Evaluating 
the prevalence of the position of denture 

granuloma in the oral cavity. To evaluate 
the treatment methods of denture granulo-
ma by different conservative prosthetic tr-
eatment or by surgical treatment. And to 
find if there is any relation between the 
length of the lesion and treatment meth-
ods. 

  
MATERIALS AND METHODS 

Some conditions of soft tissues rel-
ated to complete dentures encountered du-
ring a period of five years between 1995 
and 2000 at the university of Mosul, Coll-
ege of dentistry clinics, and discussed 
from the stand point of the clinical prost-
hodontic. During this time over of seven 
hundred and six denture patients, age ran-
ge between 40−70 years were treated by 
construction of complete maxillary, and 
mandibular dentures in a conventional me-
thod. Five hundred and fifty denture pa-
tients attended for adjustment after place-
ment of the prosthesis for post insertion 
care six months periodically. One hundred 
and seventy two of five hundred and fifty 
patients were presented  with denture gra-
nuloma after two years of denture use 
(Figure 1). 
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Figure (1): Number of Patients attended to prosthodontic clinic for 5 years. 
 
Patients had the following criteria: 

1. All  patients had only one set maxillary 
and mandibular dentures of acrylic resin 
denture base. 

2. No medical history. 
3. No history of allergy to dental materials. 
4. All patient were wearing successful dent-

ures. 
The patients documented the follo-

wing preliminary form of questionnaire 
(N0. 1−4), while the author documented 
the question No.5. 

Denture patient questionnaire: 
1. Name…………, Sex …….., Age …….., 

Year ………., Phone No. …….. 
2. Length of time patient had worn a denture. 
3. How many hours the dentures were kept 

out of patient mouth daily? 
4. Fitness of denture. Good……….,or Poor 

……….. 
5. Errors in dentures.  
A. Oral hygiene:  Good……. , Poor …….. 
B. Vertical dimension of occlusion: De-

creased……..,Increased………,or Normal 
………. 

C. Flange extension: Under extended ……, 
Over extended ………..,or Normal ……… 

D. Occlusal errors: Yes ……., No ……..  
All the patients were examined in or-

der to study the characteristics of the le-
sion, and to treat them. After taking medi-
cal, and dental histories from the patients, 
intra oral examination was done by using 
mouth mirror to localize the lesion. 

As impression was taken for the le-
sion with impression plaster material using 
spaced special tray constructed for each 
patient, and poured with Whip mix stone 
(Louisville, USA, Silky rock Die stone 
high strength.) according to manu-facturer 

instructions to measure the lesion by flexi-
ble ruler, and digital caliber gauge (Accu-
racy 0.01mm.).        

Pilot study: Thirty patients with pres-
ence of denture granuloma in the vestibule 
of the mandibular arch at the canine region 
were selected. The patients were divide 
randomly into three groups, and treated by 
the following steps(12, 13) (After each two 
weeks, impression was taken, and measu-
rements of the lesion were done. 

First group: 
1. Instructing the patient for good oral hy-

giene. 
2. Instructing the patient to remove the pros-

thesis for 1−4 weeks. 
3. Correcting the errors of complete dentures 

by trimming  to make clearance for the 
hyperplastic tissues without prejudice to 
retention and stability of the dentures. 

4. Instructing the patient to wear the denture 
at day only. The patient was examined at 
two weeks interval for three months. 

Second group: 
The steps of treatment of the first 

group were done fore this group in addi-
tion to the following: The denture was 
lined with tissue conditioning material 
(OMF DENT). The material was changed 
each seven days according to manufacture 
instructions for eight weeks. 

Third group: The steps of treatment 
of the first group were done fore this 
group in addition to the following: The 
offending flange was modified, or relieved 
at the site of the lesion followed by lining 
the denture with self curing COE−SOFT 
material. The material was changed each 
14 days according to the manufacture in-
structions for eight weeks. 

Patient.no adj. Patient/without Gran.

Patient/with Gran.
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The results of the pilot study showed 
the followings: 

1. The lesion disappeared in all patients with 
length measurements of lesion range be-
tween(1−4 ± 1mm.) during a period range 
(6−8 weeks) after relief only. 

2. Lesion of length range of (5−9± 1mm.) 
disappeared after tissue conditioner applic-
ation during a period range 6−8 weeks. 

3. Lesion of length range of (10−14 ± 1mm.), 
showed regression after soft liner applic-
ation during a period range 6−8weeks, but 
the lesion did not disappear only in 3 cases. 

Treatment methods: In this study, 
four treatment methods were applied acco-
rding to the pilot study depending on the 
length of the lesion. 

 
Method No. 1: This method was ap-

plied to the clinical cases with lesion of 
2−4 ± 1mm. as follows: 

1. Removing the prosthesis for 1−2 weeks. 
2. Correcting the errors of complete dentures 

by trimming to make clear of the hyper-
plastic tissue without prejudice to its reten-
tion and stability of the dentures.   

3. Instructing the patient for good oral hyg-
iene. 

4. Instructing the patient to wear the dentures 
at day only. The patient was examined 
each 2 weeks for 2 months. 

5. Construction of new dentures. 
  

Method No. 2: This method was ap-
plied to the clinical cases with the lesion 
size length (5−9± 1mm.) as follows: 

1. Removing the prosthesis for 1−2 weeks. 
2. Correcting the errors of complete dentures. 
3. Instructing the patient for good oral hyg-

iene. 
4.  The offending flange can be modified, or 

relieved at the site of the lesion followed 

by lining the denture with tissue condi-
ioner material (OMF DENT). Change the 
material each 7 days for 8 weeks. 

5. Construction of new dentures. 
 

Method No. 3: This method was ap-
plied to the clinical cases with lesion size 
(10−14 ± 1mm.) as follows: 

1. Removing the prosthesis for 1−2 weeks. 
2. Correcting the errors of complete dentures 

3. Instructing the patient for good oral hy-
giene. 

4. The offending flange can be modified, or 
relieved at the site of the lesion followed 
by lining the denture with self curing 
COE−SOFT material. Change the material 
each 14 days for 8 weeks. 

5. Construction of new dentures. 
 

Method No. 4: This method was ap-
plied to the clinical cases with lesion size 
(length15−19 ± 1mm.) as follows: 

1. Removing the prosthesis for 1−2 weeks. 
2. Correcting the errors of complete dentures. 
3. Instructing the patient for good oral hy-

giene. 
4. Surgical removal of the granuloma (hyper-

plastic tissue). The flange can be corrected 
or relieved at the site of operation, the den-
ture was lined with tissue conditioner. 
Change the material each 7 days for 8 
weeks. 

5. Construction of new dentures. 
For each patient, two casts were pre-

pared after each month of treatment to 
measure the size of the lesion (Figures 2, 
3). Trimming the periphery of the old den-
ture flange for all the cases was com-pared 
with the new denture flange length. Meas-
urements were done using modified slid-
ing caliper gauge. 

  
  
  
  
  
  
  
  
  
  

Figure (2): Denture Granuloma in the mandibular arch before and after treatment of 
clinical case. 
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Figure (3): Denture Granuloma in the maxillary arch before and after treatment of 
clinical case. 

 
RESULTS AND DISCUSSION 

Complete questionnaires provided 
the data shown in Tables (1−6). This 
study showed high percentage 67.44% 
of older completely edentulous women 
with denture granuloma than men did 
at age range 41−70 years Tables (1 and 
2). This is due to postmenopausal hor-
monal changes make the mucosal lin-
ing more susceptible to such a hype- 

rplastic reaction(9).  
Women wear their dentures more 

frequently and for longer periods than 
men do for esthetic reasons(10).  

The results showed higher percen-
tage of denture granuloma in the man-
dibular arch than maxillary arch 
76.74%. In labial vestibule of canine 
and premolar regions were 47.73% Ta-
ble (3). 

 
Table (1): Age and sex distribution of patients with denture granuloma. 

Patient 
Male And Female Male Female Age−Year
Number % Number % Number % 

41−45 12 6.98 7 12.5 5 4.31 
46−50 15 8.72 5 8.92 10 8.62 
51−55 21 12.21 9 16.07 12 10.34 
56−60 34 19.77 10 17.85 24 20.68 
61−65 39 22.67 13 23.21 26 22.41 
66−70 51 29.65 12 21.42 39 33.62 
41−70 172 100 56 32.56 116 67.44 

 
Table (2): Numbers and percentage of patients with denture granuloma. 

Number of patients wearing complete dentures 
24 Hour 16 Hour of Day Time 

(Year) Male % Female % Male % Female % 
2−3 5 2.90 18 10.46 7 4.07 16 9.30 
3−4 14 8.14 19 11.05 8 4.65 21 12.27 
4−5 11 6.40 29 16.89 11 6.40 13 7.56 

 
Table (3): Location of the denture granuloma in the maxillary and mandibular arches. 

Location of the denture granuloma 
Crest of ridge Labial VestibuleLingual Vestibule Buccal Vestibule Arch 

Incisal Canine Incisal Canine Incisal Canine Premolar Molar 
Total

No. 2 1 9 9 0.0 0.0 11 8 40 Max. % 5 2.5 22.5 22.5 0.0 0.0 27.5 20 23.26
No. 4 5 10 53 9 4 37 10 132 Man. % 3.03 3.78 7.58 40.15 6.82 3.03 28.03 7.58 76.74
No. 6 6 19 62 9 4 48 18 172 Total % 3.49 3.49 11.05 36.05 5.23 2.33 27.9 10.46 100 

X2= 18.503* , d.f. =7 
      * P≤ 0.01;  d.f.= degree of freedom;  No.: Number 
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Statistical analysis showed high 
significance between the position of 
denture granuloma of maxillary arch in 
relation to mandibular arch (X2= 
18.503, d.f.= 7, P>0.01). Because the 
mean denture bearing area to be 22.96 
cm.2 in the edentulous maxillae and 
approximately 12.25 cm.2 in the eden-
tulous mandible, besides that with age, 
gender, and the denture bearing area 
(basal seat) becomes progressively 

smaller as residual ridges undergo re-
sorption(14). This is also related to thin 
mucosal layer and prominence of bone 
in this area(6). 

Granuloma in the mandibular ling-
ual vestibule showed less percentage 
than other regions (Figure 4). The lin-
ing mucosa of the floor of the mouth is 
sensitive to all kinds of irritation bec-
ause it is poorly keratinized (15). 
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Figure (4): Distribution of the denture granuloma in the maxillary 

and mandibular Arches. 
 

Denture problems associated with 
denture granuloma were calculated and 
analyzed in Tables (3−6), and (Figur-
es 5−7). The results were showed a 

high incidence of denture problems in 
patients wearing the dentures day and 
night continuously (more than two pro-
blems)(15).

 
Table (4): Problems leading to denture granuloma. 

Denture Problems Time of 
wearing 
denture 

Range 
of size 
(mm.) 

Increase 
flange 

extension

Poor retention 
& occlusal 

errors 
Poor oral 
hygiene 

Decrease 
vertical 

dimension 
Total 

2−3 5−9±1 11 5 10 13 39 
3−4 10−14±1 31 17 18 33 99 
4−5 15−19±1 33 33 25 40 131 
X2 d.f. 3.245* 7.629** 0.842 3.039* 4.832** 

    *P≤0.05;  **P ≥0.025;   d.f.= degree of freedom. 
 

Table (5): Size of granuloma and denture problems of patients wearing denture 
15−16 hours daily. 

Number of 
Patient 

Male  Female

Size 
(mm.) 

Over Extension 
of Flange 

Poor retention 
& occlusal 

errors 

Poor oral 
hygiene 

Decrease 
vertical 

dimension 
Total 

7 16 2−4±1 5 5 5 8 23 
8 21 5−9±1 11 7 5 15 38 

11 13 10−14±1 19 13 7 26 65 
Total 35 25 17 49 126 

X2                    d.f.=2 2.375* 0.893 0.219 2.256* 2.087* 
  *P≤0.05        

Al–Rafidain Dent J    
Vol. 8,No.2, 2008    

Treatment Methods Of Denture Granuloma.  



 

 251

Table (6): Size of granuloma and denture problems of patients wearing denture 
continuously. 

Number of 
Patient 

Male  Female 
Size 

(mm.) 
Over Extension 

of Flange 
Poor retention 

& occlusal 
errors 

Poor oral 
hygiene 

Decrease 
vertical 

dimension 
Total 

5 18 5−9±1 11 5 10 8 39 
14 19 10−14±1 31 17 18 15 99 
11 29 15−19±1 33 33 25 26 131 

Total 75 55 53 49 269 
X2                    d.f.=2 3.245* 7.629*** 0.842 3.039* 4.832** 
  *P≤0.05;   **P ≥0.05;   ***P≤0.01 
 
Statistically the results were high 

significant of (X2= 4.832, d.f.=2, 
P>0.05). There was a high significant 
relation between the problems, time, 
and size of the lesion of denture granu-
loma(16−18). This is because of the nega-
tive pressure on the tissue(19). 

Insufficient vertical dimension of 
occlusion showed a significant factor 

that leads to denture granuloma(11, 20,  

and 21).  
But the fitness of the denture with 

occlusal errors play as an important 
factors in patient wearing dentures 
continuously(22, 23) (X2=7.629, d.f.=2, 
P<0.01). Improving good oral hygiene 
was inversely related with patient wea-
ring denture continuously (22, 24). 

 

Figure (5): Errors in complete maxillary and mandibular dentures. 
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Figure (6): Size of gtranuloma and 

denture problems(15-16hours daily)   
Figure (7): Size of gtranuloma and 

denture problems(24hours) 
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Table (7) and (Figure 8): 66.27% 
of total treated patients showed com-
plete disappearance of the lesion ac-
cording to the treatment methods. A 
longer period is needed for the reco-
very of displaced mucosa in elderly 
people(17). Recovery period should be 
allowed before making impressions to 
allow decrease in the size of the lesi-
on(9, 10, 25, 26). 

The results showed high significa-
nce of X2 to P>0.005 regarding the ap-
plied treatment methods in relation to 
the size of granuloma (Figure 8). Using 
of soft lining materials clinically with 
granuloma of large size proved to give 
better results in relation to tissue con-
ditioner, because soft lining materi-al 
remains soft and resilient for a peri-od 
of time to withstand the deforming 

load. Resilient base permits broader 
contact with the tender tissues and 
permits healing without further trau-
ma (27), and acts as stress breaker under 
occlusal forces. In addition, a flexible 
peripheral border reduces irritation sl-
ightly when over extended flanges 
yield without displacing the denture(14, 

28). 
Table (7) also showed an increase 

in the reduction of the surface area of 
the denture flange toward the method 
IV. This is due to the reduction in vest-
ibular depth, and scar formation after 
surgical operation(7).  

This will affect the retentive factor 
of complete denture because there is a 
relation between maximum coverage 
of surface area in relation to good rete-
ntion (14). 

 
 

Table (7): Treatment methods of Denture Granuloma. 
Results of Treatment 

Disappear Regression 
Number 

of Pa-
tients 

Size 
(mm.) 

Treatment 
methods 

No. % No. % 

Reduction 
in Length 
of Flange 

(mm.) 
23 2−4±1 I 23 100 0.0 0.0 1±0.5 
52 5−9±1 II 47 90.38 5 9.62 2.32±0.5 
57 10−14±1 III 31 54.39 26 45.61 3.64±0.5 
40 15−19±1 IV 13 32.5 27 67.5 8.24±0.5 

X2= 49.268*         d.f.=3 
        *P ≥0.005; d.f.= degree of freedom;  No.: Number 
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Figure (8): Treatment methods of denture granuloma. 
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CONCLUSIONS 
Carful examination of the mouth 

is very important. Rest period of 8 
hours every day for supporting tissues 
is mandatory. Regular recall visits for 
patients wearing dentures is very imp-
ortant. Tissue recovery plays an impor-
tant role in treatment of every size of 
denture granuloma. Avoid surgical tre-
atment whenever possible, because it 
leads to reduction in surface area of 
denture base. Relining, rebasing, reset-
ing teeth, and altering vertical height 
of complete dentures are recommend-
ded every 3–5 years if needed.                
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