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A Case Report of Symptomatic Torus Palatinus

Jun Seong Kwon, M.D., Hwan Jun Choi, M.D.,
Hyung Eun Yang, M.D., Min Seong Tark, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Soonchunhyang University, Gyeongsangbuk-do,
Korea

Purpose: Torus palatinus is a bony prominence at the
middle of the hard palate. The size varies from barely
discernible to very large, from flat to lobular. This oral
exostosis is not a disease or a sign of disease, but if large,
may be a problem. So, we present the clinical and histo-
pathologic features and applied therapy and provide a
comprehensive review of the rare case of the symptomatic
exostoses.

Methods: A 37-year-old woman had slowly growing
exophytic nodular mass of the bone that arises the midline
suture of the hard palate. The patient was concerned about
discomfort associated with movement of her tongue and
about frequent irritation of the palatal mucosa during
mastification of the hard food. The patient had a large,
unilobulated torus palatinus. It extended from the area
adjacent to the canine to a point beyond the junction with
the soft palate. The mass was oblong in shape, measuring
about 3 cm long, 2 cm wide, and 0.8 cm in height.

Results: Before surgical intervention a CT was
obtained for the sake of estimating the thickness of the
bone between the exostoses and the maxillary antrum and
floor of the nose. The surgical procedure was performed
with the patient under general anesthesia. Removal of the
exostosis was performed after midline mucoperiosteal
incision with osteotome and diamond burr. Histologic
finding revealed decalcified dense bony tissue, the
presence of lacunae, and normal osteocytes.

Conclusion: Surgical removal is recommended when
one or more of the following condition exist: interference
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with the construction of prosthesis, interference with oral
function, irritation or pathology of the overlying tissue,
inability of the patient to maintain proper oral hygiene, and
fear of malignancy or other psychologic trauma. We report
a rare case of the torus arising in hard palate with symptoms.

Key Words: Palate, Exostosis, Torus palatinus, Hyperostosis
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Fig. 1. (Above, left) Preoperative photography of 37-year-old female with torus palatinus. About 2 x 3 cm-sized soiltary, dome-
shaped mass on hard palate is observed. (Above, right) Preoperative 3D CT scan shows soiltary, dome-shaped mass on hard
palate. (Below, left) Sagittal CT view shows homogeneous palatal mass. (Below, right) Preoperative coronal 3D CT scan shows
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Fig. 2. (Above, left) Intraoperative photograph shows midline incision and mucoperiosteal flap. (Above, right) Photograph
shows removed mass on hard palate. (Below, left) Histopathology of bony tumor removed from the palatine bone. The
microscopic finding was consistent to torus palatinus which has the organized Harversian canal and the dense lamellated
bone (Hematoxylin and eosin stain, x 100). (Below, right) Immediate postoperative finding.
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N §71¢}F o8 §-7] (mandibular torus)$] ¥HAY-2 low-
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