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Abstract :

Two hundred forty cases of exostosis in the oral cavity were clinically

investigated. Patients were 57 males and 183 females and mostly in their 4 th to 6 th decades
of age. Torus palatinus was observed in 143 patients and torus mandibularis in 126 patients.
Symptoms such as pain and abnormal sensation were found in 38 % of patients. Torus
palatinus were mostly 15-25 mm in size and morphologically flat and spindle types. Three
fourths of torus mandibularis were bilaterally observed and multiple type was found more
frequently than single type. Twenty-five percents of torus palatinus were accompanied by

torus mandibularis. Surgical excision was performed in 25 cases, mostly in cases with

symptoms.
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Fig. 1. Age and sex distribution



LUPHE 1 B SRE M AE DERIRIRET

Table 1. Location and symptoms

Symptoms
Location Cases Abnormal Pain Maladaptation None
sensation of denture
Middle of palate 143 19 44 1 79
(Torus palatinus)
Lingual region mandible 126 11 20 5 90
(Torus mandibularis)
Buccal region of maxilla 8 1 2 3 2
Buccal region of mandible 1 0 0 0 1
Palatal region of maxilla 1 0 0 0 1

Plate. 1. Classification of torus palatinus
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Plate. 2. Classification of torus mandibularis
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Fig. 2. Size distribution of torus palatinus
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Fig. 3. Size distribution of torus mandibularis
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Table 2. Manifestation of exostosis

Locations Cases
Middle of palate only 107
with bilateral lingual region of mandible 32
with unilateral region of mandible 3
with buccal region of mandible 1
Total of middle of palate (Torus palatinus) 143
Bilateral lingual region of mandible only 59
with middle of palate 32
with buccal region of maxilla 1
Unilateral lingual region of mandible only 31
with middle of palate 3
Tatal of lingual region of mandible 126

(torus mandibularis)
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Table 3. Summary of operated cases

Symptoms
Location Operated cases/total Abnormal Pain Maladaptation  None
sensation of denture
Middle of palate 9/143 1 4 1 3
(Torus palatinus)
Lingual region of mandible 11/126 2 3 5 1
(Torus mandibularis)
Buccal region of maxilla 4/8 0 0 3 1
Buccal region of mandible 1/1 0 0 0 1
Palatal region of maxilla 1/1 0 0 0 1
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