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he word torus means to “to stand out” or “lump”

in Latin.! Torus palatinus (TP) is a nonpathologic

bony overgrowth in the midpalatine region, first
described in 1814 by Fox.? Kupfer and Bessel-Hagen?
first used the term “torus palatinus” in a letter addressed
to Virchow in 1897. The TP is a slowly growing bony
clevation that sometimes exists on the hard palate along
the midpalatal suture and interpalatine suture. The
anatomical position of the TP varies, however, accor-
ding to the transverse palatine suture. It may extend
forward or backward toward the transverse palatine
suture, and sometimes the torus is located in the area
of intersection of both palatine sutures, forming an oval
elevation. The TP consists of compact bone externally
and spongy internally.*> According to Woo,’ the torus
is “composed of a layer of compact bone on oral and
nasal surfaces with intervening spongy bone,” whereas,
according to Perier,® it consists of compact bone.
Anthropological and anatomical studies have reported
various findings concerning the frequency and morpho-
logy of this cranial feature.”

Torus palatinus is a non-neoplastic developmen-
tal anomaly which does not present until adule life.
Even though a few cases have been reported in older
children, its occurrence in a child of one and half years
contributes for an interesting case report.
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ABSTRACT

The most significant exostoses of the human jaws are the torus palatinus and torus
mandibularis. Torus palatinus has long been reported by various anthropological
and anatomical studies. Even if it has no functional importance, it could interfere with
oral functions. Although it has been the subject of numerous studies, torus palatinus is
rarely reported in children. The purpose of this paper was to report a rare case of torus
palatinus in a 1¥2-year-old boy.  (J Dent Child 2012;79(3):181-4)
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Torus palatinus in a one and half year old child

CASE REPORT

A 1V2-year-old boy of Indian ethnicity was brought to
the Department of Pediatric and Preventive Dentistry at
the A.E.C.S Maarud College of Dental Sciences and Re-
search Centre, Karnataka, India, with the chief complaint
of palatal swelling occurring over the last month, as first
noticed by the child’s mother during feeding. According
to the patient’s parents, there was no apparent change
in the size of the lesion since it was first noticed. The
family was from a low socioeconomic rural background.
The patient’s medical, family, and past dental history
were unremarkable. Upon intraoral examination, a soli-
tary swelling was present posterior to the distal surf-
aces of the primary maxillary first molars in the mid-
palatal region (Figure 1). It was lobular-shaped, pale
yellow in color with few brown spots, and approximately
10 mm x 10 mmin size. The surface was smooth, with
clearly defined edges. The initial findings were confirmed
on palpation, and it was stony hard in consistency.
Clinically, a differential diagnosis of exostoses, osteoma,
and osteochondroma was made. Gardener’s syndrome
was ruled out after a careful general examination by the
pediatrician, as there were no associated fibromas of the
skin, intestinal polyposis, or odontomes. Histopatholo-
gically, a hematoxylin and eosin-stained section revealed
a compact bone, with osteoblasts lining the periphery
and many osteocytes present within the lacunae (Figure 2).
Due to the patients age and no pathology associated
with the lesion, active treatment for the removal of the to-
rus was not warranted. This patient remains under review.

Beena 181



DISCUSSION

In most cases, the finding of TP is incidental and ob-
served during clinical examination in the dental office.
The etiology of the palatine torus has been attributed
to various pathological conditions® Kupffer et al,® have
observed TP to be a characteristic of race. Others have
claimed that its occurrence is dependent upon geo-
graphical location. According to the functional con-
cept claborated by Kajava,” the appearance of torus
palatinus is explained by masticatory hyper-
function or hyperfunctional stresses. From the genetic
aspect, Suzuki and Sakai* found a fixed relationship
between parents and their children in the occur-
rence of TP, as well as in the degree of its develop-
ment. It has been repeatedly been suggested
that an important factor influencing the prevalence
of tori is diet.!”’* The most popular theory of the
causation of the variation in prevalence of TP is that
its presence is triggered by pressure toward the me-
dian palatine region from mastication of tough food,
and that the thickening of the palatine suture acts as a
buttress to resist the pressure.’? The role of nutrients in
the etiology of tori has been reviewed by Eggen et al.,”®
who suggested saltwater fish consumption in Norway
possibly supplied higher levels of polyunsaturated
fatty acids and vitamin D, which is involved in bone
growth, increasing the chances of tori. Apparently the
TP has no functional importance, unless it is extremely
large, in which case it may cause discomfort in the oral
cavity. The morphology of the TP is also of clinical
importance in the administration of the palatal surgery
and in orthodontic practice.'® The prevalence of
tori according to Al Bayaty et al.”” is 12.3% and Bruce
et al.’® found it to be 14.6%. According to Maclnnis et
al.’” TP appears during puberty and slowly grows
until the subject reaches adulthood, with the possi-
bility of their growth continuing until seventh decade
of life. Bruce et al.’® found the average age of onset
of tori to be 34 years and Al-Bayaty et al."” found
the average age for TP to be 30.7 years. It is most
frequent for TP to appear in women than in men"?%
and it is believed that there may be a dominant type
linked to the X chromosome.! The appearance of tori
is more common in certain ethnic groups and countries
such as Eskimos, Japanese, Caucasians, African-Ameri-
cans, Norwegians and Thais. Sonnier et al.* and Al-
Bayaty et al.'” concluded that the average size of the
TP was 20.33 x 9.45mm and 21 x 18mm respectively.
Woo® based on the size of palatine torus classified
them as small, medium or large (Table 1). Based on
their shapes Reichert et al.” classified them as follows:
small (<3mm), medium (3-6mm) and large (>6mm).
The shapes of TP were classified as spindle, nodular,
lobular and flat according to Neville et al.?®

Choyayeb and Volpe,”” however, found no relationship
between age and the presence of tori in either jaw. In his
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study of Brazilian Indians, Bernaba®® did not find TP
in any person younger than 10 years, a finding which
agreed with other observations.'»*° Reichert et al.®!
observed children with TP in their study, which is
also reported by other authors.?>%

The presence of tori might be advantageous, however,
since they may be used as sites for harvesting bone for
ridge augmentation procedures to replace a missing
tooth.” They may be also source of autogenous cortical
bone in periodontal surgery.”” Yildiz et al.’* found a
TP prevalence of approximately 31% among 5- to 15-
year-old schoolchildren and 4% among 13 to 85-

Figure 1. Close-up view of torus palatinus.
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Figure 2. Hematoxalin and eosin-stained section of torus palatinus.

Table 1. Classification of Torus Palatinus Based
on Size (mm)

Elevation Width Length
Small <3 <10 <15
Medium 3-5 10-15 15-25
Large >5 >15 >25
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year olds. TP requires no treatment unless there are
disturbances of phonation, interference with mastica-
tory function, traumatic ulceration of the overlying
mucosa, prosthetic treatment needs, or food depo-
sition. When treatment is elected, the lesions may be
surgically removed.

CONCLUSION

This report discussed a rare case of TP in a 1V2-year-
old boy. This case report is important to pediatric dentists
because they are among the first to diagnose these
lesions and it is their duty to reassure anxious par-
ents about the lesion’s benign nature. It is important
to remember that treatment options will vary, depend-
ing upon the patient’s age. Additionally, the patient
should be kept under review unless the presence of
torus interferes with feeding, swallowing, or other diffi-
culties which can impede oral function.
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