
INTRODUCTION

Traumatic ulcerative granuloma with stromal eosinophilia (TUGSE) 
is a rare, reactive, benign ulcerative lesion of the oral mucosa. Various 
terms have been used to describe TUSGE, including eosinophilic ulcer, 
eosinophilic granuloma of soft tissue, ulcerative eosinophilic granulo-
ma, and traumatic ulcerative granuloma with stromal eosinophilia1). It 
can be diagnosed at any age, but most commonly it is found as a rapidly 
developing lesion in the 5th decade of life. Although the tongue is the 
most common location involved, oral TUGSE lesions can also occur on 
other oral mucosal sites including buccal mucosa, retromolar area, the 
floor of the mouth, vestibular mucosa, gingiva, and palatal mucosa1). 
Clinically, an oral TUGSE lesion manifests as a slow-healing ulcer with 
an elevated or rolled border. The ulceration is causing mild to severe 
pain. The duration of healing ranges from 1 week to 1 year. Because it 
has indurated margins combined with rapid development and delayed 
healing, it is likely to be confused for oral malignancy such as squa-
mous cell carcinoma2). Delayed healing of TUGSE lesions has been 
reported to be associated with the lack of secretion of transforming 
growth	 factor	 (TGF)-α	 and	TGF-β	 by	 eosinophils	 infiltrating	 the	
lesions. The etiology of TUGSE is still not clear, but traumatic irritation 
is considered to be the most likely cause. 

Rapid healing after a biopsy or excision has also been reported. 

CASE  REPORT

A 29 year old Malay man was referred to Klinik Pakar Pergigian, 
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ABSTRACT
Background: Traumatic ulcerative granuloma with stromal eosinophilia (TUGSE) is a unique benign lesion that is self-limit-

ing. Clinically TUGSE is manifesting as an ulcer with elevated and indurated margins, it may sometimes grow rapidly or create 
a mass which in some cases can resemble oral cancer. It occurs mainly on the dorsal or lateral surface of the tongue, but other 
areas of the mouth can also be involved, including the buccal mucosa, vestibular mucosa or gingiva. It can occur at any age and 
can be of any size. And due to threatening symptoms, it warrants a biopsy or excision. 

Case Report: This paper describes a case of a 29 years old Malay male with 6 months history of a painful ulcer at the left lat-
eral border of his tongue. 

Conclusion: The clinical aspects, pathogenesis, and histopathology of this uncommon lesion are discussed with an emphasis 
on its benign, self-limiting nature.
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Figure 1. Ulcer with yellow fibrinous base of 0.5cm in diameter 
with elevated margin which is not indurated at the lat-
eral border of the tongue.
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Hospital Universiti Sains Malaysia due to non-healing ulcer at the left 
lateral border of the tongue. The patient noticed of the present of the 
painful ulcer at the lateral tongue since July 2016. Sharp edges form 
tooth 35 and 36 was smoothened, however, the ulcer still persisted. Oral 
aid lotion was used but does not improve the condition of the ulcer. The 
patient was an ex-smoker. 

On extraoral examination, the lymph node at the left jugular digas-
tric level was palpable but mobile, soft and non-tender. Intraorally, the 
tongue was crenated. There was a single well-circumscribed ulcer with a 
necrotic base found at the left lateral border of the tongue with elevated 
margin, measured 0.5 cm in diameter. The ulcer was non-tender and no 
induration noted upon palpation. The ulcer was in proximity to the tooth 
35 and 36. Clinical differential diagnosis was either a traumatic ulcer or 
oral squamous cell carcinoma. A section from an excisional biopsy of 
the lesion was stained with hematoxylin and eosin (Figure 1). 

Histopathological analysis revealed there was para-keratinized strat-
ified squamous epithelium supported by dense tissue stroma. Within the 
lamina propria, numerous mixed inflammatory infiltrated noted predom-
inantly plasma cells, neutrophils, eosinophils, and macrophages. Their 
inflammatory infiltrates extend to the skeletal muscle layers with evi-
dence of muscle fibers degeneration. The histological diagnosis was 
consistent with traumatic eosinophilic granuloma. 

Two weeks after the biopsy, the ulcer persisted with a smaller size. 
The patient remains on a regular follow-up program.

DISCUSSION

Diagnosis of TUGSE is based on clinical and histologic features 
that include the presence of an ulcer with a polymorphic inflammatory 
infiltrate including lymphocytes and abundant eosinophils, extending 
into deeper tissues, admixed with scattered large atypical histiocytes 
like cells with large vesicular nuclei and prominent nucleoli and often 
with mitotic figures. 

The clinical features of the TUGSE in many cases are recognized as 
suggesting malignancy. However, further microscopic studies and 
immunohis tochemica l f ea tu res ind ica te a ben ign p rocess . 
Microscopically TUGSE is characterized by a dense, polymorphic 
inflammatory infiltrate extending deep into the underlying muscle and 
other soft tissues3).

The presence of eosinophils in the infiltrate is not completely under-
stood, because most traumatic ulcers in the oral mucosa are devoid of 
eosinophils. But, TUGSE shows abundant eosinophils, which could 
probably be due to tissue reaction to some unknown antigen introduced 
via mucosal breakdown following trauma. Among such usual toxins, 
microorganisms, endogenous degradation products or foreign proteins 

are mentioned. The other characteristic features of TUGSE are large, 
atypical, mononuclear cells with abundant cytoplasm, irregular nuclear 
contours, small nucleoli and fine chromatin4,5).

Literature reported there was a lack of significant synthesis of trans-
forming growth factor-beta by eosinophils, which explains the delayed 
healing characteristic of TUGSE. The eosinophils elsewhere in the 
lesions generate many inflammatory and regulatory cytokines. Some of 
these, such as tumor necrosis factor, can enhance tissue damage6). Oral 
TUGSE is a self-limiting lesion, and aggressive surgical treatment is 
usually not required. Moreover, healing of the lesion is usually unevent-
ful after the incisional or conservative excisional biopsy of the lesion. 
Soft diet and application of corticosteroid or nonsteroidal anti-inflam-
matory drug ointments are suggested for patients with oral TUGSE to 
reduce the uncomfortable feelings caused by the lesion7).

CONCLUSION

In conclusion, the diagnosis of TUGSE is made by the combination 
of clinical and histopathological features. The pathogenesis of this con-
dition remains uncertain and its histogenesis still remains controversial 
and this condition is characteristically self-healing with a benign course.
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