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Abstract

Retrocuspid papillae are commonly encountered, yet frequently misunderstood, anatomical variations of the mandibular
lingual gingiva. These benign nodules, which predominantly affect children and young adults, have generated considerable
debate regarding their etiology, classification, and clinical significance. This review discusses the epidemiological patterns,
histopathological characteristics, differential diagnoses, and age-related regression of retrocuspid papillae. Understanding
these entities aids clinicians in distinguishing physiological variants from pathological gingival conditions, thereby preventing
unnecessary interventions. Contemporary perspectives on the relationship between giant cell fibroma and the role of stellate
fibroblasts are examined, alongside emerging controversies regarding their pathogenesis.
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Introduction

Retrocuspid papillae (RCP) are sessile soft tissue nodules
that are characteristically positioned on the lingual attached
gingiva adjacent to the mandibular canines M. Despite their
high prevalence in pediatric populations, these structures
remain  under-recognized and  frequently  prompt
unnecessary biopsies (M. First systematically described in the
mid-twentieth century, RCP has been variably classified as a
developmental anomaly, anatomic variant, or even a
neoplastic entity [l The clinical significance of these
lesions lies in their potential to simulate pathological
gingival conditions, necessitating accurate diagnosis
through clinicopathological correlation 1. This brief review
provides a summary of the epidemiology, clinical
presentation, histopathology, diagnostic  approaches,
management strategies, and controversies of RCP for dental
clinicians.

Epidemiology and Demographic Patterns

The prevalence of RCP demonstrates remarkable age
dependency, with studies reporting occurrence rates
between 25% and 99% in children and young adults .. This
high prevalence decreases substantially with advancing age,
declining to approximately 6-19% in older adults,
supporting the hypothesis that RCP represents age-
regressive anatomic structures [,

Population-based studies have revealed geographic and
ethnic variations in prevalence patterns. Among Latin
American populations studied across Ecuador, Honduras,
and Nicaragua, RCP was documented in 25% of children
under five years of age Pl. Sex predilection appears variable,
with  certain  populations  demonstrating  female
predominance, while others show no significant sex-related
differences [l Bilateral presentation occurs more frequently

than unilateral presentation in most populations, although
regional variations exist [°,

Clinical Characteristics and Presentation

Clinically, RCP manifests as small, asymptomatic, pink
papules or nodules, typically measuring less than 5 mm in
diameter 2. The lesions demonstrate smooth, dome-shaped,
or slightly papillary surfaces and are most frequently located
on the attached gingiva lingual to the mandibular cuspids 4.
Their sessile architecture and characteristic location
distinguish them from other gingival enlargements ©1.

The natural history of these tumors suggests spontaneous
regression with increasing age, supporting their
classification as developmental variants rather than true
neoplasms [l Most children with RCP remain
asymptomatic throughout the lifespan of these lesions and
require no therapeutic intervention ],

Histopathologic Features and Controversies

Microscopic examination reveals that RCP comprises
loosely arranged delicate fibrous connective tissue in
approximately 80% of cases. The hallmark histological
feature is the presence of stellate and multinucleated
fibroblasts distributed within the superficial connective
tissue (4. Epithelial changes included the elongation of rete
ridges and increased vascularity in significant proportions.
There is considerable controversy surrounding the cellular
origin of these characteristic stellate fibroblasts.
Immunohistochemical investigations have demonstrated that
these cells express vimentin and prolyl 4-hydroxylase,
confirming their fibroblastic lineage €. Factor Xllla-
positive cells have been identified in certain RCP
specimens, suggesting the potential participation of
dendritic cells [,
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The histological similarity between RCP and giant cell
fibroma (GCF) poses diagnostic challenges . Both entities
exhibit stellate multinucleated fibroblasts within the

superficial ~connective tissue 1%, However, proper
clinicopathological correlation typically resolves this
differential diagnosis, as location and age remain

distinguishing features [,
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Differential Diagnosis and Management

RCP

pathologies,

gran

must be distinguished from various gingival
including fibrous hyperplasia, pyogenic

uloma, peripheral ossifying fibroma, and inflammatory

lesions [, The characteristic bilateral location of the tumor
lingual to the mandibular canines, combined with the
patient’s age and asymptomatic presentation, facilitates
clinical recognition [,

Table 1: Differential Diagnosis of Retrocuspid Papillae

Condition Location

Age Predilection

Key Distinguishing Features

Retrocuspid Papilla Lingual to mandibular canines

Children/young adults

Bilateral, asymptomatic, regresses with age

Giant Cell Fibroma Gingiva, tongue, palate Any age Histologically similar, different location
Pyogenic Granuloma Any gingival site Any age Rapidly growing, hemorrhagic, trauma history
Fibrous Hyperplasia Various locations Adults Chronic irritation, larger size

The management of RCP requires recognition rather than
intervention. Once clinically identified, no treatment is
indicated, as these represent normal anatomic variants [,
Biopsy should be reserved for atypical presentations in
which the clinical diagnosis remains uncertain [,

Emerging Perspectives and Unresolved Questions
Contemporary literature reveals several unresolved issues.
The precise etiopathogenesis remains incompletely
understood, with theories ranging from developmental
remnants to reactive proliferation [2. However, the
mechanism underlying age-related regression requires
further investigation 1,

Additionally, the relationship between RCP and other oral
lesions featuring stellate fibroblasts warrants further
exploration [, Whether RCP represents a spectrum within
giant cell fibromas or constitutes a distinct entity based
solely on location remains debatable 1.

Conclusion
Retrocuspid papillae are common anatomical variants that
require clinical recognition to avoid unnecessary

intervention. Their characteristic location, age distribution,
and benign natural history distinguish them from other
pathologic conditions.  Clinicopathological correlation
remains essential when histological examination s
performed to prevent misdiagnosis of these physiological
structures as neoplastic or reactive lesions.
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