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Abstract: Torus palatinus is a common benign osseous exostosis that arises 
from the midline of the hard palate. Although typically asymptomatic, this 
anatomical variation may necessitate intervention when it interferes with 
prosthetic rehabilitation, causes speech impairment, or results in chronic 
mucosal trauma. Contemporary diagnostic modalities include clinical 
examination supplemented with advanced imaging techniques. Management 
strategies encompass conservative observation for asymptomatic cases and 
surgical excision using traditional instrumentation, laser technology, or 
piezoelectric devices. Understanding the epidemiological patterns, etiological 
factors, diagnostic protocols, and therapeutic options enables clinicians to 
provide evidence-based care for patients presenting with oral exostosis. 
Keywords: Torus Palatinus, Oral Exostosis, Anatomical Variation, Prosthetic 
Rehabilitation. 
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INTRODUCTION 
Torus palatinus is a localized bony 

overgrowth that develops along the median palatine 
suture, manifesting as a benign anatomical variant 
rather than a pathological entity [1]. Prevalence rates 
demonstrate substantial geographic and ethnic 
variability, ranging from approximately four percent 
to 60 percent across different populations [2, 3]. The 
condition typically manifests during the second to 
fourth decades of life and demonstrates a female 
predominance in most epidemiological studies [3]. 
While predominantly asymptomatic, clinical 
significance emerges when exostosis interferes with 
denture fabrication or causes functional impairment 
[4]. Therefore, this review provides a brief overview 
of the epidemiology, etiology, diagnostic approach, 
imaging features, management strategies, and 
complications of torus palatinus for dental clinicians. 
 

Epidemiology 
Epidemiological investigations have revealed 

considerable prevalence variations across ethnic 
populations, with higher frequencies observed in 
individuals of East Asian ancestry than in those of 
West African ancestry, particularly among females 
[5]. Croatian population studies documented a 
prevalence rates of forty-three percent, with a 
significantly higher occurrence in men than in women 
[2]. Malaysian cohorts demonstrated a prevalence 
ranging from thirty-eight to sixty-three percent, 
predominantly affecting females and manifesting 
spindle-shaped morphology [3]. 
 
Etiology 

The etiology reflects multifactorial origins, 
combining genetic predisposition with 
environmental influences [1]. Genome-wide family 
studies have identified genetic variants associated 
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with torus palatinus, supporting autosomal dominant 
inheritance patterns. Specific polymorphisms in the 
CAPS2 gene have protective effects against torus 
development [6]. Additionally, research has 
established correlations between torus palatinus and 
elevated bone mineral density in postmenopausal 
women, suggesting its potential utility as a marker for 
systemic bone health [7]. 
 
Diagnostic Approach and Imaging Characteristics 

Clinical diagnosis typically relies on visual 
inspection and palpation, revealing a symmetrical 
midline osseous prominence covered by a thin, 
hypovascular mucosa [1-4]. Morphological 
classification encompasses flat, nodular, spindle-
shaped, and lobular configurations, with flat 
morphology being the most frequent presentation 
[2]. 

 
Advanced imaging modalities provide 

comprehensive anatomical assessments when 
clinical evaluation is insufficient. Cone beam 
computed tomography demonstrates the torus 
palatinus as dense, lobulated exostoses with cortical 
bone density, enabling precise evaluation of its size, 
extent, and relationship to adjacent structures [8]. 
Although rarely utilized for routine diagnosis, 
magnetic resonance imaging assists in excluding 
alternative pathologies when clinical presentation 

suggests diagnostic uncertainty [1-8]. Differential 
diagnosis must exclude osteomas associated with 
Gardner syndrome, which typically manifests 
asymmetrically with multiple mandibular lesions [8]. 
 
Surgical Management Strategies 

Surgical intervention is warranted when 
torus palatinus causes functional impairment, 
including speech difficulties, masticatory 
dysfunction, chronic traumatic ulceration, or 
prosthetic rehabilitation challenges [9]. Traditional 
surgical approaches employ double Y incisions or 
midline flap designs, followed by osteotomy using 
rotary instruments, chisel, and mallet [4]. 

 
Contemporary techniques offer alternative 

modalities with distinct advantages over traditional 
methods. Erbium-doped yttrium aluminum garnet 
(Er:YAG) laser technology enables precise bone 
removal through controlled ablation, achieving 
complete excision with minimal thermal damage to 
surrounding tissues and excellent healing outcomes 
within 12 days postoperatively. Piezoelectric surgery 
utilizes ultrasonic microvibrations for bone cutting, 
providing selective hard tissue modification while 
protecting adjacent soft tissues and neurovascular 
structures [10]. A concise summary of the surgical 
technique is provided in Table 1. 

 
Table 1: Comparison of surgical management strategies for torus palatinus 

Surgical Technique Advantages Considerations 
Traditional (Bur/Chisel) Cost-effective, widely available Potential thermal injury, bleeding 
Er:YAG Laser Precision, minimal thermal damage Equipment cost, operator training 
Piezoelectric Soft tissue protection, reduced trauma Extended procedure time 

 
Complications and Special Considerations 

Medication-related osteonecrosis is a serious 
complication associated with long-term 
bisphosphonate or denosumab therapy [11]. Patients 
receiving these medications for osteoporosis 
management demonstrate increased susceptibility to 
avascular necrosis of the torus palatinus, particularly 
following mucosal trauma [11, 12]. The clinical 
presentation includes exposed necrotic bone with 
central fluid and gas accumulation visible on 
computed tomography. Risk factors include extended 
antiresorptive therapy duration, concurrent dental 
procedures, poor oral hygiene, and local traumatic 
insults [11]. Preoperative assessment should 
incorporate a comprehensive medication history, 
with consideration of drug holidays or alternative 
management strategies in high-risk patients [12]. 
When surgical intervention becomes necessary 
despite antiresorptive therapy, meticulous 
techniques with conservative debridement optimize 
healing outcomes [11]. 
 
 

CONCLUSION 
Torus palatinus is a prevalent benign 

exostosis that requires diagnostic acumen and 
therapeutic judgment. Clinicians must differentiate 
this anatomical variant from pathological entities 
through a systematic evaluation incorporating 
clinical assessment and selective imaging. Surgical 
intervention is indicated only when functional 
impairment or prosthetic complications occur. 
Contemporary surgical modalities, including laser 
and piezoelectric technologies, offer alternatives to 
traditional techniques, potentially enhancing 
procedural outcomes. Recognizing the risk of 
medication-related osteonecrosis enables 
appropriate patient counseling and treatment 
planning modifications. 
 

REFERENCES 
1. Nogueira, A. S., Gonçales, E. S., Santos, P. S., 

Damante, J. H., Alencar, P. N., Sampaio, F. A., & 
Garcia, A. S. (2013). Clinical, tomographic aspects 
and relevance of torus palatinus: case report of 



 

Maheswaran T et al; Glob Acad J Dent Oral Health; Vol-8, Iss-1 (Jan-Feb, 2026): 13-15 

© 2026: Global Academic Journals & Research Consortium (GAJRC)                                                                                                     15 

 

two sisters. Surgical and radiologic anatomy: 
SRA, 35(9), 867–871. 
https://doi.org/10.1007/s00276-013-1114-4  

2. Simunkovic , S. K., Bozic , M., Alajbeg, I. Z., Dulcic , 
N., & Boras, V. V. (2011). Prevalence of torus 
palatinus and torus mandibularis in the Split-
Dalmatian County, Croatia. Collegium 
antropologicum, 35(3), 637–641.  

3. Hiremath, V. K., Husein, A., & Mishra, N. (2011). 
Prevalence of torus palatinus and torus 
mandibularis among Malay population. Journal of 
International Society of Preventive & Community 
Dentistry, 1(2), 60–64. 
https://doi.org/10.4103/2231-0762.97704  

4. Schmidt, V., & Valdec, S. (2023). Die chirurgische 
Entfernung eines Torus palatinus [Surgical 
removal of a torus palatinus]. Swiss dental 
journal, 133(10), 676–677. 
https://doi.org/10.61872/sdj-2023-10-02  

5. El Sergani, A. M., Anderton, J., Brandebura, S., 
Obniski, M., Ginart, M. T., Padilla, C., Butali, A., 
Adeyemo, W. L., Long, R. E., Jr, Moreno, L. M., 
Marazita, M. L., & Weinberg, S. M. (2020). 
Prevalence of Torus Palatinus and association 
with dental arch shape in a multi-ethnic 
cohort. Homo: internationale Zeitschrift fur die 
vergleichende Forschung am Menschen, 71(4), 
273–280. 
https://doi.org/10.1127/homo/2020/1316  

6. Bezamat, M., Zhou, Y., Park, T., & Vieira, A. R. 
(2021). Genome-wide family-based study in 
torus palatinus affected individuals. Archives of 
oral biology, 130, 105221. 
https://doi.org/10.1016/j.archoralbio.2021.105
221  

7. Belsky, J. L., Hamer, J. S., Hubert, J. E., Insogna, K., 
& Johns, W. (2003). Torus palatinus: a new 

anatomical correlation with bone density in 
postmenopausal women. The Journal of clinical 
endocrinology and metabolism, 88(5), 2081–
2086. https://doi.org/10.1210/jc.2002-021726  

8. El Achkar, V. N., Lopes, S. L., Pinto, A. S., do Prado, 
R. F., & Kaminagakura, E. (2016). Imaging Aspects 
of Palatal Torus in Cone Beam Computed 
Tomography and Magnetic Resonance: Case 
Report. Acta stomatologica Croatica, 50(4), 359–
364. https://doi.org/10.15644/asc50/4/10  

9. Bernaola-Paredes, W. E., Pereira, A. M., 
Albuquerque Luiz, T. A., Martins, I. S., Lima, F. F., & 
Vallejo-Rosero, K. A. (2020). An atypical 
presentation of gigantiform torus palatinus: A 
case report: Atypical tori palatine and surgical 
management. International journal of surgery 
case reports, 75, 66–70. 
https://doi.org/10.1016/j.ijscr.2020.08.049  

10. Rocca, J. P., Raybaud, H., Merigo, E., Vescovi, P., & 
Fornaini, C. (2012). Er: YAG Laser: A New 
Technical Approach to Remove Torus Palatinus 
and Torus Mandibularis. Case reports in 
dentistry, 2012, 487802. 
https://doi.org/10.1155/2012/487802  

11. Weger, K. L., Archang, M. M., Lo, Y. C., Yin, L. X., 
Armstrong, M. F., Guerin, J. B., Mark, I. T., & 
Benson, J. C. (2024). Torus palatinus 
osteonecrosis: A hitherto unreported 
complication of long-term Denosumab 
use. Radiology case reports, 20(1), 772–776. 
https://doi.org/10.1016/j.radcr.2024.10.082  

12. Ryan, J. L., & Larson, E. (2016). Osteonecrosis of 
the Torus Palatinus in the Setting of Long-Term 
Oral Bisphosphonate Use--A Case Report. South 
Dakota medicine: the journal of the South Dakota 
State Medical Association, 69(1), 23–25. 

 

https://doi.org/10.1007/s00276-013-1114-4
https://doi.org/10.4103/2231-0762.97704
https://doi.org/10.61872/sdj-2023-10-02
https://doi.org/10.1127/homo/2020/1316
https://doi.org/10.1016/j.archoralbio.2021.105221
https://doi.org/10.1016/j.archoralbio.2021.105221
https://doi.org/10.1210/jc.2002-021726
https://doi.org/10.15644/asc50/4/10
https://doi.org/10.1016/j.ijscr.2020.08.049
https://doi.org/10.1155/2012/487802
https://doi.org/10.1016/j.radcr.2024.10.082

