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Description
Eosinophilic ulcer of the oral mucosa, also known as Traumatic 
Ulcerative Granuloma with Stromal Eosinophilia (TUGSE), is 
a rare and intriguing condition that manifests in the oral cavi-
ty. Despite its infrequency, this disorder captures the attention 
of clinicians and researchers due to its distinctive clinical pre-
sentation and the challenges associated with its diagnosis and 
management. Eosinophilic ulcer of the oral mucosa typically 
presents as a solitary ulcerative lesion within the oral cavity. 
The most common sites of occurrence include the tongue, buc-
cal mucosa, and palate. Clinically, the lesion is characterized by 
a well-defined, shallow ulcer with a yellowish or fibrinous base. 
An elevated, indurated border often surrounds the ulcer, con-
tributing to its unique appearance. While the ulceration is not 
usually extensive, it can cause significant pain and discomfort 
for affected individuals.

Etiology and Pathogenesis

The exact etiology of eosinophilic ulcer remains elusive, but 
it is commonly associated with local trauma or injury to the 
oral mucosa. The initial insult, whether from accidental biting, 
dental procedures, or ill-fitting dental appliances, disrupts the 
mucosal barrier. This disruption triggers an exaggerated and 
persistent inflammatory response, characterized by a signifi-
cant infiltration of eosinophils into the affected tissue. The role 
of eosinophils in the pathogenesis of this condition remains a 
subject of on-going research. Diagnosing eosinophilic ulcer of-
ten involves a biopsy to examine the histopathological features 
of the lesion. A key characteristic is the presence of stromal 
eosinophilia, indicating a high number of eosinophil’s within 
the connective tissue surrounding the ulcer. This histological 
finding, along with the clinical presentation, helps distinguish 
eosinophilic ulcer from other oral lesions.

Symptoms and Impact on Oral Function

Pain and discomfort are common symptoms reported by indi-
viduals with eosinophilic ulcer. Interestingly, the level of pain 
can be disproportionate to the size of the ulcer, causing signif-
icant disruption to daily activities such as eating and speaking. 
The impact on oral function underscores the need for effective 
management strategies to alleviate symptoms and promote 
healing.

Differential Diagnosis

The clinical presentation of eosinophilic ulcer overlaps with 

several other conditions, necessitating a thorough differential 
diagnosis. Traumatic ulcers, aphthous ulcers, infectious diseas-
es like syphilis and even malignancies must be considered and 
ruled out. The distinctive histopathological features aid in the 
accurate diagnosis of eosinophilic ulcer and help differentiate it 
from other entities with similar clinical appearances.

Administration Approaches

The management of eosinophilic ulcer is primarily conservative, 
focusing on symptomatic relief and promoting healing. Topical 
corticosteroids are often employed to reduce inflammation and 
alleviate pain. These medications can be applied directly to the 
ulcerated area or administered in the form of mouthwashes or 
ointments. In some cases, systemic corticosteroids may be con-
sidered for severe or persistent lesions. Pain management is an 
important aspect of treatment, and Non-Steroidal Anti-Inflam-
matory Drugs (NSAIDs) or analgesics may be recommended to 
alleviate discomfort. Maintaining good oral hygiene practices is 
essential to prevent secondary infections and facilitate optimal 
healing.

Prognosis and Follow-Up

In many cases, eosinophilic ulcer resolves spontaneously within 
a few weeks. However, the duration of symptoms can vary, and 
periodic follow-up is recommended to monitor the progress of 
the lesion. While recurrence is uncommon, individuals with a 
history of eosinophilic ulcer should remain vigilant for any new 
oral lesions and seek prompt medical attention if concerns arise. 
The rarity of eosinophilic ulcer has limited extensive research 
into its underlying mechanisms and optimal management strat-
egies. On-going studies aim to deepen our kind of the condition, 
including the triggers for eosinophilic infiltration, the factors 
influencing pain perception, and potential targeted therapies. 
Advancements in molecular and cellular research may shed 
light on the specific pathways involved in the development of 
eosinophilic ulcer, opening avenues for more targeted and ef-
fective treatments. Collaborative efforts between clinicians, pa-
thologists, and researchers are essential to unravel the mysteries 
surrounding this intriguing oral condition.

Conclusion
Eosinophilic ulcer of the oral mucosa stands as a fascinating yet 
challenging entity within the realm of oral pathology. Its rarity, 
distinctive clinical presentation, and the interplay of inflamma-
tory processes make it a subject of interest for clinicians and 
researchers alike. While current management strategies focus 
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on symptomatic relief and supportive care, on-going research 
holds the ability of uncovering the intricacies of eosinophilic 
ulcer, leading to more precise diagnostic criteria and effective 

therapeutic interventions. As our accepting of this condition 
evolves, so too will our ability to provide improved care for 
individuals affected by eosinophilic ulcer of the oral mucosa.


