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Abstract:
Introduction:
Torus mandibularis or mandibular tori is a benign exophytic bony osseous outgrowth seen in the lingual side of the 
mandible. They are asymptomatic, slow-growing, self-limiting and painless exophytic growth but it is feasible for 
any formation of ulcer on the tori as a consequence of any trauma. 
Aim: 
To assess the incidence of mandibular tori in patients visiting a dental college in Chennai 
Materials and Methods:
This retrospective study was conducted in a university setting. A total of 535951 treatment records were assessed for 
the study. Simple random sampling was done to minimise the sampling bias. Data were collected from n=88 patients 
with Torus mandibularis during the year 2019-2020. All the data were calculated and tabulated in MS Excel. The 
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analysis is done by using SPSS software version 23, Chicago,  descriptive statistics and chi-square tests were 
performed with the level of significance at 5% (P<0.05).
Results:
In our present study, a total of 88 cases of mandibular tori were included of which 72.73% were males and 27.27% 
were females. The types of mandibular tori were also observed in these patients, 40.91% were presented as bilateral 
solitary, 17.05% were bilateral multiple, 23.86% were bilateral combined, 11.36% were unilateral solitary and 
6.82% of mandibular tori were unilateral multiple. On the correlation between the age of the patients and the types 
of mandibular tori observed a Chi-square test was done and no significant association was found between the age of 
the patients and mandibular tori, P-value = 0.610, P=>0.05, even though a higher percentage of 13.64% of the 
bilateral solitary type mandibular tori observed among the age group of 41-50. 
Conclusion:
In our study, the incidence of mandibular tori was relatively low in our observed population with a higher male 
predominance (72.73%). Our study also found that mandibular tori incidence is higher in middle age groups 
(27.27%) and low in older ages (10.23%). 

Keywords: Exostosis; Incidence; Mandibular tori; Novel method; Torus mandibularis

Introduction:
Torus mandibularis or mandibular tori is a benign exophytic bony osseous outgrowth seen in the lingual side of the 
mandible (1). Mandibular tori are usually seen near the bicuspids and above the location where the mylohyoid 
muscle gives attachment to the mandible and are usually in a size less than 2 mm and may occur as either 
unilaterally or bilaterally; single or multiple (2). The majority of the tori appear as single bony nodules and massive 
tori can emerge as multilobulated. Besides it has been reported that in 90% of cases the mandibular tori are present 
bilaterally and are more common during early adulthood (3). The occurrence of Torus mandibularis is relatively 
more than the occurrence of Torus palatinus. Torus palatinus is a less common bony growth seen in the palate (4). 
The prevalence rate of the mandibular tori is reported to be 5-40% and slightly more common in males and the 
formation of mandibular tori appears to be primarily idiopathic and more associated with masticatory stresses, a 
habit of bruxism, genetics, vitamin deficiency and diet (5). Accordingly, it is concluded that the occurrence of 
mandibular tori are more commonly associated as a result of local occlusal stresses and not merely due to genetic 
factors. The size of the tori may alter throughout life, and even in some cases, the torus can be enormous enough to 
touch each other in the midline of the mouth (6). The formation of mandibular tori mostly appears to be buttressing 
bone formation as an outcome of trauma caused by the occlusal forces (7). This type of bone formation occurs 
resulting with an intent to reinforce the bony trabeculae for functional adaptation. Bone flexion could lead to the 
release of bone morphogenic proteins (BMPs), which could enable osseous growth and result in bone thickening, 
lipping or exostosis at the areas accountable to functional stresses. This increased masticatory stress may be the 
major aetiology for the formation of mandibular tori, implying parafunctional activity (8). 

In most cases, mandibular tori are incidental clinical findings causing no trouble to the patient with no treatment 
required. They are asymptomatic, slow-growing, self-limiting and painless exophytic growth but it is feasible for 
any formation of ulcer on the tori as a consequence of any trauma. Patients may complain of ill-fitting dental 
prostheses, mucosal ulceration, abrasion or fear of oral cancer and it's presence of tori also complicates the 
fabrication of dentures, wearing of removable dentures, prosthesis and providing restorations (9). It has been 
documented that the presence of mandibular tori can also present challenges during procedures such as laryngoscopy 
and endotracheal intubation. The presence of the torus mandibularis may also lessen and restrict the space for the 
tongue and can result in difficult phonation and speech impediment (10). In cases of ill-fitting dental prosthesis, 
chronic mucosal trauma, compromised oral functions and any interference in making an impression for the denture 
base or framework, surgery is indicated for the removal of tori and the amount of bone is removed (11). These bony 
overgrowths can cause trauma and pain during the impression making procedure, as only a thin soft tissue covering 
is present which gets traumatized easily (12). 

Clinical diagnosis of mandibular tori is generally apparent, and investigations including biopsy are typically not 
required (13). However, osteoma, peripheral ossifying fibroma, osteoid osteoma, osteochondroma, osteosarcoma 
and osteoblastoma should also be incorporated in the differential diagnosis of a unilateral, fast-growing lesion and 
for the proper diagnosis of tori. The presence of any paresthesia or pain related to the growth should be investigated 
promptly. However, the tori can reoccur where the nearby teeth are inclined to local stresses.Our research and 
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knowledge have resulted in high-quality publications from our team (14–28).With this background, our study aimed 
to assess the incidence of mandibular Tori in patients visiting a dental college in Chennai.

Materials and methods:
A retrospective study was conducted with a total of n= 88 patients visiting Saveetha dental college in Chennai. Data 
were collected by reviewing records of n=535951 patients. All the case sheets included in this study were approved, 
reviewed and cross verified with photographs. Parameters such as the age of the individual in years, gender of the 
patients (male or female) were also collected for the study. Data collection was done from  2019 to  2020. Inclusion 
criteria involved patients observed with Torus mandibularis while those with poor or lost records were excluded. 
Approval from the ethical committee was taken before the start of the study. All the data were calculated and 
tabulated in MS Excel. The analysis is done by using SPSS software version 23, Chicago,  descriptive statistics and 
chi-square tests were performed with the level of significance at 5% (P<0.05).

Results and discussion:
In our present study, a total of 88 cases of mandibular tori were included of which 72.73% were males and 27.27% 
were females (Figure 1). The patient's age was ranged between 21 to 70 years, 19.32% were in age groups of 21-30 
years, 23.86% between 31-40 years, 27.27% were between the age group of 41-50 years, 19.32% were 51-60 years 
and 10.23% over the age group of 61-70 years (Figure 2). The types of mandibular tori were also observed in these 
patients, 40.91% were presented as bilateral solitary, 17.05% were bilateral multiple, 23.86% were bilateral 
combined, 11.36% were unilateral solitary and 6.82% of mandibular tori were unilateral multiple (Figure 3).

The association between the age of the patients and the types of mandibular tori was observed using Chi-square and 
no significant association was found between the age of the patients and mandibular tori, P-value = 0.610, P=>0.05, 
even though a higher percentage of 13.64% of the bilateral solitary type mandibular tori observed among the age 
group of 41-50. Among the age group, 21-30 years 7.95% were bilateral solitary, 4.55% bilateral multiple, 4.55% 
were bilateral combined 1.14% were unilateral solitary and 1.14% were unilateral multiple. In the age group, 31-40 
years 7.95% were bilateral solitary, 7.95% bilateral multiple, 5.68% were bilateral combined 1.14% were unilateral 
solitary and 1.14% were unilateral multiple. With the age group, 41-50 years 13.64% were bilateral solitary, 1.14% 
bilateral multiple, 6.82% were bilateral combined 3.41% were unilateral solitary and 2.27% were unilateral multiple. 
Among the age group 51-60 years 7.95% were bilateral solitary, 2.27% bilateral multiple, 5.68% were bilateral 
combined 2.27% were unilateral solitary and 1.14% were unilateral multiple. In between the older age group, 61-70 
years 3.41% were bilateral solitary, 1.14% bilateral multiple, 1.14% were bilateral combined 3.41% were unilateral 
solitary and 1.14% of mandibular tori were unilateral multiple.
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Figure 1: This bar chart represents the gender of the patients diagnosed with mandibular tori, 72.73% were 
males and 27.27% were females.
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Figure 2: This bar chart representing the age of the patients diagnosed with mandibular tori, a higher rate of 
27.27% were observed in the age group of 41-50 years, followed by 23.86% between 31-40 years, 19.32% 
observed in age groups of 21-30 years and 51-60 years equally and least 10.23% over the age group of 61-70 
years.
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Figure 3: This bar chart depicts the types of mandibular tori observed in these patients, 40.91% were 
bilateral solitary, 17.05% were bilateral multiple, 23.86% were bilateral combined, 11.36% were unilateral 
solitary and 6.82% of mandibular tori were unilateral multiple.
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Figure 4: This bar chart depicts the correlation between the age of the patients and the types of mandibular 
tori. The X-axis represents the age of the patients and the Y-axis represents the types of mandibular tori 
observed with them. The yellow colour in the bar chart denotes that the mandibular tori is bilateral solitary, 
orange colour denotes that as bilateral multiple, red colour denotes it as bilateral combined, brown colour 
denotes as unilateral solitary and black as unilateral multiple. From the graphs, the occurrence of bilateral 
solitary is higher in all the age groups and highest being 13.64% observed between the age group of 41-50. 
Chi-square test was done and the association was found to be statistically insignificant, P-value = 0.610, 
P=>0.05, even though a higher percentage of 13.64% of the bilateral solitary type mandibular tori observed 
among the age group of 41-50.

Torus mandibular (TM) is considered as an asymptomatic finding identified during a clinical examination with no 
treatment is typically indicated. However it  is likely to form any ulcers on the area of the tori due to any trauma. 
TM very often expects surgery to decrease the amount of bone present, if it results in chronic trauma, intervening 
with oral function or fabrication and replacement of the denture base or framework.

We analysed a total of 88 patients with mandibular tori and of which 72.73% were males and 27.27% were females. 
The occurrence of  mandibular tori was relatively higher in males in our study which is in concordance with the 
previous studies (29,30). A previous study inferred that gender difference in the occurrence of mandibular tori might 
be the consequence of the Y chromosome on growth, occurrence, expression and development (31). Another clinical 
research stated that genetics might be a factor for the gender variation in the incidence of tori (32).
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In our study the prevalence of mandibular tori is higher 27.27% in the age group of 41-50 years, followed by 
23.86% between 31-40 years, 19.32% observed in age groups of 21-30 years and 51-60 years equally and least 
10.23% over the age group of 61-70 years. Our study results are in line with a previous study where the most 
prevalent age group of occurrence of torus mandibularis is among the 41-50 years age group with 37.9% (33). Our 
study also found that mandibular tori incidence is higher in middle age groups and low in older ages. In contrast to 
this, an increased occurrence of torus mandibularis with increased age has been mentioned in few studies even with 
no significant association (34). In few clinical studies, the prevalence of tori ranged from 8% to 16% respectively 
(35,36). In our present study, the prevalence rate was found to be less than 0.01% which is inconsistent with many 
studies. The decreased prevalence rate observed in our study might be because of the geographical limitation of the 
study.

The location, size and shape of mandibular tori are the essential factors for fabrication of any dental prosthesis (37). 
Torus mandibular occurring in the premolar–molar site substantiate and variants those ranges medium to larger are 
the ones predominantly predisposed to any need for changes and modification in prosthesis design or required for 
any surgical intervention before fabrication of any removable partial dentures or complete denture (38). The bilateral 
variants of mandibular tori are distinct and in most cases of TM present more challenges towards prosthodontic 
treatment, where cross-arch stability is essential for a stable prosthesis (39). The mandibular tori are classified as 
unilateral solitary, bilateral solitary, unilateral multiple, bilateral multiple and bilateral combined. Our study 
evaluated the types of mandibular tori observed in these patients, and found that 40.91% were bilateral solitary, 
17.05% were bilateral multiple, 23.86% were bilateral combined, 11.36% were unilateral solitary and 6.82% of 
mandibular tori were unilateral multiple. The findings of the present study were by other studies that showed the 
bilateral solitary type of mandibular tori to be the most commonly observed (33,40),(41),(42), (43),(44). In contrast, 
a previous study observed a higher incidence of bilateral multiple variants with a higher percentage of 33.3 % (45). 
And the same study found no significant correlation between the type of mandibular torus and it's incidence. In our 
current study, on the correlation between the age of the patients and the types of mandibular tori observed a Chi-
square test was done and no significant association was found between the age of the patients and mandibular tori, 
P-value = 0.610, P=>0.05, even though a higher percentage of 13.64% of the bilateral solitary type mandibular tori 
observed among the age group of 41-50.

This research, however, is subject to some limitations including sample size, geographical limitation of the patient 
visiting the dental hospital and the particular duration of the collected data. This study is based on a single university 
setting and large multicenter studies with a large sample size will help in identifying the particular population with a 
higher prevalence rate. 

Conclusion:
In our study, the incidence of mandibular tori was relatively low in our observed population with a higher male 
predominance  (72.73%). Our study also found that mandibular tori incidence is higher in middle age groups 
(27.27%) and low in older ages (10.23%). Further similar studies with long term perspectives and higher sample 
population are required for the assessment of the prevalence of mandibular tori.
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