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               Physical examinations should always include a regular check of the hard palate. During routine osteology teaching for undergraduates
               an incidental finding of a bony outgrowth was observed in the mid palatal region of hard palate of a female elderly partly
               edentulous skull. The growth was nodular and extended from incisive fossa to the middle of the hard palate along the mid sagittal/palatal
               suture measuring a length of 2.8cm.the lesion measured 0.6cm at its maximum diameter.
            

            
                  
                  Figure 1

                  A: Hard palate with tori palatinus; B: Hard palate with tori palatinus magnified
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            The prevalence of tori, which are benign bone growths from the mandible and maxilla, is about 27 per 1000 person.1 The mature, dense cancellous bone that makes up these oral exostoses typically has a ring of varied thickness cortical bone
               around it. There may occasionally be a little amount of osteoblastic activity or even hemopoietic marrow.2 Although the torus may begin to emerge in the early adult years, it may not become evident until the middle of adulthood.
               The torus palatinus (TP) develops at the midpalatal suture. The likelihood rises with age and reaches a plateau in the third
               decade, when bone mass is typically at its optimum.3 Females and members of some ethnic and racial groupings, particularly Asians, are more likely to have tori.4 It appears that the underlying aetiology of tori is mostly hereditary in nature and may run in families.5 LRP5 gene polymorphism may indicate a mechanism that promotes bone deposition.6 In some circumstances, local stresses including occlusal pressures and microtrauma may also play a role.7 Primary hyperparathyroid patients were more likely to experience oral tori and radicular lamina dura decreases. As a result,
               several factors, including genetics, environment, age, sex, and others, might contribute to the genesis of torus. From scarcely
               perceptible to quite enormous, flat to lobular, the size varies.8 
            

            At the outset the above case seemed like a benign oral exostosis or tori palatinus however other differential diagnosis like
               malignancy cannot be totally ruled out. Surgical excision of oral tori is often not essential because they are benign lesions,
               unless they are large enough to obstruct speech, mastication, or dental prosthetics or cause ulceration.9 Despite not being a pathological state, its existence calls for attention and management knowledge. Exostoses should be surgically
               removed if the patient often traumatises the palatine torus during mastication and speaking or if full dentures are required
               for the rehabilitation of the upper arcade. The mucosa that covers the torus is very thin and prone to tearing, thus the excision
               should be performed with caution. Additionally, problems might develop from the surgeon's iatrogenic actions, such as perforation
               of the nasal cavities, nerve injury, and bone necrosis from inadequate cooling during surgical drilling, bleeding from cutting
               the palatine arteries, palatine mucosa tears, and palatine bone fracture.10
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