
www.journalomp.org

 pISSN 2288-9272  eISSN 2383-8493
 J Oral Med Pain 2021;46(3):84-87

 https://doi.org/10.14476/jomp.2021.46.3.84

Treatment of Morsicatio Buccarum by Oral Appliance: Case Report
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Morsicatio buccarum is a condition caused by chronic cheek biting. It means frictional hy-
perkeratosis by repetitive cheek biting, which may be associated with obsessive compulsion. 
Clinically it presents as rough, shaggy, whitish, often peeling surface. We report a 9-year-
old female patient who complained oral ulceration on both buccal mucosa. The initial diag-
nosis was oral candidiasis because of whitish plaques which were peeled off. Topical anti-
fungal agent was ineffective and the symptom did not disappear. By incisional biopsy, she 
was diagnosed with morsicatio buccarum. A soft oral appliance was placed in the patient’s 
oral cavity. Although morsicatio buccarum improved significantly when the appliance was 
used, the oral lesion had a tendency to recur, when the patient stopped using the appliance. 
In case of recurrence, cognitive behavioral therapy for obsessive-compulsive disorder is 
needed for the fundamental treatment.
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INTRODUCTION

Morsicatio mucosa oris is a common chronic mucosal 

frictional keratosis [1]. It is a condition caused by habitual 

chewing of the lips (morsicatio labiorum), tongue (morsica-

tio linguarum), or buccal mucosa (morsicatio buccarum) [2]. 

Sewerin divided all age groups into 5-year-old units and 

investigated the prevalence rate. The condition is estimated 

to afflict most frequently among persons in the 15-19 age 

group (1.77%). The second largest group was in the 20-24 

age group (1.20%). Prevalence is similar in females (57%) 

and males (43%) [3]. 

It has generally accepted that morsicatio buccarum is a 

self-inflicted injury caused by habitual behaviors related 

to mental problems or stress [4]. The damage is as result 

of psychological conflicts and emotions such as hate, jeal-

ousy, exacerbation, aggression, a feeling of inferiority and 

isolation, a feeling of compassion, and problem of identity 

[3]. Some patients with excessive anxiety during daytime 

tend to bite their buccal mucosa unwittingly while sleeping 

[5]. In addition, Fatima et al. [6] suggested that morsicatio 

buccarum and depression are also closely related to each 

other in recent study.

Morsicatio mucosa oris usually affects the buccal mucosa, 

lateral border of the tongue, or the lower labial mucosa that 

are easily accessible to, and readily injured by the teeth. 

It represents poorly demarcated, uneven, shaggy, peeling, 

white papules, and plaques [1]. Therefore, differential diag-

nosis with pseudomembranous candidiasis sometimes needs 

to be performed.

In this paper, we present the case of a 9-year-old female 

patient who was diagnosed with morsicatio buccarum with 

clinical findings similar to candidiasis and improved in 

symptoms receiving an oral appliance treatment.
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CASE REPORT

A 9-year-old female visited the Department of Orofacial 

Pain and Oral Medicine in Dental Hospital of Yonsei 

University College of Dentistry (Seoul, Korea) with a com-

plaint of oral ulceration (IRB no. 2021-0139-001). She was 

referred from department of pedodontics for assessment 

of the lesions of oral cavity. Her medical history was un-

remarkable. The symptoms started about 2 weeks ago. She 

had spontaneous pain that persisted during the first week, 

but at the time of her visiting to the hospital she com-

plained of stinging feeling from stimulating foods without 

spontaneous pain. Clinical examination revealed the patient 

presented with whitish plaques peeled off on both buc-

cal mucosa with tenderness to palpation (Fig. 1). She said 

that her mouth was dry and the lesion seemed to be getting 

wider over time. The initial diagnosis was oral candidiasis. 

She was treated with antifungal agent, fluconazole dry syr-

up (Diflucan; Pfizer, Amboise, France) but no appreciable 

improvement was observed clinically. Therefore, a punch 

biopsy was performed. A diagnosis of morsicatio buccarum 

was reached based on the histological findings. 

The patient recognized that she habitually chewed and bit 

her buccal mucosa. It was inferred that the lesion was ac-

cessible by the teeth. A soft oral appliance was prescribed 

for the maxillary arch. The patient was instructed to wear 

the appliance at night. We expected that the soft appliance 

would prevent her from biting buccal mucosa during the 

night. Furthermore, the appliance would allow healing time 

of injured oral tissues. After three weeks, the lesion of the 

buccal mucosa was significantly improved (Fig. 2).

However, as the patient wore the appliance every other 

day, the lesion recurred (Fig. 3). In addition to that, after the 

eruption of the permanent teeth, the appliance did not fit 

well. When she stopped wearing the appliance, the lesion 

tended to recur.

A B

Fig. 1.Fig. 1. Clinical photographs showing 

white plaques on the buccal mucosa. (A) 

Right side. (B) Left side.

Fig. 2.Fig. 2. Clinical photographs showing improved lesion when the 

patient wore the appliance every day.

Fig. 3.Fig. 3. Clinical photograph showing aggravated lesion when the 

patient wore the appliance every other day.
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DISCUSSION

Morsicatio buccarum is the white lesion that is derived 

from chronic frictional trauma. A considerable number of 

adolescents suffer from this disease. It was hypothesized 

that the stress by intense studying in the period of adoles-

cents would be associated with the prevalence [7].

Morsicatio buccarum needs to be differentially diagnosed 

from other white lesions such as pseudomembranous candi-

diasis, thermal or chemical burn, allergic reaction by tooth-

paste or mouthwash, lichen planus, leukoedema, and white 

sponge nevus [8]. Lesions of morsicatio buccarum are pres-

ent as a pitted and/or grey-white macerated appearance 

which are diffuse and roughened on the buccal mucosa. 

Rubbing makes it possible for some of the fragments of epi-

thelium removed [9]. Therefore, it is likely that clinicians 

confuse it especially with pseudomembranous candidiasis.

Because morsicatio buccarum is caused by habitual chew-

ing or trauma to teeth, the treatment includes noninvasive 

therapies such as prostheses or occlusal splints and invasive 

therapies such as smoothing or extracting teeth [10]. 

Many kinds of oral appliances or prosthesis have been 

advocated for interception of lip and cheek biting. Pros-

thesis with a labial flange was suggested in patient’s mouth 

for neurologic problems or head and neck surgery [11]. 

Removable oral prosthesis was designed to prevent self mu-

tilation of oral tissues using buccal shields [12]. Intraoral 

soft appliance was made for targeting the self-injurious 

habit [13]. Above these appliances, cheek plumper with la-

bial bow, modified pin head clasp, lingual plate, and buccal 

shield was developed [14]. However, there have not been 

the researches to compare the effectiveness of these oral 

appliances.

According to the latest (5th) edition of the Diagnostic and 

Statistical Manual of Mental Disorders [15], morsicatio buc-

carum is categorized as a body-focused repetitive disorder 

as well as subcategory of obsessive-compulsive and related 

disorders. The examples of body-focused repetitive disorder 

are cheek biting, hair pulling, skin picking, nail biting, and 

teeth grinding [16].

There is general consensus that the best treatment for 

body focused repetitive disorder such as morsicatio buc-

carum is cognitive behavioral therapy [17]. In order to treat 

auto-aggressive impulse control disorders, decoupling, a pi-

oneering self-help technique, was developed [18]. The tech-

nique is composed of two steps. After the patient recognizes 

the regular behavioral pattern preceding the habit, he or she 

is then instructed to perform a movement resembling the 

initial behavioral sequence of the habit. When it comes to 

morsicatio buccarum, instead of biting the cheek, the pa-

tient is redirected to rub his or her teeth intensely over up-

per and lower lips or tongue [10].

In our case, the diagnosis of morsicatio buccarum was 

made based on histological findings. Because clinical fea-

ture of morsicatio buccarum could be similar to pseudo-

membranous candidiasis, past medical history and oral hab-

it should be checked in order to differentiate the two dis-

eases. Although oral appliances could be helpful in treating 

morsicatio buccarum, they are not apt for the fundamental 

treatment.

In this case, we prescribed the oral appliance during the 

night, which may protect the oral mucosa from the dam-

age originated from bruxism or nocturnal clenching related 

with psychological conflicts and emotions. However, we re-

alized that splints should be used during the day in order 

to maximize the effectiveness of the appliance, considering 

obsessive behavior usually occurs during the day. 

For obsessive-compulsive and related disorders such as 

trichotillomania and nail biting, behavioral therapy like de-

coupling was successful in two cases of randomized con-

trolled trials [19,20]. There was also a case report that de-

coupling made it possible for morsicatio buccarum patient 

to stop the behavior completely [10]. Therefore, cognitive 

behavioral therapy such as decoupling should be considered 

for the treatment of morsicatio buccarum. 
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