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B2 2P () Bilateral oral focal mucinosis on the palate of a 2-year-old
child: a case report. Int J Paediat Dent 2015; 25:70-2
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(A) Lichen planus

(B) Juvenile myofibroma

(C) peripheral giant cell granuloma

(D) Oral focal mucinosis
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(A) Surgical excision

(B) Antibiotics

(C) Concurrent chemoradiotherapy
(D) There is no need to treat
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