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Short Case Report

Extensive amalgam tattoo (amalgam pigmentation)
on the palatal mucosa: a short case report
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Abstract -- Introduction: An amalgam tattoo is the most common form of exogenous oral pigmentation caused by the
diffusion of dental amalgam into the soft tissue. Observation: Here we describe a case of diffuse pigmentation of
amalgam on the hard palate. Discussion: Mucosal hyperpigmentation can occasionally be confused with melanotic
lesions, thereby requiring a biopsy for differential diagnosis. Once the diagnosis of an amalgam tattoo has been
established, the removal of the lesion is not necessary, except for aesthetic reasons.

Observation
A 56-year-old man with an unremarkable medical history
was referred to the department of maxillofacial surgery due to
suspected mucosal melanoma. Clinical examination revealed a
large, dark, ﬂat macula located on the right hard palate
adjacent to tooth 16 which had been restored using amalgam
ﬁllings (Fig. 1). There was no lymphadenopathy. Panoramic Xray examination did not exhibit any abnormalities. Biopsy was
then performed under local anesthesia. Histology showed a
brownish-black pigment along the collagenous ﬁbers and in the
vascular sheaths. No melanocytes or nevus cells were found
(Fig. 2). The ﬁndings suggested the diagnosis of an amalgam
tattoo. The patient needed no further treatment.

Discussion
Amalgam tattoos are common, exogenous, pigmented
lesions of the oral mucosa, resulting mainly from the accidental
displacement of metal particles in oral soft tissues during
restorative dental procedures using amalgam. The diagnosis is
simple; clinically, amalgam tattoo presents as slate-gray,
bluish, or black macules. Lesions are usually uniformly round,
uniformly pigmented, and measure between 0.1 and 2 cm [1].
They mainly affect the mandibular gingival mucosa, buccal
mucosa, ﬂoor of the mouth, tongue, retromolar mandibular
area, lips, and palate [2]. Periapical X-ray examination may be
useful to detect the radiopacity associated with amalgam.
However, less than 25% of amalgam pigmentations are
radiopaque and visible on radiography [2,3].
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Fig. 1. A 56-year old man with a large mucosal pigmentation,
extending from the right maxillary canine to the tuberosity.

An amalgam tattoo may require biopsy when it is misdiagnosed as melanosis (especially when there is no radiopacity) or located near any restored teeth. In the present case,
biopsy was performed due to the large size of the lesion.
Microscopic examination reveals an intact surface epithelium
and a ﬁne golden-brown granule, which can be found along
connective tissues and is basically a staining membrane of
golden-brown color (this may be the only sign of an amalgam
tattoo); dense ﬁbrosis and scarring are usually present, and a
granulomatous reaction may be associated [4]. The diagnosis
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alexandrite laser have been used with favorable results [4].
In the present case, there was no need to remove the
pigmentation because it did not cause any esthetic or
functional discomfort to the patient.

Conclusion
An amalgam tattoo is one of the most common causes of
exogenous pigmentation in the oral mucosa. The reported case
showed an unusual form of an extensive amalgam tattoo,
probably due to the continual migration of metal particles to
the palatal mucosa during chewing. The therapy most often
involves surgical excision, but recently, laser therapy has
provided exceptional results.
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Fig. 2. Histological section of the palatal mucosa.
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