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When we hear the term "wart," our minds usually drift to the
skin - those rough, raised lesions caused by HPV. But in
dentistry, "amalgam warts" are an entirely different entity.
They're not caused by a virus, they aren't contagious, and
frankly, they aren't even true warts. So what exactly are
amalgam warts, and why should we, as dental students, care
about them?

During one of our oral pathology lectures, the term "amalgam
tattoo" came up. It sparked curiosity - what happens when
dental materials accidentally find their way into the oral soft
tissues? That's when [ stumbled upon the lesser-known
cousin of the amalgam tattoo: the amalgam wart, sometimes
referred to as "amalgam granuloma."

What are Amalgam Warts?

Amalgam warts are localized soft tissue reactions caused by
the accidental implantation of dental amalgam particles -
usually during restorative procedures or tooth extractions.
They are rare and often go unnoticed unless discovered
during a routine exam or biopsy. Despite the name, they
don't resemble classic viral warts. Instead, they appear as
small, often asymptomatic nodular lesions, sometimes bluish-
black or grey in color due to the metallic content of

the amalgam. Histologically, they are marked by a
granulomatous inflammatory response surrounding the
foreign material.

Pathogenesis: How Do They Form?

The mechanism is pretty straightforward. During procedures
like placing an amalgam restoration or removing a previously
restored tooth, fine particles of amalgam can become
embedded in the soft tissues - especially if a rubber dam isn't
used or high-speed suction is inadequate. The body then
identifies these particles as foreign and responds with a
chronic inflammatory reaction, often forming a granuloma. In
some cases, this localized response leads to a soft, raised
lesion - what we refer to as an amalgam wart.

Over time, these embedded particles might oxidize or
corrode, contributing to the darkened appearance.
Interestingly, not every patient reacts the same way. While
some develop a noticeable lesion, others may carry amalgam
remnants with no clinical symptoms at all.




Clinical Features

- Location: Most commonly on the gingiva or alveolar mucosa
near previously restored or extracted teeth.

- Appearance: Raised nodule, bluish-grey or black
discoloration, usually <1 cm.

- Symptoms: Typically asymptomatic. Occasionally may be
tender if secondarily infected or inflamed.

- History: Often a clue - history of amalgam restoration or
extraction in the area.

Diagnosis

A good clinical history is key. If a patient presents with a
pigmented lesion on the gingiva, and there's a history of
amalgam restoration in the same area, suspicion for amalgam
tattoo or wart should be high. However, due to the potential
of other pigmented lesions (like melanotic macules or even
oral melanoma), biopsy and histopathological examination
might be required for a definitive diagnosis.

Histology typically reveals:

- Foreign body granulomatous reaction

- Multinucleated giant cells

- Dark, irregular metallic particles embedded within
connective tissue

Management

Most amalgam warts don't require treatment unless they are
symptomatic or for cosmetic concerns. If the lesion is
bothersome or diagnosis is uncertain, surgical excision may
be done followed by biopsy.

Preventive steps can also help:

- Use of rubber dam during amalgam restorations

- Thorough irrigation and suction during and after amalgam
removal

- Avoiding forceful condensation of amalgam into deep
proximal areas

Why Should We Care?

As future dentists, it's important to recognize that even our
restorative materials can have unintended consequences.
Though rare, amalgam warts remind us of the importance of
technique, sterilization, and patient follow-up. They also
teach us to stay alert - not every oral lesion is what it seems.
Something as minor as a greyish spot could have an entire
story behind it, one that connects pathology with clinical
practice.




