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Table 1. Drugs associated with gingival overgrowth

Agent Trade name
Anticonvulsants
Hydantoins Ethotoin Paganone®
Mephenytoin Mesantoin®
Phenytoin Dilantin®
Succinimides Ethosuximide Zerotin®
Methsuximide  Celontin®
Phensuximide Not reported
Valpoic acid Valproic acid Depakene®
, Sandimmune®
Immunosuppressant Cyclosporine A
Neoral®
Calcium channel blockers
Dihydropyridine Amlodipine Lotrel®
derivates Norvasc®
Felodipine Plendil®
Nicardipine Cardene®
Nifedipine Adalat®
Procardia®
Other
Nimodipine Nimotop®
Nisoldipine Sular®
Nitrendipine Not reported
Cardizem®
o . " Dilacor XR®
Benzothiazine derivates  Diltiazem )
Tiazaz®
Others
Calan®
Phenylalkylamine Isoptin®
derivatives Verapamil HCL ~ Verelan®
Covera HS®
Others
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Fig 1. Examples of common medication-induced gingival overgrowth.
a. Phenytoin-associateed gingival overgrowth
b. Cyclosporine-associateed gingival overgrowth
c. Nifedipine-associateed gingival overgrowth
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Fig 2. Schematic diagram to illustrate the potential multifactorial features and interactions involved in the pathogenesis of

drug-induced gingival overgrowth(From Seymour et al.,”)
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Fig 3. Decision tree in the treatment of drug-induced gingival enlargement cases (From Camargo et al.,”)
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