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Localized Gingival Enlargement

Department of Oral Pathology, School of Dentistry, Yangsan Campus of Pusan National University
Mi Heon Ryu, D.D.S., Ph.D.

Localized gingival enlargement is a common finding and tends to be reactive hyperplasia. Gingival reactive lesions are usually
asymptomatic and respond to conservative treatment. However, a small entity of localized gingival enlargement is distinct from
non-neoplastic growth, including developmental and neoplastic lesions. Since their clinical characteristics are similar with other
lesions of gingiva, it can cause diagnostic dilemma, and is recommended to submit biopsy and confirm pathologic diagnosis. Their
incidence of recurrence are different, therefore method of treatment should vary depending on the diagnosis. This review explains
identification and treatment of localized gingival lesions.
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Developmental
Retrocuspidal papilla
Fibrous nodule
Gingival cyst

Reactive
Irritation fibroma
Pyogenic granuloma
Epulis fissuratum

Inflammatory enlargement
gingival abscess
periodontal abscess
periapical abscess
pericoronitis

Neoplastic
Peripheral fibroma
Peripheral ossifying fibroma
Peripheral odontogenic fibroma
Benign/malignant tumor

Immune-mediated
Wegener' s granulomatosis
|diopathic
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Fig. 2. Peripheral ossifying fibroma of gingiva. Clinical appearance and histopathological
finding of excised specimen. Adapted from Malathi et al."
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Fig. 3. Pyogenic granuloma of gingiva. Adapted from Rossman.’
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Fig. 4. Oral manifestation of Wegener s granulomatosis as strawberry gingivitis. Adapted from Ruokonen et al.”

10. X4 ZY(Odontogenic tumor) I.Z=2

TR dlsk= A4 T4 T8 A Y
of vlel EZ5A s Sl Wsks w4 & N =4 54 Aghe] i vk
Ajo] 71 Aoz o] WAl WEA] EEolb B Asi] JAMHOR ulkR 478 B
oh? SlgollA] WhAlsk= Thefet A A4 el 785 o/delA kb SlgollAl
Hauglo] glov 7t 53 A4 Foke A A4 B Y7t SAEkL, T FHehe
A A HEEA S, T AL T 1, AFA 28S s E g
G A Atk 4R Be AT ©ddt A advte R 7rEs] ofele H9Tt
AxA] WamA yepdty, T2 22p 220 WAt AR AR gk 24 S Alste] ZI
o, bR o g F42 glth A S TR stojof Bttt Qg 4 SA HaE A
=3} AdRgolu A2 HlssskaL, WAL a0 St AES ®AIsh] sl et A
AR A vl Fo3F S AR|stE= 7] 28] A AA, =4 A= 2219
b 3 ) WAL AP WA Bfstolof B o] 570 o] Wasid,
AT ARRE 2A2AE W] Asle] Slsof

ok
A

718 | chtx| 2ol AFREIR| M52 HMi12E 2014




o =

1. Chikkaiah U, Hemavathy KB, Gururaju CR, Jyothi
PA, Madhu Kiran. Focal reactive soft tissue lesion
of gingiva - A Dlagnostic dilemma. Pacific Journal
of Medical Sciences 2014; 13: 67-73.

2. Miranda Rius J, Nadal A, Lahor E, Mtui B, Brunet
L. Unusual presentation of localized gingival
enlargement associated with a slow-growing
odontogenic myxoma. Int J Oral Sci 2013; 5: 172-
175.

3. Silva CO, Sallum AW, do Couto-Filho CE, Costa
Pereira AA, Hanemann JA, Tatakis DN. Localized
gingival enlargement associated with alveolar
process expansion: peripheral ossifying fibroma
coincident with central odontogenic fibroma. J
Periodontol 2007; 78, 1354-1359.

4. Eversole LR. & Rovin S. Reactive lesions of the
gingiva. J Oral Pathol 1972; 1: 30-38.

5. Savage NW & Daly CG. Gingival enlargements and
localized gingival overgrowths. Aust Dent J 2010; 55
Suppl 1: 55-60.

6. Sapp JP, Eversole LR, Wysocki GW. Z|Al FtZretot
04842 St second edition. Trans. CHet-Ztetoknd e
2|5t5], 2005; CHSHLIZHE AL ME.

7. Zhang W, Chen Y, An Z, Geng N, Bao, D. Reactive
gingival lesions: a retrospective study of 2,439
cases. Quintessence Int 2007; 38: 103-110.

8. Kfi Y, Buchner A, Hansen, LS. Reactive lesions of
the gingiva. A clinicopathological study of 741
cases. J Periodontol 1980; 51: 655-661.

9. Rossmann JA. Reactive Lesions of the Gingiva:
Diagnosis and Treatment Options. The Open
Pathology Journal 2011; 5: 23-32.

10. Rajanikanth BR, Suragimath G, Pai JBS, Walvekar
A, Kumar R. Localized gingival enlargement-a
diagnostic dilemma Indian Journal of Dentistry

¢ B

2012; 3: 44-48.

. Malathi G, KumarK S. A Localized Gingival

Enlargement as Peripheral Ossifying Fibroma.
Indian Journal of Dental Advancements 2011; 3:
711-714.

Neville BW, Allen CM, Bouquot JE. Oral and
Maxillofacial Pathology. 3rd edition, Saunders,
2009; St. Louis, Missouri.

MIZX|FDfetm430|5|. x|FISt 5th edition,

2010; TAFETAL M.
Anoop Kapoor RM, Vishakha G, Divya S.

Pregnancy Associated Gingival Enlargement. J Oral
Health Comm Dent 2010; 4: 48-51.

Kinga Janosi SP, Alina Ormenisan, Krisztina
Martha. Comparative study of hyperplastic lesions
of the oral mucosa. European Scientific Journal
2013; 9: 7-15.

. Moloney J & Stassen LF. Pericoronitis: treatment

and a clinical dilemma. J Ir Dent Assoc 2009; 55:
190-192.

. Siar CH, Yeo KB, Nakano K, Nagatsuka H,

Tsujigiva H, Tomida M, Ng, KH & Kawakami T.
Strawberry gingivitis as the first presenting sign
of Wegener's granulomatosis: report of a case.
Eur J Med Res 2011; 16: 331-334.

. Ruokonen H, Helve T, Arola J, Hietanen J,

Lindgvist C & Hagstrom J. "Strawberry like”
gingivitis being the first sign of Wegener’s
granulomatosis. Eur J Intern Med 2009; 20: 651-
653.

. Rawal YB, Mustiful-Martin D, Rosebush MS,

Anderson KM & Mincer HH. Slow-growing gingival
mass. Oral Surg Oral Med Oral Pathol Oral Radiol
2012; 113: 161-167.

CHEHR| BHlAFEISIX| M52 M125 2014 | 719




