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ABSTRACT 
Background & objectives: Chronic inflammatory gingival enlargement also called as chronic hyperplastic gingivitis is an 

enlargement of the gingiva as a result of chronic inflammation due to local or systemic factors, most important local factor 

appears to be the dental plaque and calculus. The aim of publishing this case report is to present the clinical, histopathological 

features and treatment of inflammatory gingival enlargement which disturbed the aesthetics and masticatory function of the 

patient.  

Methods: A 23 year old female patient reported with a chief complaint of swelling in the gums of teeth in lower front region. The 

enlargement was firm and fibrotic accompanied by an inflammatory component probably due to inability to maintain adequate 

personal oral hygiene. Surgical therapy was carried out to provide a good aesthetic outcome.  

Results and interpretation: No recurrence was reported at the end of 2 months. The importance of patient motivation and 

compliance during and after therapy as a critical factor in the success of treatment has also been highlighted through this case 

report. Conclusion Gingival overgrowth is disfiguring, and can interfere in mastication and speech; hence a thorough 

understanding of the pathogenesis is essential. 

 

Keywords: Inflammatory, Hyperplastic, Fibrotic gingival enlargement, Local factors 

 

INTRODUCTION 

Oral mucosa is constantly subjected to 

external and internal stimuli and therefore manifests a 

spectrum of diseases that range from developmental, 

reactive, inflammatory to neoplastic.1 The most 

frequently encountered oral mucosal lesions in 

humans are the reactive hyperplastic lesions.2 These 

lesions represent a reaction to some kind of irritation 

or low-grade injury like calculus, chewing, fractured 

teeth, lodged food, overextended dentures flanges 

and overhanging restorations.3 

Gingival enlargement a common feature of 

gingival disease which can be caused by gingival 

inflammation, fibrous overgrowth, or a combination 

of the two.4 It is a multifactorial condition that 

develops as interactions between the host and the 

environment or in response to various stimuli. It may 

be plaque–induced, associated with systemic 

hormonal disturbances or occur as a manifestation 

associated with several blood dyscrasias, such as 

leukemia, thrombocytopenia or thrombocytopathy.5 

These enlargements may lead to functional 

disturbances like difficulty in mastication, altered 

speech, aesthetic and psychological problems.6 

Classification of gingival enlargement is 

based on the degree of overgrowth as: Grade 0: No 

signs of gingival enlargement; Grade I: Enlargement 

confined to interdental papilla; Grade II: Enlargement 

involving interdental papilla and the marginal 

gingiva; and Grade III: Enlargement covering three-

quarters or more of the crown.7 The most common 

form of enlargement is inflammatory hyperplasia 

which is due to plaque induced inflammation of the 

gingival tissues. It can be localized or generalized, or 

can be exaggerated by hormonal effects, as seen in 

puberty or pregnancy, or may be complicated by 

certain systemic medications.8 

 

CASE REPORT 

 A 23 year old female patient reported to the 

Department of Periodontology, Subharti Dental 

College and Hospital, Meerut with a chief complaint 

of swelling in the gums of teeth in lower front region. 

Local factors, like plaque and calculus were present. 

The gingiva seemed to be markedly enlarged ‑ Grade 

III gingival enlargement. The enlargement was 

diffuse, soggy in appearance and fibrotic 

accompanied by an inflammatory component with 

probing depth of more than 5 mm and generalized 

gingival bleeding on probing (Fig 1). There was no 

drug or systemic history reported. Also, there was no 

familial history present. Differential diagnosis 

includes drug induced gingival enlargement. 

On the first visit, oral hygiene instructions 

were given after scaling and polishing. After phase I 

therapy, the patient was recalled. A written consent 

was obtained before surgical procedure. On the basis 

of amount of tissue present after phase 1 therapy, a 

decision is made for the treatment by either external 

bevel or internal bevel gingivectomy. So, in this case, 

external bevel gingivectomy was performed after 

marking the bleeding points (Fig 2-3). Residual 

plaque and calculus was removed and thorough root 

planing was done. Periodontal dressing was given 

and the excised tissue was sent for histopathological 

examination (Fig 4). Haemotoxylin and eosin 

staining showed parakeratinized hyperplastic 

stratified squamous epithelium with underlying fibro 
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cellular connective tissue showing diffusely spread 

increased chronic inflammatory infiltrate mainly 

composed of plasma cells and lymphocytes with 

numerous blood vessels. The features were 

suggestive of inflammatory fibro epithelial 

hyperplasia. The patient was given antibiotic and 

anti-inflammatory drugs TDS for 5 days, and 

chlorhexidine mouthwash twice daily for 3 weeks. 

Post-operative oral hygiene instructions were given 

and the patient was recalled after 10 days for 

reinforcement of oral hygiene. Patient was recalled at 

frequent intervals for the next 2 months which 

showed uneventful healing (Fig 5). 

 

 
Fig 1: Pre-operative intraoral photograph 

 

 
Fig 2: Bleeding points marked 

 

 
Fig 3: Immediate post operative photograph 

 
Fig 4: Histopathological photograph 

 

 
Fig 5: 2 months post operative photograph 

 

DISCUSSION 

Gingival overgrowth varies from mild 

enlargement of isolated interdental papillae to 

uniform marked enlargement affecting either one or 

both the jaws.9 Enlargements are a common clinical 

finding mostly represent a reactive hyperplasia which 

is a result of plaque-related inflammatory gingival 

disease.10 These are the disorders of the fibrous 

connective tissue layer of the oral mucosa, which 

proliferates due to continuous stimulation and 

chronic irritation. This is caused due to tissue edema 

and infective cellular infiltration as a result of long 

standing bacterial plaque, which are treated with 

conventional periodontal therapy, such as scaling and 

root planing.11 When chronic inflammatory gingival 

enlargements with a significant fibrotic component 

does not resolve completely after initial periodontal 

therapy or does not meet the aesthetic demands of the 

patient, surgical removal is the only treatment of 

choice. The most widely employed surgical 

approaches for the treatment of gingival 

enlargements is gingivectomy, flap technique by 

laser, electrocautery or conventional means.6 In the 

present case report chronic inflammatory gingival 

enlargement was present in relation to mandibular 

front tooth region causing esthetics problem in the 



Nitin Tomar et al.                                                                    Inflammatory Gingival Enlargement - A Case Report 

International Journal of Oral Health Dentistry, July - September, 2015;1(3):146-148                                        148 

patient. After non-surgical therapy, resolution of the 

inflammatory component was noticed, with the 

persistence of the fibrotic component which was then 

managed by surgical therapy. 

 

CONCLUSION 

 Gingival overgrowth is disfiguring, and can 

interfere in mastication and speech; hence a thorough 

understanding of the pathogenesis is essential. The 

local factors, dental plaque and calculus are 

responsible for gingival enlargement. In the present 

case report, size of the hyperplastic tissue was the 

main cause of esthetic problems to the patient 

therefore excised completely. This case report 

highlights the importance of patient motivation and 

compliance in treatment planning. 
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