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Abstract: Overgrowth of keratinized gingival tissues is a common condition and is described under a variety of
names. Causes of such enlargement can be medications, hereditary, and/or local irritating factors. Hereditary gingival
fibromatosis is a rare condition that can occur as an isolated disease or as part of a syndrome or chromosomal
abnormality. In severe cases, the gingival enlargement may cover the crowns of teeth and cause severe functional and
aesthetic concerns. Here, we present a case of an 8-year-old girl with severe enlargement of gums in the maxilla and
mandible. The diagnosis was made based on clinical examination and family history.

Keywords: Hereditary Gingival Fibromatosis.

INTRODUCTION

Gingival enlargement or gingival overgrowth can be defined as an increase in the size of the gingiva, caused due
to a variety of etiological factors [1]. It is caused by several factors, such as inflammation, leukaemia, drugs, and
inheritance. The most common forms of gingival enlargement are induced by systemic drugs, including the antiepileptic
drug- phenytoin, the immunosuppressors like cyclosporin, and nifedipine, the calcium channel-blocker with
antihypertensive activity [2]. The inheritance condition in which the gingival tissue spontaneously and progressively
enlarges is identified as hereditary gingival fibromatosis (HGF) [3]. Hereditary gingival fiboromatosis (HGF) or Idiopathic
gingival fibromatosis is a rare, benign, asymptomatic, non-haemorrhagic and non-exudative proliferative fibrous lesion
of gingival tissue occurring equally among men and women, in both arches with varying intensity in individuals within
the same family [4].

It also shows a generalized firm nodular enlargement with smooth to stippled surfaces and a minimal tendency
to bleed. However, in some cases, the enlargement can be so firm and dense that it feels like bone on palpation [5]. Here
we present a case of hereditary gingival fibromatosis of an 8-year-old female patient.
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CASE REPORT

An 8-year-old female patient reported to the Department of Oral Medicine and Radiology at Kamineni Institute
of Dental Sciences, Narketpally, with a chief complaint of generalised gingival swelling in the upper and lower regions
since birth. On taking a detailed medical history, it was non-contributory. Family history revealed that the patient’s
paternal grandmother had similar gingival enlargement but her father was unaffected.

On intraoral examination, a diffuse enlargement is seen on the gingiva in the maxillary and the mandibular
anterior region extending from marginal to attached gingiva also involving interdental gingiva. The primary teeth present
in this area are submerged. Based on history and clinical examination, the provisional diagnosis was given as Hereditary
Gingival Fibromatosis. An orthopantomogram was advised to the patient, which showed all primary teeth to be erupted
in alveolar bone and developing permanent teeth.

The patients were advised for gingivectomy and regular oral hygiene maintenance with follow up as a treatment
plan.

Fig-1: Extraoral View

Fig-2: (A) Intraoral maxillary view (B) Intraoral mandibular view (C) Orthopantamogram showing Primary
teeth and erupting permanent teeth
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DiSCUSSION

Gingival overgrowth varies from mild enlargement of isolated interdental papillae to segmental or uniform and
marked enlargement affecting one or both of the jaws [6]. HGF is a rare disease of infancy characterized by gingival
enlargement which is of normal colour and firm in consistency that is non-haemorrhagic and asymptomatic [3]. Males
and females are equally affected at a phenotype frequency of 1:175,000 [7]. The gingival enlargement usually begins at
the time of eruption of the permanent dentition but can develop with the eruption of the deciduous dentition and rarely is
present at birth. In the present case, the enlargement persists since birth.

This clinical variability has been described even in individuals in the same family [7]. The enlargement is most
intense during the eruption of both primary and permanent teeth, and minimal or non-detectable growth is observed in
adults [8]. Furthermore, the presence of teeth seems to be necessary for HGF to occur because the condition disappears or
recedes with the loss of the teeth.

The precise mechanism of familial gingival fibromatosis is unknown, but it appears to be confined to the
fibroblasts that harbour in the gingiva. The hyperplastic response does not involve the periodontal ligament and occurs
peripherally to the alveolar bone within the attached gingiva [3]. The growth is linked with the eruption of teeth as seen
in the present case, and the presence of teeth may be necessary for the commencement of the process. Fibromatosis
gingivae may hinder tooth eruption, mastication and oral hygiene. The most characteristic feature of HGF is the gingival
enlargement of both maxillary and mandibular gingiva [9].

Although there is a large consensus on the modality of treatment to be performed in HGF patients, there are
controversies among the authors concerning the exact period in which it should be accomplished. Treatment depends on
the severity of enlargement and shows varying degrees of success. When the enlargement is minimal, thorough scaling of
teeth and home care may be all that is required to maintain a good appearance. On the other hand, overgrowth tissues
should be surgically removed. The treatment of HGF patients is conservative because extraction of all teeth and reduction
of the alveolar bone have been recommended in the past. Many techniques have been used for the excision of the
enlarged gingival tissues, including external or internal bevel gingivectomy in association with gingivoplasty, an apically
positioned flap, electrocautery, and carbon dioxide laser [10]. In the present case, the patient was advised scaling
followed by gingivectomy and was referred to the department of pedodontics.

CONCLUSION

The present case was of hereditary gingival hyperplasia (HGF). Patients with this condition require great care
and motivation. Gingival enlargement is a prevalent disease in children, conferring to the clinician an important role in
the correct diagnosis and treatment of affected patients.
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