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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.”
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