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ABSTRACT 

Gingival fibromatosis (GF) is a heterogeneous group of disorders characterized by 

progressive enlargement of the gingiva caused by an increase in submucosal connective 

tissue elements . 

The gingival enlargement results in both esthetic and functional problems for affected 

individuals. The most common effects are diastemas, malpositioning of teeth, prolonged 

retention of primary dentition, delayed eruption, cross and open bites, prominent lips and 

open lip posture. 

The aim of this article is to highlight the diagnosis, clinical features and management of a 

rare case of idiopathic gingival fibromatosis in a 18 year old girl. 

Keywords: Idiopathic gingival fibromatosis, Gingival enlargement, Hereditary gingival 

fibromatosis, Gingivomatosis, familial elephantiasis. 

 

INTRODUCTION  

Gingival fibromatosis (GF) is a 

heterogeneous group of disorders 

characterized by progressive enlargement 

of the gingiva caused by an increase in 

submucosal connective tissue elements 1. 

Gingivomatosis, diffuse fibroma, 

hereditary gingival fibromatosis, familial 

elephantiasis, Idiopathic fibromatosis, 

elephantiasis gingivae, congenital 

hypertrophy of the gingiva, fibromatosis 

gingivae, gigantism of the gingiva, 

symmetric fibroma of the palate, 

congenital macrogingivae, hereditary 

gingival hyperplasia, and hypertrophic 

gingival 2,3-5 are the synonyms used for 

gingival fibromitosis. 

Idiopathic gingival fibromatosis is a 

slowly progressive benign enlargement 

that affects the marginal gingiva, attached 

gingiva and interdental papilla 6. It varies 

from minimal involvement of only the 

tuberosity area and the buccal gingiva 

around the lower molars to generalized 

enlargement inhibiting eruption of teeth 
7,5,8,9. 

The hyperplastic gingiva is pale-pink, 

firm, leathery in consistency that is 

nonhemorrhagic and asymptomatic. 

The gingival enlargement results in both 

esthetic and functional problems for 

affected individuals. The most common 

effects are diastemas, malpositioning of 

teeth, prolonged retention of primary 

dentition, delayed eruption, cross and open 

bites, prominent lips and open lip posture 
7,10,9-13,14-19 Although the gingival 

enlargement does not directly affect the 

alveolar bone, the gingival swelling may 

increase the bacterial plaque accumulation, 

inducing periodontitis, bone resorption and 

halitosis 2. In extreme cases of massive 

gingival enlargement, an affected child 

usually develops abnormal swallowing 

pattern and experiences difficulty in 

speech and mastication 4. 
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The aim of this article is to highlight the 

diagnosis, clinical features and 

management of a rare case of idiopathic 

gingival fibromatosis in a 18 year old girl. 

 

CASE REPORT  

A 18 year old girl reported to the 

Dentocare Dental & Implant Centre , with 

the chief complaint of slow growing, non-

tender gingival enlargement {Fig. 1} since 

last 5 years. 

The major concern of the patient and 

family was esthetic and functional 

problems including mastication, speech, 

and oral hygiene. 

 

General Examination: The patient was 

slightly under nourished for her age. 

Patient din give history of intake of any 

type of drug in recent past, or family 

history indicating any undelying genetic 

mechanism .  

 

Extra Oral Examination :The patient had 

convex facial profile with incompetent 

lips. 

Intra Oral Examination:Intra oral 

examination revealed diffuse type of 

gingival enlargement involving marginal, 

papillary and attached gingiva in the 

maxilliary and mandibular region.  

Gingiva was reddish pink in colour along 

with the tendency of bleeding of gums 

when probed.  

Gingival enlargement enclosed the major 

surface of the teeth present except the 

incisal/occlusal surfaces.Because of the 

enlarged gingival tissue, the patient was 

not able to occlude properly . 

 

Investigations: The results of the 

hematological investigations showed no 

abnormality. 

 

Biopsy: Excisional biopsy report showed 

stratified squamous epithelium with mild 

hyper-keratosis, acanthosis and patchy 

elongation of retepegs. Subepithellally 

there was connective tissue composed of 

dense collagen fibers with infiltration of 

acute and chronic inflammatory infiltrate. 

Biopsy report was suggestive of infective 

gingival fibromitosis. 

As the medical, family, prenatal and drug 

histories were non-contributory, other 

reasons of gingival hyperplasia were 

excluded and the case was diagnosed as 

idiopathic gingival fibromatosis. 

 

Mangment: The case was planned for 

segmental gingivectomy of the 

hyperplastic tissue. After initial diagnosis 

and treatment planning, routine oral 

hygiene instructions were given and oral 

prophylaxis was completed. Considering 

the size and extent of gingival 

enlargement, a quadrant-wise 

gingivectomy was performed under local 

anaesthesia followed by marking of 

bleeding points with the help of pocket 

marker.  

An external bevel gingivectomy was done 

in all four quadrants with an interval of 

about one month in between each surgery. 

After performing surgery of each quadrant 

the specific treated quadrant is covered 

with coe- pack for 10 days.  

After the gingvectomy procedure for all 

the quadrants have been completed the 

follow up has been done at the interval of 

3 months . { Fig.2, Fig.3} 
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  Fig.  1 pre-operative  

 

 
Fig. 2 post- operative { after 3 months} 

 

 

 
 

Fig.3 post-operative {after 6 months} 

 

DISCUSSION 

The gingival enlargement observed may be 

localized or generalized and is an 

inflammatory response that occurs when 

plaque (collection of food debris and 

bacteria) accumulates on the teeth. This is 

a result of the patient not accomplishing 

effective oral hygiene. An example is 

noted to the right. Gums affected by this 

condition are often tender, soft, red, and 

bleed easily. Fortunately, this condition 

usually resolves with effective oral 

hygiene practices (tooth brushing, 

flossing) to remove the plaque and irritants 

on the teeth. 

The aim of this article is to highlight the 

diagnosis, clinical features and 

management of a rare case of idiopathic 

gingival fibromatosis in a 18 year old girl. 

The surgical approach has shown 

outstanding results to the treatment of 

idiopathic  gingival enlargement and 

maintaining the patient on intense plaque 

control measures. 

 

CONCLUSION  

This case highlights the unusual 

coexistence of nonsyndromic idiopathic 

gingival fibromatosis with generalized 

aggressive periodontitis. Diagnosis was 

based on clinical, radiographic, 

histopathologic and immunologic 

assessment.  

The surgical approach has shown 

outstanding results to the treatment of 

idiopathic  gingival enlargement. This 

technique eliminate periodontal pockets, 

preserve attached gingival tissue and 

establish proper periodontal morphology 

for good hygiene in the maintenance 

phase, which is of great importance in 

such patients. frequent follow up is 

required with surgical correction of any 

specific sites if needed. Psychological 

counseling is must for both patient and 

parents.  
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