
  JScholar Publishers                  

A Historic Case Report of Idiopathic Gingival Fibromatosis In Childhood and Its 
Management
Chafai houda1,2,*, Kamal Dounia1,2,Mjahed Nadia1,2,Douida Amal1,3, Hammas Naoual1,3, El Alami Mohammed 
Nourredine1,2

1Faculty of medicine and Pharmacy, Sidi Mohammed Ben Abdillah University, Fez, Morocco
2Departement of Otorhinolaryngology(ENT) and neck surgery, Hassan IIuniversity, Hospital,Fez, Morocco
3Departement ofanato-pathology, Hassan II University Hospital,Fez, Morocco

Journal of  
Dentistry and Oral Health

Received Date: May 21, 2020 Accepted Date: June 17, 2020 Published Date: June 19, 2020

Citation: Houda Chafai (2020) A Historic Case Report of Idiopathic Gingival Fibromatosis In Childhood and Its Management. 
J Dent Oral Health 7: 1-5. 

*Corresponding author: Chafai houda, Faculty of medicine and Pharmacy, Sidi Mohammed Ben Abdillah University, Fez, 
Morocco; E-mail: chafaihouda@gmail.com 

©2020 The Authors. Published by the JScholar under the terms of the Crea-
tive Commons Attribution License http://creativecommons.org/licenses/
by/3.0/, which permits unrestricted use, provided the original author and 
source are credited.

 
J Dent Oral Health 2020 | Vol 7: 102

Background 

	 Gingival fibromatosis (GF) is a rare condition characterized by pathological, diffuse or local growth of gingiva. In 
severe cases functional, periodontal, esthetic and psychological problems may occur [1]. 
	  
	 The condition may be related to hereditary factors and occurs as a non-syndromic hereditary gingival fibromatosis 
(HGF) or as a part of a syndrome. It may also develop in susceptible individuals as a side effect of systemic medications, in-
cluding the antiseizure, immunosuppressant, or calcium channel blockers [2,3].

	 Idiopathic enlargement of  gingiva, which has no definite cause, is rare and  affects only one in 750 000 individuals, 
and can occur in both genders and in either of the jaws. It is also known as gingivomatosis or fibromatosis [2,4].

	 The diagnosis is mainly made on the basis of the patient’s history and clinical features, and on histopathological 
evaluation of affected gingiva. Early diagnosis is important, mostly to exclude oral malignancy [1].

	 Treatments vary according to the type of overgrowth and the extent of disease progression, thus, scaling of teeth is 
sufficient in mild cases, while in severe cases surgical intervention is required. Prognosis is precarious and the risk of recur-
rence exists [1].

	 This paper presents oral manifestations of a rare case of childhood Idiopathic Gingival Fibromatosis (IGF)  along 
with its surgical management and follow-up outcome.
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Case presentation

	 A 12-year-old femal child reported to the department 
of ENT, Maxillo-facial, Reconstructive and Plastic Surgery of 
University Hospital Hassan II,  with swollen upper and  lower 
gums, resulting from a consanguineous marriage of 2nd degree 
and which presents a statural and mental delay.

	 The patient had no history of  seizures, drug intake, fe-
ver, weight loss or any other  physical or mental disorder. There 
was no family  history of a similar illness

	 The gingival enlargement was extensive, involving al-
most all maxillary and mandibular teeth. 

	 History revealed, that this problem was  present for the 
last five years resulting in difficulty with  speech and mastication 
and causing poor aesthetics.  

	 Examination of the oral cavity shows a mass originating 
at the level of the two arches, filling the oral cavity, the teeth show 
diastemas and are caught in the hypertrophic process.

	 No other mucosal anomalies were evident. Oral hygiene 
was fair with scarce plaque, no calculus or any other inflammato-
ry component.

	 Haematological investigations including complete 
blood count, differential leucocyte count, serum iron and folate 
levels, erythrocyte sedimentation rate were carried out to rule 
out any systemic involvement and results were within normal 
limits. 

	 Mantoux and sputum tests were negative for tuberculo-
sis and so was the chest X-ray.

	 CT of the face revealed a heterogeneous appearance of 
the maxillae and a voluminous homogeneous and regular gingi-
val thickening pushing the teeth outwards. 

	 Gingivectomy was performed under general anaesthe-
sia. External bevel incision was made to achieve better gingival 
contour and aesthetics. Electrocautery was used to achieve hae-
mostasis as well as to reshape the gingival tissue. Proper instruc-
tions were given to the patient and parents regarding brushing 
and maintenance of oral hygiene.

	 The excised gingival tissue, which was sent for histo-
pathological examination, revealed hyperplastic gingival epithe-
lium covered with stratified squamous epithelium with keratini-
sation. There was elongation and interlacing of rete ridges. The 

subepithelium showed extensive fibrosis and focal lymphoplas-
macytic inflammation more prominent in the perivascular re-
gion There was no evidence of dysplasia or malignancy present. 
Findings were consistent with idiopathic GF.

	 A postoperative review after a month revealed com-
plete wound epithelisation. The patient was followed-up at every 
3 months. An intraoral examination after 12 months revealed 
competent lips with good dental occlusion and there was no ten-
dency toward further enlargement. 

Discussion

	 Gingival fibromatosis may occur as an inherited con-
dition known as hereditary gingival fibromatosis, or it may be 
associated with inflammation, leukemic infiltration, and medi-
cations. 

	 The IGF is most commonly associated with hyper-
trichosis, also occasionally associated with mental retardation 
and epilepsy. It occurs either as an isolated disease or com-
bined with some rare syndromes like Zimmerman‑Laband syn-
drome (defects of bone, nail, ear, nose and splenomegaly), Mur-
ray‑Puretic‑Drescher. 

	 Gingival hyperplasia in children is less common and is 
mostly  associated with poor oral hygiene and the use of drugs. 
The granulomatous diseases (Wegener’s granulomatosis, Crohn’s 
disease, sarcoidosis, tuberculosis), malignancies (acute myeloid 
leukaemia) and hereditary gingival hyperplasia also should be 
taken into consideration in the differential diagnosis of gingival  
overgrowth in children [5, 6].  

	 In the present case, family history was negative. The pa-
tient has a mental retardation with no signs of hypertrichosis, 
and epilepsy or intake of medication known to cause enlarge-
ment. Hence, the case was diagnosed as a nonsyndromic case of 
IGF.

	 Idiopathic gingival fibromatosis affects the attached 
gingiva as well as gingival margin and interdental papillae. The 
cause is unknown, and thus the condition is designated as “id-
iopathic”. Some cases have a hereditary basis, but the genetic 
mechanisms involved are not well understood. A study of several 
families found the mode of inheritance to be autosomal recessive 
in some cases and autosomal dominant in others [7].  

	 Despite what the name suggests GF is not related to soft 
tissue fibromatoses that occur elsewhere in the body. Gingiva is 
typically normal in colour with a firm consistency. It can prog-



 
3

 
J Dent Oral Health 2020 | Vol 7: 102  JScholar Publishers                  

Figure 1: Gingival mucosa lined with an epithelium of the regular hyperplastic malphian type with elongation of the epithelial ridges.
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ress to cover the crowns of teeth and cause retention of primary 
dentition and tooth impaction. GF often becomes clinically ev-
ident with the eruption of primary or permanent teeth, despite 
the normal appearance of gingival tissue at birth [8].

	 Histologically, the gingival hyperplasia is mainly due 
to an increase and thickening of collagen bundles in connective 
tissue stroma. The nodular appearance can be attributed to the 
thickened hyperparakeratinized epithelium.

	 The cellular and molecular mechanisms that lead to this 
condition are not well understood. HGF keratinocytes seem to 
have an important role in pathogenesis by inducing extracellular 
matrix accumulation by fibroblasts [9]. Several authors suggest 
that more the fibroblasts are present, greater the chance for re-
currence [10].  

	 Enlargement usually begins with the eruption of decid-
uous or permanent dentition; it may rarely present at birth or 
arise in adulthood. The most extensive enlargement appears to 
occur during loss of deciduous teeth or in early stages of erup-
tion of permanent teeth. It progresses rapidly during active erup-
tion and decreases with the end of this stage [11].

	 The management of gingival overgrowth varies accord-
ing to its aetiology but overall the maintenance of good oral 
hygiene and  periodic surgical excision yield good results. It is 
recommended that one should wait for repeat surgery until the 
eruption of all  the permanent teeth [12]. Considering the high 
recurrence rate in  cases with GF and the need for repeated sur-
gery, the patient  should be kept on regular follow-up.

	 Studies have demonstrated that recurrence is faster in 
areas with plaque accumulation [13]. Maintenance of good oral 
hygiene with professional cleaning and home care  maintenance 
is necessary to prevent the recurrence.

Conclusion

	 The present case report highlights a nonsyndromic IGF 
and its management. Surgery significantly improved the patient’s 
esthetics and masticatory functions. Maintenance of oral hygiene 
is important to prevent recurrence.

Figure 2: chorion site of loose, focal edematous, richly vascularized fi-
brosis with the presence of numerous fibroblasts and a slight inflamma-
tory infiltrate made of lymphocytes and plasma cells.
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