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ABSTRACT:

Background: Epulis, with a tumor-like appearance, is a kind of localized hyperplasia commonly seen in the gingiva.
Hence; we hereby present the case report of surgical excision of an epulis of 1 year old lesion. Case report: A 38 year old
female patient reported with the chief complaint of a gingival mass in the lower left anterior tooth region from past one
year. There was no history of systemic disease. Oral hygiene was moderate. Clinical examination revealed a soft, reddish
mass measuring approximately 2 x 2 x 1 cm®. The lesion was asymptomatic but caused some mastication problems. In
radiographic examination, the underlying bone was normal and there was no radiolucency or erosion in the bone. Local
anaesthesia was given and incision was made. Surgical removal was done. Afterwards; perio-pack was given. Conclusion:
Because of rapid and regular wound healing, surgical treatment is useful for soft tissue surgery in modern dentistry.
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INTRODUCTION

Epulis, with a tumor-like appearance, is a kind of
localized hyperplasia commonly seen in the gingiva.
Some studies have indicated that this disease could be
caused by low-grade local irritation, traumatic injury,
hormonal factors, or some drugs. It has reported 4
cases of epulis arising from cyclosporine in patients
with chronic graft versus host disease. In addition,
epulis are most likely to occur at the age of 20 years
old in women, because the hormone levels of women,
such as such as estrogen and progesterone, are easily
changed at this stage. The methods to treat epulis
depend on its size and position and excisional biopsy
is the recommended method for most epulis.**

The etiology and pathogenesis of gingival
enlargement are still not well established. Most of the
gingival enlargements are inflammatory in origin and
therefore can be treated completely with conventional
periodontal treatment such as internal bevel
gingivectomy. Because of its unusual clinical features,
the diagnosis and treatment plan can be complicated
in some cases. Histopathologic examination is the

gold standard for the most reliable diagnosis of these
lesions. Epulis granulomatosa refers to a tissue growth
into the oral cavity which is a post- surgical lesion
emanating from an extraction socket.* ® Hence; we
hereby present the case report of surgical excision of
an epulis of 1 year old lesion.

CASE REPORT

A 38 year old female patient reported with the chief
complaint of a gingival mass in the lower left anterior
tooth region from past one year. There was no history
of systemic disease. Oral hygiene was moderate.
Clinical examination revealed a soft, reddish mass
measuring approximately 2 x 2 x 1 cm3. The lesion
was asymptomatic but caused some mastication
problems. In radiographic examination, the underlying
bone was normal and there was no radiolucency or
erosion in the bone. Local anaesthesia was given and
incision was made. Surgical removal was done.
Afterwards; perio-pack was given. No medication was
prescribed for the patient. After 2 weeks, at the follow
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up session, the site of surgery was completely healed.
The sample was stored in 10% formalin and sent for
histopathological examination. The histological
examination revealed connective tissue elements
consisting of proliferation of plump fibroblasts and
endothelial cells with spindle shape nuclei. Numerous
and various sized blood vessels with extensive
infiltration of chronic inflammatory cells, mostly
lymphocytes were also evident.

Figure 3: Postoperative view

DISCUSSION

The most common mechanisms in the development of
soft tissue tumor-like lesion in the oral cavity included
reactive hyperplasia and neoplasia, and the majority
of localized overgrowths are considered to be reactive
rather than neoplastic in nature. Described under a
variety of names, the Epulis is a relatively common
tumor-like lesion of the gingival. Epulis is considered
to be a reactive massive lesion rather than true
neoplasia, usually asymptomatic with a variable
growth rate. Reactive lesions are swellings that
develop in response to chronic and recurring tissue
injury, which stimulates an exuberant or excessive
tissue response.”*

In the present case report, a 38 year old female patient
reported with the chief complaint of a gingival mass
in the lower left anterior tooth region from past one
year. There was no history of systemic disease. Oral
hygiene was moderate. Local anaesthesia was given
and incision was made. Surgical removal was done.
Afterwards; perio-pack was given. No medication was

prescribed for the patient. After 2 weeks, at the follow
up session, the site of surgery was completely healed.
The sample was stored in 10% formalin and sent for
histopathological examination.

.2

Figure 5: Histdpathologic section of Epu_lié

Polizzi B et al described the treatment of a fibrous
epulis (FE), the most common type of localized
gingival overgrowths, with a Diode Laser. FE
management involves causal periodontal treatment,
surgical excision, usually performed with scalpel, and
often the extraction of adjacent teeth. The Laser
surgery has been proposed as a less invasive method
based on the following advantages: better control of
intra/post-operative pain and bleeding by coagulation,
resulting in a bloodless surgical field, an excellent
intra-operative visibility for the operator and an
increase in surgical accuracy.10 Ghadimi S et al
reported an Epulis granulomatosa which was removed
with diode laser (810 nm) due to child’s fear related to
traditional surgical instruments and bleeding. Lasers
are useful for soft tissue surgery in modern dentistry,
especially in relation to pediatric patients due to the
rapid and regular wound healing without sutures.™

In the present study, the histological examination
revealed connective tissue elements consisting of
proliferation of plump fibroblasts and endothelial cells
with spindle shape nuclei. Numerous and various
sized blood vessels with extensive infiltration of
chronic inflammatory cells, mostly lymphocytes were
also evident. In adults, epulis frequently represents as
firm, pink, un-inflammed mass, and it seems to grow
from below the free gingival margin/interdental
papilla. Most often the lesion is painless. Pain may be
associated due to secondary traumata via brushing,
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flossing or chewing. Histologically, the fibroma may
show additional focus of calcification (peripheral
calcifying fibroma), foci of cementicles or trabeculae
of bone. ! 12

In a previous case report, Halliday H et al reported
case presentation of an unusually large epulis on the
maxillary gingiva of a 24-year-old woman. A 24-year-
old woman had a red mass (2.4 x 1.4 cm) on her left
maxillary gingiva (between teeth No. 11 and 12) that
interfered with normal occlusion and speech.
Although pyogenic granuloma was the clinical
diagnosis, histopathologic examination revealed that
the lesion was actually focal fibrous hyperplasia with
focal mucinosis degeneration.’* Ajagbe HA et al, in
another case report, described the clinical features and
treatment of 39 cases of fibrous epulis. Many of the
epulides attained giant sizes before patients sought
treatment. A few large or recurrent fibrous epulides
were mistaken for malignant lesions, such as
fibrosarcoma, Burkitt's lymphoma, or squamous cell
carcinoma. Adequate excision and histological
examination of all tissues excised were found to be
the best management procedure for fibrous epulis.**

CONCLUSION

Because of rapid and regular wound healing, surgical
treatment is useful for soft tissue surgery in modern
dentistry.
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