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ABSTRACT 

Gingival enlargement is associated with several drugs such as calcium channel blockers, immune 

suppressants and anticonvulsants. Nifidipine and amlodipine are most commonly used calcium 

channel blockers. Nifidipine is commonly associated with Gingival enlargement while 

Amlodipine rarly causes gingival enlargement. This case report is related to amlodipine 

associated gingival enlargement its management. 

 

KEYWORDS: Gingival enlargement, calcium channel blockers, Gingivectomy. 

 



Dr. Balaji et al: Management of drug-induced gingival enlargement 

 

www.wjasr.in                World J Adv Sci Res Vol. 4 Issue 1 January – February 2021 Page 2 

INTRODUCTION 

    Several Drugs may cause the gingival enlargement such as calcium channel 

blockers(CCBs), immune-suppressants, and anticonvulsant. Frequently appear within one to 

three months, after the initiation of treatment with the associated medications.
7,8 

Gingival 

overgrowth begins at the interdental papillae and is more frequently found in the anterior 

segment of the labial surfaces. Gradually, gingival lobulations are formed that may appear 

inflamed or fibrotic depending on the degree of local factor-induced inflammation.
3
 However, 

the fibrotic enlargement is confined to the attached gingiva but may extend coronally causing 

the extensive disfigurement of gingival.
4
 

       Several factors namely; age, genetic predisposition, presence of pre-existing plaque, 

and gingival inflammation influence the relationship between the drugs and gingival 

tissue.
10,11

 The prevalence of amlodipine-induced gingival hypertrophy has been shown to be 

between 1.7% and 3.3%.
2  

Amlodipine-induced gingival enlargement is comparatively less 

prevalent than other calcium channel blockers.
15

 The highest prevalence of gingival 

enlargement was in the fourth decade of life, with the incidence of overgrowth being higher in 

males compared to females. Control of local irritants, including plaque and tartar, with scaling 

and good oral hygiene are also important
1
. Surgical intervention is needed if significant 

overgrowth persists after these initial steps. 

   This case report highlights the report of amlodipine induced gingival enlargement and 

its management. 

CASE REPORT 

A 42-year-old female patient came to the department of periodontics and implant dentistry at CSI 

college of dental science and reasearch with the chief complaint of swollen and bleeding gums 

for past 7 months. Medical history of patient revealed she was a known hypertensive under 

medication with amlodipine,5 mg twice daily for past 10 years. Patient was referred to physician 

for his consent and consideration for substitution of drug.  

 

 

 

 



Dr. Balaji et al: Management of drug-induced gingival enlargement 

 

www.wjasr.in                World J Adv Sci Res Vol. 4 Issue 1 January – February 2021 Page 3 

Figure 1: Pre operative 

     

                               

 

 

On intraoral examination, Gingiva was pink in color with reddish discoloration in relation to 15-

23,35-45. Marginal gingiva was rolled out with loss of normal gingival scalloping. On palpation, 

gingiva was soft and edematous in consistency. Diffuse gingival enlargement was appreciated, 

and the surface was lobulated almost covering coronal third of teeth. The probing elicited 

generalized bleeding. Based on the patient's history and clinical features, a clinical diagnosis of 

amlodipine-induced gingival enlargement was made. 

 

                         

                       Figure 2: OPG reveals Generalized bone loss  
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Figure 3: Intra operative 

                           

            

 

Phase I therapy of scaling and root planning for removing the local factors was done. Instructions 

were given to the patient to maintain good oral hygiene.  

Phase II therapy of open flap debridement and Gingivectomy was performed. Extraction of 

hopeless prognosis teeth - 31,32,41,47 was done. The patient was referred to Department of 

Prosthodontics for the replacement of missing teeth.  

Figure 4: Post operative 
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DISCUSSION 

Among the calcium channel blockers nifedipine is most commonly associated with 

gingival enlargement while amlodipine, a third generation calcium channel blocker induced 

gingival hyperplasia is very limited.
5,12

     Treatment, in general, focuses on the substitution of 

drug and effective control of local inflammatory factors such as plaque and calculus. Poor oral 

hygiene is an important risk factor for drug-induced gingival overgrowth
13

. Inflammation may 

develop because of the direct toxic effects of the concentrated drug in crevicular gingival fluid 

and/or bacterial plaque.  

This inflammation could lead to the upregulation of several cytokine factors such as 

transforming growth factor-beta 1 [TGF-β1]. 

In this present case, marked reduction in inflammation and gingival overgrowth was 

observed after phase-2 therapy and substitution of amlodipine to another drug. Meticulous oral 

hygiene maintenance by the patient may also be responsible for the reduction in gingival 

overgrowth
14

. 

CONCLUSION 

Periodontist must have a detailed knowledge on the type of gingival enlargement and its etiology 

to ensure successful management. 
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