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ABSTRACT 

Hereditary gingival fibromatosis also referred to as idiopathic gingival hyperplasia, elephantiasis 

gingiva etc; is a rare hereditary localized or generalized condition, which represents as swelling of gingivae 

or varied degree with no apparent cause. Swelling is usually firm, pink and usually no signs of inflammation 

if oral hygiene is up to fair. This condition may be present individually and or in a syndrome. A 18-year-old 

male patient who presented with a generalized severe gingival overgrowth, involving the maxillary and 

mandibular arches. Excess gingival tissue was removed by conventional gingivectomy under local 

anaesthesia. The postoperative course was uneventful and the patient’s appearance improved considerably. 

Good esthetic result was achieved without recurrence of the gingival overgrowth. After treatment, regular 

recall visits are necessary in order to evaluate oral hygiene, and the stability of the periodontal treatment. 
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INTRODUCTION 

Hereditary gingival fibromatosis (HGF) is a rare, autosomal dominant form of gingival overgrowth. 

Affected individuals have a benign, slowly progressive, non-hemorrhagic, fibrous enlargement of the oral 

masticatory mucosa and it involving both arches. The clinical aspects of the gingival enlargement are 

usually normal in color, fibrous consistency and in some cases can interfere with tooth eruption.
[1]

 The 

familial variations may occur as an isolated finding or in association with one of several hereditary 

syndromes, for example, Zimmermann–Laband,Murray–Puretic–Drescher, Rutherfurd, multiple hematoma, 

and Cowden syndrome. Findings seen sometimes in conjugation with gingival fibromatosis include 

hypertrichosis, epilepsy, and mental retardation this condition has also been reported in association with 

deficiency of growth hormone caused by lack of growth hormone release factor.
[2] 

 

Hereditary gingival fibromatosis is also known as elephantiasis gingiva, hereditary gingival 

hyperplasia, idiopathic fibromatosis, and hypertrophied gingiva, is a rare hereditary condition characterized 

by slow, progressive enlargement of the gingiva. It appears in autosomal-dominant manner, although 

autosomal recessive inheritance has also been reported. Autosomal-dominant forms of gingival fibromatosis, 

which are usually nonsyndromic, have been genetically linked to the chromosome 2p21-p22 and 5q13-

q22.
[3]

 In modern times, a mutation in the son of sevenless-1 (SOS-1) gene has been suggested as a possible 

cause of isolated gingival fibromatosis. 

 

The gingival enlargement is rarely present at birth. It usually begins at the time of eruption of the 

permanent dentition but can develop with the eruption of the primary dentition. The most common effects 

related to gingival overgrowth are diastema, malpositioning of teeth and prolonged retention of primary 

teeth. More severe lesions may cover the dental crowns, resulting in both esthetic and functional problems. 

Although gingival overgrowth occurs, the alveolar bone is usually not affected.
[4] 

 

This report presents the clinical features and the management of a 18-year-old female patient with 

hereditary gingival fibromatosis who was followed-up for 3 months. 
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CASE PRESENTATION 

An 18-year-old female reported to the Department of Periodontology, complaining of gingival 

swelling, which hampered speech, mastication, and esthetics. The patient reported that the gingival 

enlargement had started at the time of eruption of permanent dentition with slow progression (Fig – 1). 

 

                  Figure 1 – Preoperative Photograph 

Extra oral examination revealed a convex profile with incompetent lips and malocclusion. Intraoral 

examination revealed generalized gingival overgrowth involving both the mandibular and maxillary arches. 

The tissue covered more than half of the crown surfaces. The gingiva was melanin pigmented, with a firm 

and dense consistency.   

 

The patient’s medical history was not indicative of drug-induced gingival enlargement or hormonal 

changes and exhibited no signs of hypertrihcosis or mental retardation that could be associated with gingival 

hyperplasia. The treatment consisted of external bevel gingivectomy performed under local anaesthesia 

quadrant wise.   

 

Postoperative periodontal dressing was applied. A 0.2% chlorhexidine gluconate rinse was 

prescribed twice a day for 2 weeks. Post-surgical healing was uneventful. The dressing was removed after 1 

week. The patient was recalled at 1, 2, and 3 months post surgery. During this period, no recurrence was 

seen. Three months after surgery, the patient was suggested to undergo orthodontic treatment for 

malpositioning correction. However, the patient did not undergo orthodontic treatment. 
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INVESTIGATIONS 

Panoramic radiograph was taken, which revealed normal bone height. Routine blood investigations 

showed values within normal range. A biopsy sample of the gingival tissues was submitted for histologic 

evaluation. The sections revealed moderately dense collagenous connective tissue with collagen bundles 

arranged in a haphazard manner. Connective tissue was relatively avascular along with scanty inflammatory 

cell infiltrate. The overlying epithelium was hyperplastic with elongated rete ridges. The histopathologic 

features were suggestive of gingival fibromatosis. On the basis of medical, family, drug history, clinical and 

histological findings, it was diagnosed as idiopathic gingival enlargement (Fig – 5). 

 

Figure 5 - Photomicrograph Depicting Hyperplastic Parakeratinized Stratified Squamous Epithelium 

With Dense Collagenous Connective Tissue. 

 

DIFFERENTIAL DIAGNOSIS 

1. False enlargement 

2. Inflammatory enlargement 

 

TREATMENT 

After completion of Phase I treatment, a quadrant-wise gingivectomy was performed under 0.2% 

local anaesthesia using external bevel gingivectomy. Kirkland knives were used for incisions on the facial 

and lingual surfaces. Orban periodontal knives were used for interdental incisions. Co-pack was given in all 

four quadrants to reduce patient discomfort. Use of laser provided excellent haemostasis and better 

immediate postoperative result (Fig – 2,3,4). 
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Figure 2 - External Bevel Incision 

 

                  Figure 3 - Immediate Postoperative Of Maxilla 

            

           Figure 4 - Immediate Postoperative Of Mandible 
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OUTCOME AND FOLLOW-UP 

The patient was recalled every week for 4 weeks when the periodontal pack was removed, and the 

next sextant was operated upon. The patient was then placed on a schedule of periodic recall visits for 

maintenance care. The oral hygiene maintenance was reinforced at every recall. No recurrence of gingival 

enlargement was observed 3 months after the surgery( Fig – 6,7). 

             

       Figure 6 - 1 Month Postoperative                                          Figure 7 - 3 Months Postoperative 

 

    DISCUSSION 

Idiopathic gingival fibromatosis may be congenital or hereditary. Although the genetic mechanism is 

not well understood, majority of authors have attributed the condition related with hereditary factors.
[5]

 In 

this case, the patient did not exhibit any signs or symptoms suggesting that the condition was syndromic. 

The diagnosis was made on the basis of clinical presentation, family history, and characteristic microscopic 

features of the histologic samples. 

 

The gingival enlargement usually begins at the time of eruption of the permanent dentition or less 

frequently, with the eruption of the primary dentition. In this case, the patient reported that gingival 

enlargement had started at the time of eruption of permanent dentition with slow progression; due to which 

there was a delayed eruption of permanent dentition. The enlargement had influenced the alignment of her 

teeth resulting in diastema and malpositioning.
[6]

 It has been suggested that gingival enlargement may be due 

to nutritional and hormonal factors, but these have not been completely substantiated. The constant increase 

in the tissue mass can result in delayed eruption and displacement of teeth, arch deformity, spacing, and 

migration of teeth.  
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The condition is not painful until the tissue enlarges to partially cover the occlusal surface of the 

molars, and thereby getting traumatized during mastication. In the present case, enlargement was not found 

to cover the occlusal surface, although due to massive gingival enlargement, the patient experienced 

difficulty in speech and maintaining oral hygiene measures. This could have resulted in the accumulation of 

materia alba and plaque, which could have further complicated the existing situation.
[7]

 

 

The suggested treatments vary according to the degree of severity. When the enlargement is minimal, 

good scaling of teeth and home care may be sufficient to maintain good oral health. As the excess tissue 

increases, appearance and functional impairment dictate the need for surgical intervention. Treatment 

consists of surgical excision of the hyperplastic tissue to restore the gingival contours. With the exception of 

carbon dioxide laser, which has been used in some studies, the most widely used method of removing large 

quantities of gingival tissue is the conventional external bevel gingivectomy with gingivoplasty, particularly 

when there are pseudo pockets with no attachment loss.
[8]

  

 

A periodontal flap procedure may be preferred for the treatment of gingival enlargement if there are 

large areas of gingival overgrowth or attachment loss and osseous defects.
[9]

 Whenever possible, the 

treatment should be performed after complete eruption of the permanent dentition. Recurrence is a common 

feature over varying periods. One report indicated that there is less chance of recurrence if the gingivectomy 

is delayed until the permanent dentition is in place.
[10]

  

For the present case, gingivectomy under local anaesthesia was the favoured treatment and there was 

no recurrence of the gingival enlargement during 3 months follow-up. 

 

CONCLUSION 

HGF is a rare disorder characterised by varying degrees of attached gingival overgrowth. Aesthetic 

and functional compromises often demand surgical intervention; although recurrence cannot be predicted. 

Good aesthetic result was achieved without the recurrence of gingival overgrowth. After treatment regular 

recalls are necessary in order to evaluate oral hygiene and stability of periodontal treatment. 
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