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ABSTRACT
Gingival enlargement is the multifactorial condition. The most commonly encountered form
of gingival enlargement is inflammatory gingival enlargement which may either be acute or
chronic. The most common causative factors being local irritating factors, dental plaque, faulty
restorations etc. It is usually confined to interdental papilla while in severe cases, it may involve
marginal gingiva or even an entire crown structure. Treatment modalities for inflammatory
gingival enlargement include removal of local irritating factors, meticulous plaque removal
and surgical excision of the lesion. However, this article reports successful management of
inflammatory enlargement by non-surgical periodontal therapy alone.
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INTRODUCTION

neoplastic lesions should be carefully ruled out. Non-

Gingival enlargement is defined as an increase in size of
gingiva, which has many causes and can manifest with
various clinical characteristics.1 A change in the dimension
of gingival tissue is always a pathologic event. It can be
transient and reversible or can be chronic and irreversible.

surgical therapy mainly aims to improve tooth longevity by
preventing soft and hard tissue damage of the supporting
periodontium.2

CASE REPORT-I

1

Extent and severity of gingival enlargement can be
measured by various methods. Indices are important for
quantification of the enlargement.

A 39 years old female came to the Department of
Periodontics, Kantipur Dental College and Hospital,
Basundhara, Kathmandu with a chief complaint of
localized painful swelling of gingiva in the upper front

One of the most common type of gingival enlargement is

region of jaw for one year which was associated with

inflammatory enlargement which may either be acute or

bleeding. According to the patient, she had visited several

chronic. Inflammatory gingival enlargement begins as a

dental clinics for same problem where she had undergone

slight ballooning of the interdental papilla and marginal

scaling of her teeth. After scaling, the size of gingival

gingiva. Initially, there is swelling around the involved

swelling and bleeding were reduced, but it recurred. The

teeth which can increase in size until it covers part of the

patient also had a history of trauma in the same region

crown.

10 years back, which was associated with occasional pain.

In addition to the acute and chronic forms of gingival

On general examination, the patient was moderately built

enlargements associated with gingivitis, inflammatory

and nourished. The patient was systemically healthy and

lesions can be observed in other forms of gingival

not under any medications.

enlargement. There are various systemic conditions which
are associated with inflammatory changes in gingiva. The

On

distinction should be made early in treatment planning,

inflammation

and the involvement of drugs, systemic conditions, and

enlargement of interdental papilla in maxillary anterior
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Figure 1: Initial clinical presentation of swelling a) facial aspect, b) palatal aspect, c) periapical radiograph of
involved teeth.
Table 1: Different phases of treatment
Visit

First visit

Second visit
after one week

Treatment done

Complete ultrasonic scaling was done. Oral hygiene instructions were given. Modified bass technique
of tooth brushing was demonstrated and instructed to implement in daily practice. Chlorohexidine
0.2% 10ml twice daily for one week was prescribed and recalled after one week.
Slight reduction in size and reduction on bleeding on probing was reduced. Gingival curettage under
local anesthesia was done with respect to 11 and 21.
Patient was asked to continue chlorohexidine for another week. Evaluation of brushing technique
done; further oral hygiene instructions were given. Patient was motivated for oral hygiene
maintenance. Patient was sent for orthodontic consultation for deep bite and was recalled after one
month.

Third visit after
Re-evaluation of swelling was done.
one month
The patient was recalled every three months thereafter and followed up till one year to check for any uneventful
healing. There was no recurrence during the follow-up period. The gingiva presented with signs of clinical health on
one-year recall visit (Figure 4). The patient was able to maintain a good oral hygiene and regularly came for recall
appointments.

Figure 2: Follow-up at one week after
completion of ultrasonic scaling.

Figure 3: Follow-up at one month
after gingival curettage.

Figure 4: Follow-up at one year.

region i.e., between upper central incisors. Enlarged

Periapical radiograph with respect to 11 and 21 revealed

interdental papilla was red, smooth, slightly erythematous,

normal periapical region and slight loss of interdental bone

and non-ulcerated. It was associated with bleeding

between 11 and 21. Pulp vitality test was done which

on probing but there was no exudate or pus discharge

revealed vital upper anterior teeth.

associated with swelling. Pocket probing depth of 7mm
was measured on mesio-facial aspect of 11 and 21. On

Complete blood investigations were done to rule out

hard tissue examination, the patient had generalized

any predisposing systemic disorders. The treatment plan

attrition, severe deep bite and spacing between upper

was explained to the patient and a written consent was

central incisors.

obtained.
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Figure 5: Initial clinical presentation of swelling a) facial aspect, b) palatal aspect.

Figure 6: Follow-up at two weeks of non-surgical
periodontal therapy.

CASE REPORT-II
A 23 years old systemically healthy female patient came to
the Department of Periodontics, Kantipur Dental College and
Hospital, Basundhara, Kathmandu with the chief complaint
of swollen gum in the upper front region of jaw for one and
half year which was associated with bleeding while brushing.
Patient had undergone scaling of her teeth after which, the
swelling reduced in size but it appeared again.

Figure 7: Follow-up at one month of non-surgical
periodontal therapy.
was done with chlorohexidine. Oral hygiene instructions
were given. Modified bass method of tooth brushing and
technique of flossing was demonstrated to the patient
and advised to follow it. Reinforcement of oral hygiene
instructions was done at every visit.

DISCUSSION
Inflammatory gingival enlargement is the most commonly
encountered condition which may either be acute or

On examination, there was localized enlargement of

chronic. Mechanical, chemical, or physical irritation are

interdental papilla in between upper central incisors.

responsible for acute enlargement which be resolved by

Swelling was soft, edematous and showed bleeding on

elimination of the irritant.1 Mouth breathing, impacted

probing on provocation. It was not associated with pain

food items, and poor oral hygiene are usually responsible

and exudate/pus discharge. Pocket probing depth of 5

for acute inflammatory reactions in gingival tissues. These

mm was measured on mesio-facial aspect of 11 and 21.

lesions are usually confined to marginal or papillary

On hard tissue examination, the patient had minor deep

gingiva.

bite. The treatment plan was explained to the patient and
a written consent was obtained.

Microbial biofilm is commonly associated with chronic
inflammatory gingival enlargement. Dental plaque can

Phase I therapy was initiated at the first visit. Complete

be linked to a lack of proper oral hygiene, orthodontic

ultrasonic scaling was done. Gingival curettage was done

appliances, faulty restoration margins, malaligned teeth,

under local anesthesia with respect to 11 and 21. Irrigation

oral habits, an open bite, or other factors. Poor oral
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anatomic abnormalities, and

patient’s profile and demands.4 The effectiveness of the

improper restorative and orthodontic appliances favor

nonsurgical approach in treating periodontal infections

plaque accumulation and retention.1

have been confirmed by many clinical studies conducted

hygiene,

irritation

by

Gingival as well as periodontal diseases is a multifactorial

in the past few decades.5-8

disease. Understanding the etiology is crucial before

Gingival

starting with any treatment options. Removal of supra-

psychological, and masticatory disturbance of the oral

and subgingival bacterial deposits by scaling and root

cavity. Complete removal of gingival mass is the treatment

planing has been the basic approach to treat periodontal

of choice which can improve the above-stated problems

infections. Nonsurgical mechanical periodontal treatment

and enable patients to improve plaque control. Patient

is the first recommended approach to control periodontal

education and proper oral hygiene maintenance play a

infectionsdue to which, it isregarded as cornerstone of

vital role in future maintenance. The main aim of non-

3

overgrowth

causes

esthetic,

functional,

periodontal therapy. Although nonsurgical periodontal

surgical therapy is to reduce the inflammatory component

therapy has evolved over the years, it is still considered to

in gingival tissues and thereby avoid the need for surgery.

be the “gold standard” to which other treatment methods

So, in this case, treatment was done only by non-

are compared.

surgical periodontal therapy i.e., scaling, root planning

Before starting with any periodontal treatment, it is
essential to consider all factors that might influence the
therapeutic objectives and selection of the treatment
procedures.4 Baehniand Giovannoli discussed in detail
about the various factors that need to be considered in the

and curettage. Use of such conservative approach to
treat gingival enlargement will reduce discomfort to the
patient caused by surgical therapy. Also, we can motivate
them about proper oral hygiene measures to reduce the
inflammation.

management of periodontal patients and how the clinician
should devise a treatment plan which incorporates the
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