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Abstract

ingival fibromatosis is a
idiopathic gradually
progressing enlargement of the

gingiva. Many cases are iatrogenic; some
are inherited while others are idiopathic. We
report a case of non-syndromic idiopathic
gingival fibromatosis which was treated
surgically by “laser”.
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Introduction

Idiopathic gingival fibromatosis is arare
hereditary condition that has no definite
cause . The condition is painless until the
tissue enlarges and partially covers the
occolusal surface. The enlarged gingiva is
traumatized during mastication. It leads to a
vicious cycle of interference with the
maintenance of oral hygiene and chewing.
All these factors lead to accumulation of
materia alba and plaque which further
complicates the existing hyperplasic tissue.
Idiopathic gingival enlargement may
manifest as an antosomal dominant or, less
commonly, and autosomal recessive mode
of inheritance, either as an isolated”” or as a
part of syndrome”.

Autosomal dominant forms of gingival
fibromatosis, which are usually
nonsyndromic, have been genetically
linked to the chromosome 2p21-p222 and
5q13-q22. SOS-1 gene has been suggested
as a possible cause of nonsyndromic
gingival fibromatosis, but no definite
linkage has been established (4). The
autosomal dominant form is often
associated with hypertrichosis, corneal
dystrophy, nail defects, deafness and
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craniofacial deformities. Some cases may
be related with mental retardation or
epilepsy. Autosomal recessive form shows
facial anomalies with hypertelorism with
gingival enlargement.

Here we report a 16 year old female
patient of a nonsyndromic gingival
fibromatosis along with its surgical
management (by lasers).

Case Report

A 16 year old unmarried girl reported to
the outpatient department of Rungta
College of Dental Sciences & Research,
Bhilai with a history of gingival
enlargement for the past four months. The
gingival enlargement was insidious in asset
and the patient neglected its growth till it
became obvious. She sought dental
opinions as it caused masticatary
difficulties. Patient gave no history of fever
and had malaria 1 & 1/2 years back. No
family history. There was no history of
consagious marriage. Her menstrual cycle
was normal. Extra oral examination showed
facial disfiguration with protruding lips.
Intraoral examination revealed unilateral
enlargement of gingiva on right side .The
texture was rubbery. No bleeding was
shown on probing. Radiographic
examination revealed generalized bone loss
and floating teeth appearance in the 6/6
region. Grade III mobility in 6/6 region and
grade Il mobility in remaining region.
Surgery

Laser surgery was performed under
local anesthesia using soft tissue Diod laser
(Picasa) 810Nm using different power 3 to
3.5W with interval of 30 to 40 ms. Surgery
was performed in 2 stages. First (right)
lower quadrant then (right) upper quadrant.
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Laser surgery was used to minimize
bleeding and post-operative discomfort to
patient. Psychologically also it is appealing
to the patient as bleeding is less. Local
anesthesia was given as wattage was
increased up to 4 W to cut through the
fibrous tissues.

An external bevel gingivectomy was
done in lower right quadrant and then upper
right quadrant

Fig. 1: Pre-operative view showing
gingival enlargement
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