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Abstract

Keywords:

Chronic irritational factors like plaque, calculus, overhanging margins, trauma and dental appliances are the major causes for reactive hyperplastic 
growths seen in the oral cavity. This paper reports a case of irritation fibroma in a 40-year-old female in relation to gingiva of 12, 13, 14 region. Excisional 
biopsy was done and diagnosis of irritational fibroma was rendered on the basis of histopathological evaluation.
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with various lesions such as and peripheral giant 
gingiva of 12, 13,14 region, measuring periodontal ligament and periosteum to 

cell granuloma, pyogenic granuloma so proper 
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Fig. 1:   Intra-oral clinical examination revealed a well 
defined sessile and firm swelling in relation to
 buccal aspect of gingiva of 12,13,14 region

Fig. 2: Excision of the
 swelling was done under local anaesthesia          

Fig. 3: Histopathological features of the
 excised specimen showed epithelium and connective

 tissue (A & B). Epithelium is parakeratinized stratified 
squamous with thin rete ridges (B). The subepithelial stroma 

was composed of fibrous connective tissue which showed
 chronic inflammatory infiltrate and few blood vessels (A,B,C,D
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