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[Abstract] Objective To explore the etiology, clinical manifestations, diagnosis, differential diagnosis and treat-
ment of idiopathic gingival fibromatosis, and to provide references for clinical diagnosis and treatment. Methods The
clinical data and related literatures of a case of idiopathicgingival fibroma that occurred in the oral cavity were retro-
spectively analyzed. Results Total periodontal treatment was performed for the patient, and the gingival morphology
was improved after periodontal surgery in the anterior region. Idiopathic gingival fibromatosis is a rare disease character-
ized by gingival tissue hyperplasia. The etiology and pathogenesis are unknown. The disease can occur in young chil-
dren. Generally, it occurs after the permanent teeth erupt, and it manifests as extensive gingival hyperplasia, which can
affect the entire gingival margin, gingival papilla and attached gingival, and can even reach the membrane-gingival
junction. The pathological changes include thickening of the spinous layer of the gingival epithelium, significant increas-
es in the epithelial styloid process, increases in the connective tissue volume, and filling with large collagen fiber bun-
dles and a large number of fibroblasts. The blood vessels are relatively small, and inflammation is not obvious. Clinical-
ly, this disease needs to be distinguished from drug—induced gingival hyperplasia and chronic gingivitis with hyperpla-
sia as the main manifestation. At present, the treatment of idiopathic gingival fibromatosis is mainly gingival angioplas-

ty. The disease easily relapses after surgery. The recurrence rate is related to the quality of oral hygiene. After recur-

(KFsEHI] 2019-11-27; [f&EIB#A] 2020-01-30

(E2TH] HE H ARSI H (81570988 ) ; T4 15 524 £ £ 10 KL 4 HF 55 1 H (CSA-22015-07)
[1EZ®A] Sk Ik, BT, 7E3EA L WF9E 2L, Email: zhanglimu1993@163.com

[BE1EE ) MRIEM:, 242, 1, Email: xiaoping_ba@126.com , Tel : 86-24-96615-61522



b

AR FIiA 20205F6 A $28% HoM
+ 378 -+ Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.6 Jun. 2020 http://www.kqjbfz.com

rence, it can be treated again. Conclusion Idiopathic gingival fibromatosis is relatively rare, and the diagnosis mainly

depends on the history of inquiry, clinical manifestations and pathological examination. The treatment is mainly surgical

resection, and future research should focus on finding a more effective treatment.

[Key words] gingival fibromatosis; idiopathic gingival fibromatosis; pathological characteristics; drug gingival

hyperplasia; gingivovectomy; the external oblique incision
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a: slight deformities of both hands and fingers were first diagnosed ; b: extraoral frontal view at rest at the first visit; c¢: smil-
ing image of the lips at the first diagnosis; d: smiling image at the first diagnosis; e: intraoral frontal view at rest; f: maxil-
lary occlusal view; g: right buccal view; h: intraoral frontal view: i: mandibular occlusal view; j: left buccal view

Figure 1  Extraoral images and intraoral images of the patient at initial diagnosis
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a: Florida periodontal checklist; b: digital panoramic tomography
Figure 2 Imaging examination and Florida electron probe

examination at initial diagnosis
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a: the gums of the maxillary premaxillary teeth after gingivovectomy; b: the gums of the mandibular premaxillary teeth after gingivovectomy;

c: gingival tissue removed during gingivovectomy; d: pathological images show proliferation of collagen fibers HE X 100

Figure 3  Clinical images during and after gingivovectomy and pathological images
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a: before 21 root canal therapy; b: root canal obturation

Figure 4 21 root canal therapy
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a: intraoral frontal view at rest; b: maxillary occlusal view; c: right buccal view; d: intraoral frontal view; e: mandibular occlusal view; f: left

buccal view

Figure 5 Intraoral images one month after gingivovectomy
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