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hyperplasia also called as irritational or traumatic fibroma usually can
be self limiting in nature or sometimes excision is recommended.
Present case report demonstrates clinical and histological insight on the
lesion.
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Introduction:-

Localised or generalised focal reactive gingival lesions are often found inside the oral cavities. Different forms of
localized reactive lesions might also additionally arise at the gingival epithelium such as focal fibrous hyperplasia,
pyogenic granuloma, fibrous epulis, peripheral giant cell granuloma peripheral ossifying fibroma (POF) and
pregnancy epulis. The causative etiology for this lesion can be attributed to plaque, calculus, overhanging margins,
trauma, and dental appliances.” . Daley et al. in the year 1990 recommended the term focal fibrous hyperplasia
which suggests a reactive tissue response.

Case Report:-

A 32 year old male reported to the Department of Periodontics with a chief complaint of pain and swelling in the
lower left front region of the jaw. No significant medical history was present which could influence the clinical
findings. Past dental history narrated by the patient reveals that the intra oral swelling over the gingiva which had
been present since past 9 months and was apparently static in size from past 2 months. The patient complains of
discomfort while chewing. Patient also reported bleeding while toothbrushing from the area of chief complain.
Extraoral examination showed no significant findings.

Intraoral examination revealed a painless, sessile polypoid gingival overgrowth, with a more reddish hue as
compared to adjacent tissue (Fig 1). Lesion measured approximately 12 mm in height with 8 mm of mesiodistal
dimension. On palpation, the lesion had firm consistency and was non tender. Patient’s oral hygiene was poor with
enormous amount of plaque and calculus. Radiograph showed no significant finding. After scaling and root planing
(Fig 2), exisional biopsy was performed after 21 days with scalpel blade under local anaesthesia (Fig 3).

The histopathologic report showed fibroblasts along with bundles of collagen fibres with presence of few blood
capillaries. There was also infiltration of chronic inflammatory cells like lymphocytes and plasma cells (Fig 4).
Ultimately final diagnosis was confirmed as focal fibrous hyperplasia. Follow up was done up to 1 year from the day
of excision.
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Discussion:-

Reactive hyperplasia comprises a group of fibrous connective tissue lesions that commonly occur inside the oral
cavity because of high frequency of tissue injuries or chronic irritation.* Chronic trauma can induce inflammation,
which produces granulation tissue with endothelial cells, chronic inflammatory cells and later fibroblasts proliferate
and manifest as an overgrowth called reactive hyperplasia. These tumour-like lesions are non neoplastic in nature
but indicate a chronic process in which an exaggerated repair occurs (granulation tissue and formation of scar).’

Fibrous hyperplasia is an inflammatory condition typically considered to be a benign soft-tissue tumour and this
condition is commonly associated with the continuous use of poorly adapted dentures, chronic irritation caused by
the sharp edges of teeth, treatment procedures (iatrogenic in origin), roots fragments or other trauma.®’

Histologically, inflammatory fibrous hyperplasia, counting on age and vascularity vary from rapidly growing
connective tissue consisting of dilated blood vessels along with presence of chronic inflammatory cells like plasma
cells or lymphocytes to mature scar or collagenous in consistency, composed of solid fibrous tissue with prominent
vascular pattern. When inflamed the surface of the epithelium is uniformly hyperplastic in nature and ranges from
normal to acanthotic, ulcerated, keratotic or a mixture of two or more of those features.® These hyperplastic
conditions are considered self limiting. Since they interfere with form and performance, they have to be excised.
Also long standing hyperplastic lesions within the presence of chronic irritation can get converted to neoplasia.’

Figures & Legends:-

Fig 3 After Exicisional Biopsy Fig 4 Histological section showing Hyper- plastic
parakeratinized stratified squmous epithelium with
elongated rete ridges.
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Conclusion:-

Surgical excision is indeed the preferred treatment of choice along with removal of local irritants to stop recurrence
of lesion. Thorough follow-up of the patient together with proper guidance regarding maintenance of oral hygiene is
required because it exhibits an inclination to recur.
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