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Introduction:- 
There  are numerous histologically different types of focal overgrowths which may occur on the gingiva, such as 

Peripheral giant cell granuloma, the giant cell fibroma, pyogenic granuloma, peripheral ossifying fibroma (POF). 

POF has been known by a variety of different names namely Peripheral cementifying fibroma, Calcifying or 

ossifying fibroid epulis
16

 , Peripheral odontogenic fibroma. POF is a lesion that occurs exclusively on the gingiva, 

and with a female predilection(2:1 to 3:2) it is more common in children and young adults. It presents as a well-

defined, firm mass, sessile or pedunculated, the size varies from 0.5 cm to 2 cm in diameter. It is usually covered by 

smooth normal epithelium and the surface may frequently be ulcerated due to mechanical trauma.
12 

 

Here, we present a case report of POF occurring in a 21 year old male. 

 

Case Report 

A 21 year old male reported to the department of Oral and Maxillofacial Surgery, with a chief complaint of swelling 

in the right anterior region of the upper jaw since 11 months(figures 1-2) The swelling was gradual in onset, which 

was initially small in size and slowly enlarged to the present size. The swelling had no aggrevating or relieving 

factors but seldom was associated with bleeding during brushing. Extraoral examination revealed facial asymmetry 

on the Right side with obliteration of the nasolabial fold and stretching of the skin on the same side. Intraoral 

examination revealed a firm, sessile mass present near 13 and 14 extending upto the canine fossa region and 

obliterating the labial and buccal vestibule.  
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The swelling was of the normal colour of the mucosa with reddish shiny spots in the center and well defined borders 

with no effect on the surrounding areas. No mobility of the teeth and no bleeding on provocation was apparent. 

 

The above findings led us to give a provisional diagnosis of benign soft tissue tumour. Benign soft tissue tumor 

encompass a diverse range of lesions, so a probable clinical differential diagnosis for the same was given. They were 

pyogenic granuloma, peripheral ossifying fibroma or peripheral giant cell granuloma. To confirm the diagnosis, an 

incisional biopsy and an OPG was ordered which confirmed the diagnosis of Peripheral Ossifying fibroma. 

 

Histopathology 

The specimen sections examined showed cellular proliferation of fibroblast like spindle cells with calcification 

resembling Osteoid and Cementum giving rise to the diagnosis of Peripheral Ossifying(Odontogenic) Fibroma.  

 

Surgical Technique  

A Crevicular incision was given from Left upper central incisor extending upto the Right first molar tooth. After 

blunt layerwise dissection, a full thickness mucoperiosteal flap elevated, tumour lining was exposed which was 

carefully removed from the surrounding soft tissues and tumour cavity curetted completely.  

 

After thorough irrigation with 5% Betadine solution and 0.9% Normal Saline, haemostasis was achieved , the 

surgical cavity was packed with Iodoform roller gauze and closure was done in layers with 3-0 Vicryl leaving a 

margin of tissue for dressing. The specimen removed was sent for excisional biopsy and confirmation of the tumour.   

 

 

 

Discussion:- 
Since the late 1940s intra oral ossifying fibromas have been studied and encountered in the literature

11
. Many names 

have been given to similar lesions, such as epulis, peripheral fibroma with calcification, peripheral ossifying 

fibroma, calcifying fibroblastic granuloma
5
, peripheral cementifying fibroma, peripheral fibroma with 

cementogenesis and peripheral cemento-ossifying fibroma
2
. 

 

Some investigators believe that the lesion is nevertheless odontogenic in origin, being derived from the Periodontal 

ligament
15

, especially as it occurs on the gingival and contains Oxytalan fibres. At the present time, the exact origin 

is unknown and uncertain. Kumar et al., [2006]
3
 stated that the fibrocellular response of POF is similar to that of 

other reactive gingival lesions originating in the periodontal ligament.  

 

Cuisia and Brannon [2001]
4
 Gracia de Marcos et al. [2010]

3
 Moon et al. [2007]

5
 stated that other factors that have 

been implicated in the etiopathogenesis of POF were trauma and local irritants such as plaque, calculus, ill-fitting 

dental appliances and microorganisms. 

 

In the series reported by Cundiff, over 80% of the lesions occurred in both the jaws anterior to the molar area. A 

series of 185 cases of „peripheral fibroma with calcification‟ were also reported by Bhaskar and Jacoway with very 

similar clinical data. 
13 

 

Peripheral ossifying manifest as a pedunculated or sessile nodule. The color of these lesions can be red to pink with 

areas of ulceration, and their surface may be smooth or irregular. Although they are generally small
6
 , size can vary 

with reports ranging from 0.2-3.0 cm to 8 cm and some lesions may be as large as 9 cm in diameter.
6
 Cases of tooth 

migration and bone destruction have been reported, but these are not common findings.[7] In vast majority of cases, 
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there is no apparent underlying bone involvement visible on the roentgenogram. However, superficial erosion of 

bone is noted occasionally.
2,8,9

 

 

Gardner
8
 stated that POF cellular connective tissue is so characteristic that a histologic diagnosis can be made with 

confidence, regardless of the presence or absence of calcification. 

 

Conclusion:- 
Peripheral Ossifying fibroma is a slowly enlarging lesion which is the reason for its late detection by the patients. 

But once identified , surgical excision and specimen submitted for histopathological examination for confirmation of 

diagnosis should be done as the lesions do recur with some frequency(16-20%) as stated by the studies of Cundiff, 

Eversole and Rovin. Close post-operative followup is necessary to intercept any kind of recurrence and for the 

patients to lead a disease free life. 
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