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AbSTRAcT
A newborn infant with multiple congenital oral swellings can be a striking 
sight for both parents and healthcare professionals involved in neonatal care. 
Neumann first described congenital epulis of a newborn in 1871, hence it 
is also known as Neumann’s tumor. Congenital epulis occurs at birth and 
has a predilection for females. Congenital epulis clinically appears as a 
pedunculated protuberant mass. In cases with large lesions, mechanical, oral, 
and nasal obstruction can impair fetal deglutition or interfering with feeding and 
/ or respiratory impairment. We are reporting a case of a six-day-old, 3.5 kg 
newborn female, who had reported to our institution with multiple congenital 
oral swellings arising from the maxilla and mandible. 
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Case reporT 

INTRODUcTION

Congenital epulis is a reactive or degenerative lesion with 
a mesenchymal origin rather than a true neoplasm.[1,2] 
Neumann first described congenital epulis in 1871, hence 
it is also known as Neumann’s tumor.[3-5] Congenital epulis 
occurs as a well-defined, pedunculated mass, with a smooth 
or lobulated surface. Congenital epulis commonly arises from 
the anterior maxillary alveolar ridge of the newborn, and 
isnot associated with any other congenital malformations.[3,4] 
Thislesion is rare as reviewed by Zuker and Buenecha in 1993, 
who have described only 167 reported cases in literature.[5] 
Congenital epulis has a female predilection, with an 8:1 ratio; 
an endogenous (intrauterine) hormonal stimulus is proposed, 
but has been disproved because of the absence of a receptor 
for estrogen and progesterone.[3-6]

Congenital epulis usually occurs as a single mass, although 
10% of the cases occur as multiple masses. In our case there 
were multiple congenital epulis originating from both the 
mandible and maxilla.[3,4,6]

cASE REPORT

A six-day-old female child was referred from the Department of 
Pediatrics, with multiple swellings protruding from the mouth, 
which were noticed at birth. [Figure 1]. Antenatal history of 
pregnancy was uneventful and normal vaginal delivery occurred 
at 37 completed weeks. There was no family or hereditary 
history of this type of a case. The baby weighed 3.5 kg, and 
had two large lesions on the alveolar ridge of the maxilla and 

three smaller lesions on the mandible [Figure 1]. 

The masses were pedunculated and covered with mucosa, 

which was macroscopically normal and had brisk capillary 
refill. On clinical examination, a round, pedunculated, 3 cm 
diameter, soft tissue mass, exhibiting an erythematous and 
smooth surface, was found in the midline and was attached 
to the anterior gingiva. The masses were preventing normal 
closure of the mouth. Three other soft tissue masses of 1.5 cm 
each were also found attached to the mandibles, which were 
smooth surfaced. Two masses were attached laterally and one 
at the midline of the mandible. At presentation there was no 
respiratory difficulty. A nasogastric tube had been placed due 
to feeding difficulties and the baby was breathing normally. The 
swellings had not increased in size in the last six days. The 
patient also had a depressed nasal bridge, with decreased nasal 
patency; however, no other structural abnormality was detected. 
All other mile stones were normal [Figure 1].

The general physical examination, along with laboratory tests, 
was otherwise normal. The patient underwent fine needle 
aspiration cytology (FNAC), which showed a benign fibrous 
lesion. The midline lesion was gently pushed laterally and 
subsequently oral intubation could be performed with some 
effort. The lesion was completely excised under general 
anesthesia, with minimal intraoperative hemorrhage. A 
regular oral feed was started on the seventh postoperative day 
and was well tolerated. The patient was discharged with her 
mother on the ninth day. At a three-week follow-up, the patient 
was thriving and gaining weight. Follow up for two months 
showed no recurrence. [Figure 2]
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The cut surface of the specimen showed a homogenous, grayish 
white tissue, which on histopathological examination showed 
a growth covered with mildly acanthotic squamous epithelium 
and underlying connective tissue showing  closely packed 
polygonal cells, with centrally placed nuclei and a markedly 
granular cytoplasm and inflammatory cells. No cross striations 
were seen. Vascularity was increased. There was no evidence 
of malignancy. These findings were consistent with congenital 
granular cell epulis [Figure 3, histopathological picture].

DIScUSSION

Congenital epulis occurs in the mucosa of the maxillary 
alveolus as a smooth-surfaced pink mass, usually not associated 
with any other abnormality of the teeth or other congenital 
abnormalities. Congenital epulis causing superior deviation of 
the upper lip, flat nose with absence of the anterior nasal spine, 
and reduced anteroposterior dimension of the maxilla has been 
reported,[3]as in our case, where there was a depressed nose 
with deviated upper lip. The masses were not interfering with 
sucking [Figure 1].

Congenital epulis has a 3:1 predilection for maxillary alveolar 
region.[3,6] In our case the lesions occurred both in the maxilla 
and mandible. Congenital epulis usually occurs as a single 
mass although 10% of the cases occur as multiple masses. In 
our case there were multiple congenital epulides originating 
from both the mandible and maxilla.[3,4,6]

Congenital epulis (CE) of the newborn is the widely accepted 
term and is preferred over congenital granular cell tumor 
(CGCT), which is of neoplastic origin. The absence of local 
recurrence even after incomplete excision, the possibility 
of spontaneous regression, and the lack of a malignant 
counterpart all favour that CE is a non-neoplastic lesion.[2,4,7]

The exact histogenesis of CE is still uncertain. The various 
proposed cells of origin are of the odontogenic epithelium, 
undifferentiated mesenchymal cells, pericytes, fibroblasts, 
smooth muscle cells, nerve related cells, and histiocytes.[3] 
Based on the above findings, it is concluded that the biologic 
behavior of congenital epulis is compatible with embryonic 
hamartoma. The use of the term epulis has been disagreed upon 
because of the presence of the same type of lesion in another 
part of the body, apart from the alveolar ridge. Congenital 
epulis is considered to be a reactive or degenerative lesion. 
Histologically, these lesions appear similar to granular cell 
tumors; however, congenital epulis is negative for S-100 and 
other markers found in granular cell tumors. Congenital epulis 
is vimentin positive, whereas, granular cell tumor is not.

Pseudoepitheliomatous hyperplasia, a frequent finding in 
granular cell tumors, is generally not present in congenital 
epulis.[8] Malignant congenital epulis has not been reported. 
The differential diagnosis of a large mass in the fetal or neonatal 
oral cavity should include congenital malformations, such 

Figure 1:  Shows multiple oral tumors

Figure 2:  After surgical excision of the tumor

Figure 3:  Histopathological picture of the tumor

as, CE, teratoma, encephalocele, lymphatic malformation, 
hemangiomas, and neuroectodermal tumors.
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