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Calcium Channel Blocker-induced Gingival Overgrowth
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A 69-year-old man was admitted to the hospital with bac-

terial pneumonia. He had previously been diagnosed with

mild hypertension and treated with oral calcium channel

blockers for six months. He denied any history of an allergy

or exposure to radiation. An oral examination revealed a

pale pink, plaque accumulation and gingival inflammation

without pain or bleeding (Picture). Based on the clinical his-

tory and physical examination findings, the patient was di-

agnosed with calcium channel blocker-induced gingival

overgrowth. Gingival overgrowth is an enlargement of the

gum tissue caused by various factors, including inflamma-

tory conditions, hereditary and metabolic disorders, and ad-

verse drug reactions in patients treated with anticonvulsants,

immunosuppressants, and calcium channel blockers (1). De-

spite the popularity and wide use of calcium channel block-

ers in the treatment of hypertension, this adverse drug reac-

tion is rarely recognized (2). The most effective treatment

for drug-induced gingival overgrowth is the withdrawal or

substitution of the causative drug.
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