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CASE REPORT

Ca s e De s C r i p t i o n

A 4-year-old female child reported to the department of pediatric 
dentistry with a chief complaint of swelling in the upper front 
region of the oral cavity for 8 months. The parents of the child 
gave a history of trauma to the upper anterior teeth region 
due to a fall on the floor at the age of 3 years. They noticed 
swelling past 8 months, which gradually increased to attain the 

in t r o D u C t i o n

Parents are frequently concerned about any unpleasant “lumps 
and bumps” that appear in their children’s mouths. Pediatricians 
are in a unique position to detect intraoral tissues in children 
at a young age, as parents frequently seek their advice in order 
to ensure their child’s appropriate growth and development.1 
However, because the oral cavity is constantly exposed to 
external and internal stimuli, it shows a wide range of diseases, 
from developmental to reactive to inflammatory to neoplastic. 
These lesions might be generalized or limited in nature. Reactive 
lesions are non-neoplastic nodular swellings that develop in 
response to chronic and recurring tissue injury that stimulates 
an exuberant or excessive tissue response. They are clinically and 
histologically non-neoplastic.2 Pyogenic granuloma, peripheral 
giant cell granuloma, fibrous hyperplasia, and peripheral fibroma 
with calcification are the four types of reactive gingival lesions 
defined by Kfir et al.3

Daley et al. proposed that the word “focal fibrous hyperplasia,” 
which suggests a reactive tissue response, be used instead of 
“fibroma,” which implies a benign neoplastic proliferative fibrous 
connective tissue, which is wrong. It is the most prevalent oral 
mucosal mass in adults, accounting for roughly 1.2% of the 
population.4,5 Biopsy should be used to rule out benign tumors 
(neurofibroma, neurilemmoma, cellular gland tumor, salivary 
gland tumor, and lipoma) and mucocele as differential diagnoses 
for these lesions.6

Oral mucosal diseases in children have been reported in a 
small number of cases. This case report describes an unusual 
example of a 4-year-old female with fibroepithelial hyperplasia on 
histopathological examination.
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ab s t r aC t
Aim and objective: This case report aims to describe the management of a case of rare gingival lesion in a young pediatric patient.
Background: An increase in the size of the gingival tissue is known as gingival hyperplasia. This can cause esthetic as well as functional problems, 
and interfere with normal functions like mastication and speech. A histological form of fibroma, fibroepithelial hyperplasia is a proliferative 
fibrous lesion of the gingival tissue. These lesions can be caused by trauma or persistent irritation, or they can develop from the periodontal, 
periodontal ligament, or periosteum cells.
Case description: This paper discusses a situation in which the parents of a 4-year-old girl presented to the department with a major complaint of 
swelling in the upper front tooth region, who was diagnosed with fibroepithelial hyperplasia with the help of a biopsy and histologic evaluation.
Conclusion: In this case surgical excision was performed under local anesthesia with no postoperative complications, and a 2-year follow-up 
was made with a positive outcome.
Clinical significance: When these type of gingival lesions are present, they should be investigated and diagnosed properly. They should be 
managed as soon as possible without causing any further complications to permanent dentition.
Keywords: Fibrous growth, Gingival lesion, Hyperplasia.
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Di s C u s s i o n

Any pathologic growth that protrudes above the usual contour of 
the oral surface is referred to as a soft tissue tumor-like lesion.7 The 
formation of these soft tissue tumor-like lesions in the oral cavity 
could be caused by a number of different causes. Reactive 
hyperplasia and neoplasia are the most typical mechanisms at work. 
The majority of oral mucosa overgrowths are reactive rather than 
malignant.8 Fibroepithelial hyperplasia is a reactive inflammatory 
condition that develops in the gingiva and can manifest as a range 
of lesions depending on the clinical presentation.9

Oral practices such as lip biting/sucking in childhood have been 
linked to a few oral diseases, such as irritant fibroma, according 
to the literature.10 In a 4 year and 6-month-old infant, a rare 
relationship of reactive hyperplasia or traumatic fibroma with a 
natal tooth was reported.11

Few researches have been reported on the occurrence of oral 
soft tissue lesions in children in detail. In a total of 260 cases, Pour 
et al.8 found that 0.38% were diagnosed histologically with irritant 
fibroma.

In the oral cavity, fibroma is the most prevalent benign soft 
tissue tumor. The majority of fibromas are reactive localized fibrous 
hyperplasia caused by trauma or local irritation in the clinical setting. 
In contrast to neoplasia, hyperplasia is a self-limiting process, and 
hyperplastic cells may retreat if the stimulus is removed.9 Lesions 
such as giant cell fibroma, neurofibroma, peripheral giant cell 
granuloma, mucocele, lipoma, or salivary gland tumor are included 
in the differential diagnosis of epithelial hyperplasia.12

Fibrous inflammatory hyperplasia can manifest itself clinically 
as pedunculated or sessile development on any surface of the 
oral mucous membrane. A pedunculated growth was seen in the 
present case report, which was removed under local anesthetic and 

present size. Medical history and past dental history revealed 
no contraindications. Intraoral examination revealed localized, 
pedunculated, soft, nontender, pinkish color enlargement 
involving the upper left anterior buccal region of the oral cavity. 
The swelling extends from the mesial region of 51 to the mesial 
region of 63 in the buccal and palatal region, involving marginal 
and interdental gingival, which was 1.5 cm in length and 2 cm in 
width (Figs 1A and B). This is associated with a buccal shift in 61 and 
full covering of the crown of 62. A preoperative intraoral periapical 
and occlusal radiograph was taken and showed displacement of 
the left primary central incisor (Figs 1C and D). The treatment plan 
called for a thorough surgical excision of the lesion because of the 
size of the swelling. Excision of the soft tissue mass and extraction 
of 61 were performed under local anesthesia, the wound was 
sutured with a 3-0 black silk suture, and a Coe-Pak was placed. 
After 7 days, the patient was summoned back for suture removal, 
and a histopathological analysis of the excised tissue (Fig. 2A) 
was performed.

Histopathological Examination 
It revealed the presence of hyperplastic parakeratinized 
stratified squamous epithelium, and basal cells appeared to 
be hyperchromatic with elongated rete ridges. Connective 
tissue stroma was fibrocellular, dense inflammatory cells with 
extravasated red blood cells, and blood vessels were seen (Fig. 2B). 
On the basis of this histopathological finding, a confirmatory 
diagnosis of fibroepithelial hyperplasia was made.

The patient was recalled after 1 week; the excised site had 
healed (Fig. 3A). A 2-year follow-up was done, which showed 
eruption of permanent right lower incisor and satisfactory 
result (Figs 3B to D).

Figs 1A to D: (A and B) Intraoral photographs showing gingival hyperplasia extending from mesial surface of 51 to mesial surface of 63;  
(C) Preoperative intraoral periapical radiograph; (D) Preoperative occlusal radiograph showing hyperplasia with a displacement of left 
primary central incisor
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oral lesions. The present case report is an attempt to describe an 
unusual finding of oral lesions, which is rare in pediatric patients. 
A histopathology report will ensure that the patient receives a 
better and more appropriate treatment plan and that the lesions 
do not reoccur.

Clinical Significance
Clear differentiation between hyperplasia and neoplasia needs 
to be understood by clinicians, as neoplasias are long-standing 
hyperplastic lesions in the presence of chronic irritation that can 
get converted to neoplasia and not self-limiting conditions. These 
lesions are most commonly reported in adults, but there is less 
published literature on pediatric patients.

In addition to the physical characteristics of the lesion, the 
patient’s demographics, presence of associated symptoms, and 

sent for histological examination, which confirmed the diagnosis 
of fibroepithelial hyperplasia. These lesions have hyperplastic 
stratified squamous epithelium with slender finger-like rete ridges 
extending into the fibrocellular connective tissue stroma. There 
is also infiltration of chronic inflammatory cells. Complete local 
excision is used to treat these lesions, and a low rate of recurrence 
is expected. Similar findings were reported in the present case. 
A 2-year follow-up showed a satisfactory result.

Co n C lu s i o n

Diversity in a group of pathologic lesions present in the oral 
cavity often presents a diagnostic challenge to many clinicians. 
With the help of histopathological examination, such lesions can 
be identified and properly diagnosed. Focal fibrous hyperplasia, 
giant cell fibroma, mucocele, and epulis are the most frequent 

Figs 2A and B: (A) Excised tissue and extracted right maxillary primary central incisor, which was placed in formalin; (B) Hyperplastic, stratified 
squamous epithelium with elongated rete ridges into underlying connective tissue stroma

Figs 3A to D: (A and B) Postoperative intraoral periapical and occlusal radiograph at 1-week and 2-year follow-up, respectively; (C and D) Intraoral 
periapical and occlusal radiograph at 2-year follow-up
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location of the lesion and histopathologic architecture all give clues 
to make an adequate and appropriate diagnosis.
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