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Fig. 3. Intracral view: Left view.

Fig. 2. Intraoral view: Right view.

Fig. 1. Introral view: Frontal view.

Fig. 5. Intraoral view: Lower arch. Fig. 6. Panoramic view.

Fig. 4. Intracral view: Upper arch.

Fig. 7. Histologic finding. (H-E stain, x40)

Fig. 8. Histologic finding. (H-E stain, x100)
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Abstract

GINGIVAL FIBROMATOSIS IN MIXED DENTITION

Hyo-Jeong Han, D.D.S., Byung-Jai Choi, D.D.S., Ph.D., Jin Kim*, D.D.S., Ph.D.,
Seong-Oh Kim, D.D.S., Ph.D., Heung-Kyu Son, D.D.S., Ph.D.

Department of Pediatric Dentistry and Oral Pathology*,
College of Dentistry and Oral Science Research Center, Yonsei University

Gingival fibromatosis is a non-inflammatory oral disease, characterized by slowly progress enlargement of the
free and attached gingiva. Gingival fibromatosis may have familial tendency. Gingival enlargement usually be-
gins with the eruption of the permanent dentition but can also develop with the eruption of the primary denti-
tion.

In this case, a 6-year-old female had gingival enlargement at birth. There was no familial, medical and phar-
macologic history of gingival overgrowth.

Treatment is gingivectomy with a rigorous program of oral hygiene. Recurrence of gingival fibromatosis may
well be inevitable. Therefore there is no general aggrement as to the timing of surgical intervention. Generally
the best time is when all the permanent teeth have erupted. However early intervention can improve oral func-
tion and esthetic and psychologic effect.

Key words : Gingival fibromatosis, Familial tendency, Gingivectomy
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