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CAUSES OF GINGIVAL
ENLARGEMENTS

SYSTEMIC FACTORS

1. CONGENITAL AND HEREDITARY PHENITOIN

2. HAEMATOLOGICAL CYCLOSPORINE -A
3. METABOLIC Ca CHANNEL
4. HORMONAL BLOCKERS

! (Niphenidine)

5. DRUGS SIDE EFFECTS

6. SYNDROMES
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CAUSES OF GINGIVAL
ENLARGEMENTS

SYSTEMIC FACTORS

1. CONGENITAL AND HEREDITARY

2. HAEMATOLOGICAL

“ | 3. METABOLIC Papillon LeFevre syndrome
4. HORMONAL Mucolipidosis

5. DRUGS SIDE EFFECTS Sturge Weber syndrome

6. SYNDROMES
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SURGICAL APPROACHES SURGICAL APPROACHES

LOCALISATION - PERIODONTAL INVOLVEMENTS

ONLY Gingival involvement gingival-periodontal involvements
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Pocket elirmmination Pocket correction

Supportive

periodontal
care

Schematic representation of a typical treatment regimen for periodontitis patient
management (Jan Lindhe, Clinical Periodontology and Implant Dentistry (2008), p767)
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Non-surgical pocket
therapy
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Baseline

* 45y male
+ Ca-antagonist Amiodipin
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18 years old kidney
transplant patient

SANDIMMUNE
‘ MEDROL

WCRGNQ
TRANSPLANTATION
AFFECTS YOUNG

AND

EVEN YOUNGER
INDIVIDUALS WITH
SEVER MULTIPLE
1] HEREDITARY

MALFORMATIONS
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KIDNEY TRANSPLANT 49
YEARS OLD WOMAN IN 1997
September

HAS BEEN TAKING
CYCLOSPORIN-A FOR 16
YEARS
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Gingivectomy

Indication

- Suprabony pockets or gingival pockets
* Gingival fibrous enlargement or
xedematous swellmg

Pocket wall
| resectlon
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Supra/subginglival
debridemaont
Oral hygiene

Inatruction

Re-evaluation

Gingivectomy
Aplcally
repositioned flap
? OSsSOOUs

surgery

Accesas flap
Modified Widman flap
Excisional new
attachment procedurs
(ENAP)
Replaced Map
Regenerative surgery

Schematic representation of a typical treatment regimen for periodontitis patient
management (Jan Lindhe, Clinical Periodontology and Implant Dentistry (2008), p767)
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65-year-old male
patient’s case who |

called "strawberry

. gingivitis It was
diagnosed verified
by the presence of
the anti-neutrophil
cytoplasmic antibody
(c-ANCA test)
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8mg/day for several
years
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35-year-old female patient’s case who presented the typical form of the
so called "strawberry gingivitis" that developed within two days in mid
October 2016. it was diagnosed as GPA (Wegener's granulomatosis) on
the basis of the plethora of characteristic clinical symptoms ( strawberry
gingivitis, sinus and ear infection, saddle nose, pneumonia and salivary gland
swelling) but finally verified by the presence of the anti-neutrophil
cytoplasmic antibody (c-ANCA test) and a positive biopsy from the
submandibular salivary gland
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8 pneumonia and salivary gland
i swelling and a positive biopsy

il from the submandibular salivary
: glan finally verified the

R4 presence of the anti-neutrophil
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55y old femal
Plasmocytic
gingivitis



s e

55y old female

Plasmocytic gingivitis Corticosteroid therapy
16mg Medrol/day for two weeks Follow-up
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43 y old male
Plasmocytic gingivitis
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55y old male
Plasmocytic gingi

Corticosteroid the

8mg Medrol/day h‘l e
For three months

Now 4mg Medrol/day
Follow-up
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MINIMAL INVASIVE INTERNAL BEVELED INCISION AND MICROSURGICAL FLAP CLOSURE
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ERSE BEVELED INCISON BY SEXTANS

4’0
-
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INTERNAL REV

ODONTOLCGI Al

Kidney transplant boy
Initially aged 20

Cyclosporine
(Sandimmune)

Medrol

+ Ca-channel blockers
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INTERNAL REVERSE BEVELED INCISON BY SEXTANS
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CALCIUM-CHANNEL BOLOCKERS

TODAY AMONG MIDLE AGED AND ELDERLY
POPULATION THE DRUG RELATED GINGIVAL

dihydropindin-sZarmazekok

HYPERPLASIA IS VERY COMMON Nifedipine

CORDAFLEX
CORINFAR
NIFEDIPINE
Nimodipine
NIMOTOP
Misoldipine
BAYMYCARD
Mitrendipine
BAYPRESS
UNIPRESS
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Amilodipine
AMLODIFPIM
AMLODOVIN
CARDILOPIN
NORMODIPINE
NORVASC
[ENOX
Felodipine
FELODIPIN
PLENDIL
PRESID

phenylalkylamine-sZarmazekok

Verapamil
CHINOPAMIL
VERAPAMIL
VEROGALID

PARODONTOL¢ G

HEensothiazepin-szarmazekok

Diltiazem
BLOCALCIN
DILEENE
DILZEM
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NERDITARY GINGIVAL FRONATUSIS
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NEREDITARY GINGIVAL FIRONATUSIS
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| Assisted tooth eruption

Long term follow-upto
avoid preterm surgery

with serial extraction of
the deciduous teeth
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First surgery at the age
of 13 in 2007
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Orthodontic therapy

And final gingival
correcting surgeries

are needed
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