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Abstract
Hereditary gingival fibromatosis (HGF) is an uncommon condition characterized by an accumulation of extracellular matrix
resulting in a fibrotic enlargement of the gingival. It results in various complications such as drifting of teeth, prolonged retention
of primary dentition, diastemata, and poor plaque control. In this case report, we present a case of a 17 year old boy with the
presence of HGF with a history of treated atrial septal defect.
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Introduction
Hereditary gingival fibromatosis (HGF) is a rare
benign gingival overgrowth with a prevalence of 1 in
750000 and equal distribution in both sexes.(1-3) It is
also called as familial or idiopathic gingival
fibromatosis, and is characterized by a slowly
progressive, benign enlargement of keratinized
gingival.(4,5) HGF first reported by Goddard and Gross
in 1856.(6) HGF has an autosomal dominant mode of
inheritance; however, an autosomal recessive mode of
inheritance has also occasionally been reported.(7)
Clinically it presents as a firm, dense, resilient,
insensitive fibrous tissue that covers the alveolar ridges
and extend over the teeth, resulting in extensive pseudo
pockets. The color may be normal or erythematous if
inflamed. Histologically, it is characterized by densely
arranged collagen bundles, numerous fibroblasts, and
connective tissue that is avascular along with wellstructured epithelium with elongated and thin papillae
inserted in fibrous connective tissue.(8-9)
In this case report, we present a case of a 17 year
male boy who reported to us for the presence of swollen
gums.
Case Report
In this case, a 17 year old male boy along with her
sister reported to the Department of Periodontology,
Himachal Pradesh Government Dental College and
Hospital, Shimla, H.P. with chief complaint of presence
of swollen gums and also, for the progressive increase
in size of the gums since the past 8 years. A thorough
medical history was taken which revealed that the
patient was operated upon for the presence of atrial
septal defect 4 years back. Since then, the patient was
taking no medications for the same. The present health
condition and mental health condition was normal.
Complete dental examination was performed. Intraoral
examination detected a generalized enlargement of the
gingival tissue. Gingival enlargement had normal color
with a form and fibrous consistency, and it was most
evident in the mandibular and maxillary anterior region.

(Fig. 1) The maxillary lateral incisors were peg shaped
and were in the erupting stage along with the maxillary
canines. (Fig. 2, 3) Delayed eruption was seen in regard
to various teeth. An OPG was advised to the patient to
see the presence of full complement of teeth and for the
presence of any bone defects. Radiographically, no
bone defects were evident. (Fig. 4)

Fig. 1: Frontal View

Fig. 2: Left lateral view
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of his own personal reasons our intervention definitely
helped him to maintain his oral hygiene and make him
aware of the future treatment needs for him.
Conclusion
Hereditary gingival enlargements must be
diagnosed in view of the fact that many a times these
enlargements are associated with other systemic
conditions and hence treatment plan and further
management should be done accordingly.
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