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Introduction:  Hereditary gingival fibromatosis is a benign, idiopathic condition affecting both arches.  It effects males and females equally and is usually autosomal-dominant.  The gingiva are markedly enlarged, asymptomatic, nonhemorrhagic, nonexudative.  It may be an isolated finding or associated with other syndromes (see below).  A relationship with growth hormone deficiency has been suggested.  The condition is either of a nodular form or, more commonly, a symmetric form.  Onset of the condition usually begins with eruption of the permanent teeth.  This condition predisposes one to malpositioning of the teeth, retention of deciduous teeth, esthetic and functional problems.  Treatment is gingivectomy in one or several appointments.  Recurrence is possible after some years.

Case:  An 8-year-old girl presented with marked gingival hyperplasia.  PMH was negative.  Positive family history of the condition.  Gingiva was firm but considerable plaque present.  Treatment included gingivectomy, prophylaxis, and histologic examination of tissue.  No recurrence after 36 months.

Conclusions:  In the absence of gingival hemorrhage, periodontal disease, related syndromes, and hyperplasia-inducing drugs (phenytoin, cyclosporine, calcium channel blockers), hereditary gingival fibromatosis should be high on the differential diagnosis.

Syndromes Associated with Gingival Enlargement (ge)

	syndrome
	characteristics
	associated features

	Rutherford
	ge, delayed eruption, corneal opacities, 
	retardation, dentigerous cysts

	Zimmerman-Laband
	ge, defects of ears, nose, fingers
	hepatosplenomegaly

	Cowden
	gingival, oral, facial papillomatosis
	hamartomas and neoplasms

	Goltz-Gorlin
	gingival, oral papillomatosis, lip and tooth
	poikiloderma, adactyly,

	
	defects
	syndactyly, 90% female

	no eponym
	ge, hypertrichosis, epilepsy, retardation
	skeletal abnormalities

	no eponym
	ge, hearing loss
	young adults

	Murray-Puretic-
	ge, hyaline fibromas of head, trunk, and
	suppuration of skin and mucosa,

	Drescher
	extremities
	retardation, flexion contractures

	Cross
	ge, micropthalmia, hypopigmentation,
	white hair, mental retardation,

	
	athetosis, corneal clouding
	very rare

	Ramon
	ge, hypertrichosis, cherubism, mental
	juvenile rheumatoid arthritis, ge

	
	retardation, and epilepsy
	precedes cherubism

	lysosomal storage 
	childhood/neonatal ge, wide alveolar ridges,
	specific enzymatic deficiencies

	diseases*
	widely spaced teeth
	

	no eponym
	ge, no familial pattern
	none

	Sturge-Weber
	ge, orofacial and meningeal angiomatosis,
	gingivae blanch with pressure

	
	hemangiomas, seizures, port-wine stain
	


*  Hunter, Hurler, Morquio, Maroteaux-Lamy, and Sly syndromes.    

Adactyly- absence of digits from hand or foot.

Athetosis- involuntary, ceaseless, writhing movements, especially of the hands.

Cherubism- hereditary, progressive, bilateral swelling of the mandible.

Hamartoma- benign tumor consisting of tissues normally present in the affected part.

Hypertrichosis- excessive growth of hair.

Poikiloderma- pigmentary and atrophic condition of the skin giving it a mottled appearance.

Syndactyly- webbing between the digits of the hand.

