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ABSTRACT

Peripheral giant cell granuloma is a relatively uncommon benign reactive gingival lesion of the oral cavity. A 9-year boy
presented with a painless, slow-growing, reddish-blue, soft tissue lesion on attached gingiva adjacent to maxillary right first and
second premolars, which was interfering with eating. A periapical radiograph demonstrated focal alveolar bone loss and slight
teeth displacement adjacent to the lesion. Diagnosis of peripheral giant cell granuloma was made through clinical and radio-
graphic evaluation, by its typical presentation and correlation with histopathologic findings. Complete excision was carried out
down to the underlying bone. A follow-up visit was scheduled after 7 days and deep scaling was performed. There was no recur-
rence three months post-excision. Timely detection and excision of this lesion is important to avoid future dentoalveolar

problems.
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INTRODUCTION

The peripheral giant cell granuloma has been described in the
literature for many years under a variety of names, with the
most common being “peripheral giant cell reparative granu-
loma.”* It arises principally from the periodontal membrane,
gingival connective tissue, or periosteum of alveolus.” The
initial stimulus can be local irritation or trauma but the exact
cause of the lesion is not clearly understood. It can occurin any
site on the gingival mucosa but mostly develops in anterior to
molars. The age of onset is first to sixth decades of life with an
almost 2:1 female predilection and occurs more commonly in
the mandible than the maxilla.’ Clinically, it appears as a red or
red-blue lobular mass that is sessile or pedunculated. Most
lesions are smaller than 2 cm in diameter.* Surface ulceration,
bleedinganddisplacementofteetharecommonfindings.Radio-
graphs often reveal superficial resorption or cupping of alveolar
bone.’
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CASE REPORT

A nine-year child presented to the outpatient department of
pediatric dentistrywith the complaint of swelling in right upper
jaw since five months that was slowly enlarging and interfering
with eating (Figure 1). There was no history of trauma. Family
and medical history were not significant. Oral hygiene of the
patient was not satisfactory. There was no complaint of pain or
spontaneous bleeding. However, the lesion occasionally bled
slightly on manipulation.

Figure 1: Clinical photograph showing a nodular reddish mass in the
gingivaofupperposteriormaxilla.

On examination, the patient had a facial swelling of his right
posterior maxilla extraorally. There was no associated lympha-
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denopathy. Intraorally, there was a 22 x 16 x 11 mm peduncu-
lated, nodular reddish mass on gingiva adjacent to maxillary
right first and second premolar, extending to the inter-dental
area (Figure 2). The adjacent teeth were non-mobile, but were
slightly displaced palatally. The mass was firmin consistency on
palpation. The outer covering of the mass was reddish with
central ulceration. Intraoral periapical radiograph was taken,
whichrevealedresorption ofalveolarbone (Figure 3).
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Figure 2: Close-up view showi the‘méss and palatally displaced upper
maxillaryteeth.

Figure 3: Intraoral periapical radiograph showing resorption of alveolar
bonecausedbythemass.
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Figure4:Histopathologyofthemasslesionbenigngiantcelllesionconsis-
tentwithgiantcellreparativegranuloma.

The lesion was planned for complete surgical removal under
local anesthesia. Excision was carried out down to the under-
lying boneincluding the interdental area, along with curettage,
to lessen the chances of recurrence. Bleeding was controlled
with cauterisation and a periodontal dressing applied to cover
the surgical site. The entire specimen was submitted for histo-
pathologic examination. On a recall visit of one week, deep
scaling was done to remove the irritating factors, which were
possible cause ofthelesion.

Specimen revealed tissue lined by stratified squamous epithe-
lium. Sub-epithelial tissue showed evenly distributed numerous
giant cells, granulation tissue, and blood vessels with areas of
hemorrhage within stroma consisting of spindle-shaped and
ovoid mesenchymalcells (Figure 4).

The patient was recalled after every month. No recurrence has
beenreported three months post-excision (Figure 5).
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Figure 5: Clinical photograph at 3 months follow-up showing no recur-

renceofthelesion.

DISCUSSION

While peripheral giant cell granuloma mostly occurs in adults,
there are reports of cases in children where lesions have shown
more aggressive clinical behaviour. It can cause superficial
boneloss, hindertooth eruption and can displace erupted teeth
adjoiningthelesion.’

Clinically, ithas been found thatthe incidence rate of peripheral
giant cell granuloma among all oral soft tissue lesions varies
from5.1%to043.6%. The age incidence is mostly in the fourth to
sixth decade of life with a slight female predilection, occurring
more commonlyinthe mandible.”

The typical clinical presentation is a swelling of up to 2 cm in
diameter with a firm or soft consistency. They may have a
sessile or pedunculated base involving alveolar or gingival
mucosa. The color ranges from red to dark-red to bluish with or
withoutulceration. Painisnotaroutine finding.®

Radiographic features are generally non-specific. There may be
no significant radiologic changes in some lesions. However,
superficial destruction of alveolar bone with the displacement
of adjacentteethhasbeenseen, asinourcase. Periodontal liga-
mentwidening hasalsobeennotedinsome cases.
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Other lesions showing similar features include pyogenic granu-
loma, peripheral ossifying fiboroma, peripheral odontogenic
fibroma and hemangioma. Pyogenic granuloma appears as a
soft, lobular mass that bleeds easily. However, displacement of
teethandloss ofalveolarbonedonotoccur. Peripheral ossifying
fibroma shows similar clinical features as well, but lacks the
bluish-purple discoloration and can contain flecks of calcifica-
tion which help to differentiate it from peripheral giant cell gran-
uloma. Hemangiomas show similarities as well, but brisk haem-
orrhage, increased tissue temperature, and blanching upon
palpation are characteristics of this lesion.’

Surgical excisiondowntothe boneisthe mainstay of treatment,
to remove any source of irritation. If the lesion is not excised
completely, recurrence will inevitably occur in most of the
cases. The average rate of recurrence has been shown to be
about9.9% taken from numerous studies.*

Timely diagnosis of peripheral giant cell granuloma aided by
clinical, radiological, and histopathologic evaluation is impor-
tant to allow for conservative surgical approach to avoid poten-
tialhazardstoadjacenthardtissues.
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