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Gingival overgrowth

Chompoonuch Sangpanich

Dental department, Nakhonnayok Hospital, Nakhon-Nayok Province

Gingival overgrowth is a clinical diagnosis condition. This condition can be caused by either the
abnormally increasing number of cells or the size of cells without the increased number. It can be
categorized according to the causes, mainly by the medication such as anticonvulsants,
immunosuppressive drugs and calcium-channel blockers. This study focuses on the gingival overgrowth,
caused by medication, found mostly in childhood. The initial clinical characteristic is the hypertrophy of
buccal-side gingival of the incisors after 1-3 months after first administration of the medication. The
pathogenesis is yet to be wholly understandable, however, genetic factor and inflammation due to the
production and release of chemokines and cytokines are believed to be the culprits. Treatments involve
cessation of the causing drug along with the maintenance of oral hygiene as well as antibiotics and anti-

inflammatory drugs therapy, surgical intervention is an option in certain cases.
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Aazwidenin (gingival overgrowth VB gingival
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ANLUIBNIBNLAU (gingival hyperplasia) A® AN1TLAH
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(gingival hypertrophy) A8 Hn1siiNauIATestad ing AN
RUIULTART LA A1NTLUNMRINEINLIN Aaziudeninlng
Wl ldauunanmssinifalumwandgs ludasangsendng
6-80 T uazdipangnetlutaseny 2050 1% guivlu
Wn anupaadniazidanianuuiniigaainnisldean
wazarnnsilulsafitnaneann1aiugNIsuLLL autosomal
dominant l&wA hereditary gingival fibromatosis (HGF) Faflu
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nazenianfanuialnANnalutaan s uee IR WA
Tuinuazlsm neurofibromatosis | (von Recklinghausen
disease) FainaInNnI7a519 plexiform neurofibroma Iy
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HALEIRLNEINUARLUNAN plexiform neurofibroma Usznall
soaduilszarmaiia hypertrophic nerve Beafuiiungs
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wiranuanladunay drufvenimldiianiazwenis
arnsnualéiiu 3 ngu Idun ensedudn (@nticonvulsants)
antlasiuuaaifandeeudueuid asiuigas (calcium-
channel blockers) WATENAYHANTY (immunosuppressive
4 2 P T
drugs) (13799 1) Tagenalliia wvsndeeaileidemnan
NUNBUBNLIAR (connective tissue extracellular matrix)
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Anticonvulsants Calcium channel Immunosup-
blockers pressants
Carbamazepine Amlodipine Cyclosporine-A*
Ethosuximide Bepridil
Sodium valproate Diltiazem
Primidone Felodipine
Ethotoin Nifedipine*
Felbamate Nitrendipine
Mephenytoin Nicardipine
Methsuximide Verapamil
Phenobarbital Nimodipine
Phensuximide
Phenytoin*
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1. wmntlaaanisiinlsm (etiologic factors)
1.1 Inflammatory overgrowth
a. Acute : Acute : Gingival Abscess,
Periodontal (Lateral) Abscess
b. Chronic
1.2 Drug-induced overgrowth
1.3 Overgrowth associated wih systemic
disease
a. Conditioned overgrowth
1. Pregnancy
2. Puberty
3. Vitaminic C deficiency
4. Plasma Cell gingivitis
5. Non-specific conditioned
overgrowth (granuloma pyogenicum)
b. Systemic diseases causing gingival
overgrowth:
1. Leukemia
2. Granulomatous diseases
1.4 Neoplastic overgrowth (gingival tumors)
1.5 False overgrowth
2. WLNANNATULVENUAZNNTUNINIZANe (location
and distribution)

2.1 Localized: n1azidaninaniaudionimag
uvibiuviseng Uy

2.2 Generalized: NazwitenTpiasain

2.3 Papillary: AazwdaninaninagUsiau
widan mmmﬁlﬁmwdwﬁu (interdental papilla)

2.4 Diffuse: nMazivaniafiduFnangudau
pinee] 2aviden laun aauwien wlendn uazwiden
AR

255 Discrete: nazwidaninfilufeunsnasn
A (isolated sessile or peduncolated tumor-like overgrowth)

3. LL‘}JW'}NWH'@@N]W%@QL?‘I@@@ (histopathology)
waen1zwianin “°°

3.1 aazwienlnofia giant cell

3.2 nzianiaedia fioromatous

3.3 nazwideninaiia peripheral ossification

3.4 nazuwidenineiia congenital
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origin %38 endothelial origin m\mz«g'mﬁlm'ﬁmmﬂ
pericapillary adventitial cells’ Anzdaninails giant cell
fnns3aadaresadideyfaves gant cell wanedu &
ANWOUTURY hyperkeratosis WAY parakeratosis $ANAUH
ANHUTLNATINARY’ A1azwdeninTia fibromatosis §
AsLiaIeat fibrous TeaiwRennazaneialyl naziten
Tnfin peripheral ossification HifuA94LLaE oL RHLTL
Wuszifey uasildaudszneuiutiudaunszgn (bone
trabeculae) LAYENNTaTaNLAAITELluTUATATLA® Azl
ﬁjwvﬁ@@rlﬁl@qa’mﬁm hyperkeratosis WAL parakeratosis
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193910 21N 2 nguinwulen Hun artlesiuupaidaw
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syndrome uananHadlilse@nganlunisinen neuritic
pain WAY ventricular dysrhythmias 9 b AEUAURIAD
lidocaine LA procainamide Tagign Phenytoin @ﬂﬂqm%ﬂm
motor cortex WIZAUIARNLIEN Phenytoin M lAAANNS
WANNI9Y11971289 Na'™-K* ATPase pump @<ualEinaANIg
WM Na* efflux nl¥4ae stabilize the threshold against
hyperexcitability anwaiznIeaainnuItimianinly 2-3
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Ca®- dependent enzyme anNn1saae ATP M ldannisld
WAL AAANNABINITAANTLAE AANITUARITDILTAS
naNlle FeLanIuanalaen JanunInianIazviien
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