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Abstract

Several adverse reactions resulting from the administration of drugs on the stomatognathic system, particularly on the gingiva,

are known. Drug-induced gingival overgrowth is often developed by the administration of immunosuppressive drugs (cyclosporin

A), calcium channel blockers (nifedipine) and anticonvulsants (phenytoin, phenobarbital, carbamazepine and valproic acid).

Generally, the recommended treatment for gingival overgrowth is surgical excision, usually by the gingivectomy technique; however,

it is necessary to perform basic periodontal treatment prior to surgery. The purpose of this paper is to present the case of a patient

who presented with gingival overgrowth after taking phenytoin to control her seizures. There was complete remission of the gingival

overgrowth by basic periodontal treatment (oral hygiene instruction and sessions for scaling and root planing). The benefits of the

clinical and histological effects of basic periodontal treatment on the remission of gingival growth were discussed.
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Introduction

Several adverse reactions resulting from the administration of
drugs on the stomatognathic system are known. Particularly on
the gingiva, the development of drug-induced gingival overgrowth
is common, caused by the administration of immunosuppressive
drugs (cyclosporin A), calcium channel blockers (nifedipine) and
anticonvulsants (phenytoin, phenobarbital, carbamazepine and
valproic acid) [1-6]. Recently, the association between gingival
overgrowth and the administration of anticonvulsant drugs such

as lamotrigine (61%), oxcarbazepine (71%), phenobarbital (53%),

phenytoin (50%), valproic acid (44%) and carbamazepine (32%)
has been verified [5-7].

Gingival overgrowth is clinically characterized by an increase in
the gingiva, usually starting with the interdental papillae, with a
nodular or sometimes granular aspect, which may cover the den-
tal crowns, erythematous, usually associated with periodontal di-
seases and consequently presenting calculus and accumulation of
dental biofilm, purulent suppuration, gingival bleeding and halito-
sis [1-6,8,9].
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Regarding histopathological features, drug-induced gingival
overgrowth is similar to inflammatory gingival hyperplasia. Etio-
logic factors (drugs) can be considered as variables, although the
concomitant presence (as cause or consequence) of periodon-
tal disease should be considered in the therapeutic conduct and
management. Thus, periodontal disease (cause or consequence)
should be treated and controlled before the institution of surgical

treatment of gingival overgrowth [4,8].

Generally, the preconized treatment of gingival overgrowth is
surgical excision, in various forms (conventional gingivectomy,
electrosurgery, laser) [9-11]. Additionally, the dental surgeon may
ask the physician to substitute the drug (etiologic factor) with ano-
ther drug that does not cause gingival overgrowth [4,12]. Some
studies have reported the regression or remission of gingival over-
growth by instituting basic periodontal treatment prior to surgical
treatment [13-18].

Purpose of the Study

The purpose of this article is to present the case of a patient
who presented with gingival overgrowth due to the administration
of phenytoin for seizure control. There was complete remission of
the gingival overgrowth by basic periodontal treatment (oral hy-

giene instruction and sessions for scaling and root planing).

Case Report

A Caucasian female patient, 41-year-old, came to the periodon-
tal private practice complaining of swelling and generalized gingi-

val bleeding.

Clinically, the patient had severe generalized periodontal disea-
se, characterized by the presence of calculus and dental biofilm;
gingival edema; erythematous coloration and smooth and shiny
surface, with loss of the salutary aspect of “orange peel” due to in-
flammation; presence of purulent secretion and strong halitosis.
The absence of teeth 14, 15, 18, 24, 25, 28, 36, 37, 46 and 48 was
observed. The patient also presented a hyperplastic profile of the

gingiva, with an evolution time of 6 months (Figure 1 and 2).

Radiographically, advanced horizontal alveolar bone loss was
noted, in addition to radiopaque images adjacent to the roots,

inherent to dental calculus (Figure 3 and 4).
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Figure 1: Initial clinical aspect: chronic periodontitis

and gingival overgrowth (frontal view).

Figure 2: Lingual view of the lower anterior teeth and

gingival overgrowth (pre-treatment).

Figure 3: Initial radiographic aspects (panoramic radiograph)

:advanced and generalized bone loss.
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Figure 4: Periapical radiographs: details of bone loss

and radiopaque images of dental calculus.

Regarding the systemic health condition, the patient reported
seizures for 12 months, being controlled by phenytoin. This drug
was responsible for the hyperplastic pattern of the gingiva, cha-
racterizing drug-induced gingival overgrowth. The physician was
questioned about the possibility of substituting phenytoin with
an alternative drug. On medical recommendation, phenytoin was
gradually replaced by phenobarbital, which has a low incidence of

gingival overgrowth as an adverse reaction.

Treatment planing included basic periodontal therapy, followed
by surgical treatment to remove the gingival overgrowth. Basic
periodontal treatment was performed, starting with oral hygiene
instruction and followed by scaling and root planing. However, the
case was resolved by the complete remission of the gingival over-

growth (Figure 5 and 6), avoiding the gingivectomy.

Currently, the patient is undergoing supportive periodontal
therapy (periodontal maintenance) and has shown no signs of re-
currence of the periodontal disease and gingival overgrowth for
24 months. The administration of phenobarbital also aided in the

management of the gingival overgrowth, preventing its recurrence.
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Figure 5: Final clinical aspect after basic periodontal therapy:
complete remission of gingival growth after basic periodontal

treatment (Front view).

Figure 6: Lingual view of the lower anterior teeth and complete

remission of gingival overgrowth (post-treatment).

Discussion

Basic periodontal treatment, consisting of oral hygiene instruc-

tion and scaling and root planing sessions, indicating control of
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periodontal disease, may favor remission of gingival overgrowth
[13,15,16]. Several studies have reported this result, regardless of
the drug causing the gingival overgrowth: nifedipine [1,4,13,15,16],
phenytoin [3] or cyclosporine A [2,4,18]. These studies showed an
increase in the clinical parameters of periodontal disease (Gingi-
val, of Plaque and Bleeding Indices and Periodontal Pocket Probing
Depth), as well as a significant improvement in the considerable
reduction in gingival overgrowth (Hyperplasia Index) [15,18], as
was observed in the present report. The justification for this fin-
ding lies in periodontal disease as one of the etiological factors of
gingival overgrowth [7].

Aimetti., et al. (2008) treated transplant patients with oral hy-
giene instruction and supra and subgingival scaling procedures
(with ultrasonic and manual instruments), with the purpose of re-
ducing or eliminating gingival inflammation. Reductions in clinical
parameters were observed, as well as a reduction in the inflamma-
tory infiltrate and changes in connective tissue composition of the
patients [18].

Histologically, non-surgical periodontal treatment has been
shown to reduce significantly the amount of total inflammatory
cells, gingival vessels and fibroblast proliferation rate in gingival
overgrowth [18].

Recently, it was demonstrated the importance of oral hygiene
- step by step - using conventional brushes, tuft type, interdental
and dental floss, associated with periodontal treatment (scaling
and root planing) in the almost complete remission of gingival
overgrowth. The lesion, despite being localized, had an inflamma-

tory etiology resulting from periodontal disease [17].

Surgical excision has been considered the main therapeutic
option, especially for patients with severe gingival overgrowth
[4,10,11,14]. It has been suggested that the non-surgical approach
benefits the patient if it can be performed prior to the start of me-
dication, although in many cases this may not be feasible. However,
it has also been indicated for reducing the gingival inflammatory
process and aiding in reducing the recurrence rate and should be

adopted prior to the surgical procedure [4,14].
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Additionally, replacing drugs with others that do not cause gin-
gival overgrowth has also been reported to aid control recurrence,

as well as presented by us [2,4,12].

Conclusion

Non-surgical periodontal treatment, defined by oral hygiene
instruction and scaling and root planing sessions, play an impor-
tant role in the management of periodontal diseases and drug-in-
duced gingival overgrowth. In the present report, complete remis-
sion of gingival overgrowth was observed after basic periodontal
treatment. It is important to report the maintenance of dental bio-
film control, preventing the recurrence of gingival overgrowth.
Substitution with other drugs can also aid prevent the recurrence

of gingival overgrowth.

Bibliography
1. Pedron IG, Adde CA. Consideragdes no atendimento odon-

tolégico em pacientes sob terapia com nifedipina. Rev Inst
Ciénc Saude. 2004;22(3):243-246.

2. Pedron IG, Torrezani A, Aburad A, Utumi ER, Silva LPN, Adde
CA. A conduta em pacientes transplantados renais: proposta
de protocolo clinico-periodontal. Perio News. 2008;2:277-
282.

3. Pedron IG, Adde CA, Borsatti MA. Conduta clinica no atendi-
mento odontoldgico ao paciente submetido a terapia com feni-
toina. Rev Odonto. 2005;25(1):59-64.

4. Mavrogiannis M, Ellis ]S, Thomason JM, Seymour RA. The man-
agement of drug-induced gingival overgrowth. ] Clin Periodon-
tol. 2006;33:434-439.

5. Caton ], Armitage G, Berglundh T, Chapple ILC, Jepsen S, Korn-
man KS, Mealey BL, Papapanou PN, Sanz M, Tonetti MS. A new
classification scheme of periodontal and peri-implant diseases
and conditions - Introduction and key changes from the 1999
classification. ] Clin Periodontol. 2018;45(Suppl 10):51-S8.

6. Murakami S, Mealey BL, Mariotti A, Chapple ILC. Dental plaque-
induced gingival conditions. ] Clin Periodontol. 2018;45(Suppl
10):517-S27.

Citation: Irineu Gregnanin Pedron,, et al. “Complete Remission of the Gingival Overgrowth after Non-Surgical Periodontal Treatment in Epileptic Patient
under Anticonvulsant Therapy". Scientific Archives Of Dental Sciences 4.4 (2021): 26-30.


https://pesquisa.bvsalud.org/portal/resource/pt/biblio-851187
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-851187
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-851187
https://pesquisa.bvsalud.org/portal/resource/pt/lil-688162
https://pesquisa.bvsalud.org/portal/resource/pt/lil-688162
https://pesquisa.bvsalud.org/portal/resource/pt/lil-688162
https://pesquisa.bvsalud.org/portal/resource/pt/lil-688162
https://pubmed.ncbi.nlm.nih.gov/16677333/
https://pubmed.ncbi.nlm.nih.gov/16677333/
https://pubmed.ncbi.nlm.nih.gov/16677333/
https://pubmed.ncbi.nlm.nih.gov/29926489/
https://pubmed.ncbi.nlm.nih.gov/29926489/
https://pubmed.ncbi.nlm.nih.gov/29926489/
https://pubmed.ncbi.nlm.nih.gov/29926489/
https://pubmed.ncbi.nlm.nih.gov/29926489/
https://pubmed.ncbi.nlm.nih.gov/29926958/
https://pubmed.ncbi.nlm.nih.gov/29926958/
https://pubmed.ncbi.nlm.nih.gov/29926958/

Complete Remission of the Gingival Overgrowth after Non-Surgical Periodontal Treatment in Epileptic Patient under Anticonvulsant Therapy

10.

11.

12.

13.

14.

15.

Gallo C, Bonvento G, Zagotto G, Mucignat-Caretta C. Gingival
overgrowth induced by anticonvulsant drugs: A cross-sec-
tional study on epileptic patients. ] Periodontal Res 2020 in

press.

Pedron IG, Gomes T, Loureiro CCS, Aburad A, Adde CA. The
periodontal disease how etiopathogenic factor to the inflam-
matory gingival hyperplasia. Rev Odonto. 2009;17(34):76-81.

Pedron IG, Horliana ACRT, Horliana RF, Aburad A, Tortamano
IP. Hiperplasia gengival em pacientes sob tratamento ortodon-
tico: indicagdo terapéutica. Rev Ortodontia. 2008;41(1):33-7.

Pedron IG, Utumi ER, Silva LPN, Moretto LEML, Lima TCF, Ri-
beiro MA. Gingival resective surgery to the treatment of dis-
harmony of smile. Rev Odontol Bras Central. 2010;18(48):87-
91.

Pedron IG, Utumi ER, Tancredi ARC, Perrella A, Perez FEG.
Gingival smile: resective surgery coadjuvant to the dental aes-
thetic. Rev Odonto. 2010;18(35):87-95.

Hernandez G, Arriba L, Frias MC, De La Macorra ]C, Vicente
JC, Jiménez C, Andrés A, Moreno E. Conversion from cyclo-
sporin A to tacrolimus as a non-surgical alternative to reduce
gingival enlargement: a preliminary case series. ] Periodontol.
2003;74:1816-1823.

Naidoo LCD, Stephen LXG. Nifedipine-induced gingival hyper-
plasia: non-surgical management of a patient. Spec Care Den-
tist 1999;19(1):29-34.

Kara C, Demir T, Tezel A. Effectiveness of periodontal thera-
pies on the treatment of different aetiological factors induced
gingival overgrowth in puberty. Int ] Dent Hyg 2007;5(4):211-
217.

Farias BC, Cabral PA, Gusmao ES, Jamelli SR, Cimdes R. Non-
surgical treatment of gingival overgrowth induced by nife-
dipine: a case report on an elderly patient. Gerodontology
2010;27:76-8.

16.

17.

18.

30

Kato T, Takiuchi H, Yamaguchi M, Naito T. Ca-channel blocker-
induced gingival overgrowth that improved with non-surgical
therapy during visiting care: a case report. Gerodontology
2015;32(4):318-320.

Pedron IG, Cezere MES, Utumi ER, Medeiros JMF, Shitsuka C.
Remission of gingival overgrowth after non-surgical periodon-
tal treatment: follow-up of 7-years. SAODS. 2019;2(10):43-47.

Aimetti M, Romano F, Marsico A, Navone R. Non-surgical peri-
odontal treatment of cyclosporin A-induced gingival over-
growth: immunohistochemical results. Oral Dis. 2008;14:244-
250.

Volume 4 Issue 4 April 2021
© Allrights are reserved by Irineu Gregnanin Pedron.,
etal

Citation: Irineu Gregnanin Pedron,, et al. “Complete Remission of the Gingival Overgrowth after Non-Surgical Periodontal Treatment in Epileptic Patient
under Anticonvulsant Therapy". Scientific Archives Of Dental Sciences 4.4 (2021): 26-30.


https://www.x-mol.com/paper/1341846675575021568
https://www.x-mol.com/paper/1341846675575021568
https://www.x-mol.com/paper/1341846675575021568
https://www.x-mol.com/paper/1341846675575021568
https://pesquisa.bvsalud.org/portal/resource/pt/lil-542728
https://pesquisa.bvsalud.org/portal/resource/pt/lil-542728
https://pesquisa.bvsalud.org/portal/resource/pt/lil-542728
https://pubmed.ncbi.nlm.nih.gov/14974825/
https://pubmed.ncbi.nlm.nih.gov/14974825/
https://pubmed.ncbi.nlm.nih.gov/14974825/
https://pubmed.ncbi.nlm.nih.gov/14974825/
https://pubmed.ncbi.nlm.nih.gov/14974825/
https://pubmed.ncbi.nlm.nih.gov/10483458/
https://pubmed.ncbi.nlm.nih.gov/10483458/
https://pubmed.ncbi.nlm.nih.gov/10483458/
https://pubmed.ncbi.nlm.nih.gov/17927633/
https://pubmed.ncbi.nlm.nih.gov/17927633/
https://pubmed.ncbi.nlm.nih.gov/17927633/
https://pubmed.ncbi.nlm.nih.gov/17927633/
https://pubmed.ncbi.nlm.nih.gov/19545325/
https://pubmed.ncbi.nlm.nih.gov/19545325/
https://pubmed.ncbi.nlm.nih.gov/19545325/
https://pubmed.ncbi.nlm.nih.gov/19545325/
https://pubmed.ncbi.nlm.nih.gov/26205140/
https://pubmed.ncbi.nlm.nih.gov/26205140/
https://pubmed.ncbi.nlm.nih.gov/26205140/
https://pubmed.ncbi.nlm.nih.gov/26205140/
http://www.saods.us/pdf/SAODS-02-0081.pdf
http://www.saods.us/pdf/SAODS-02-0081.pdf
http://www.saods.us/pdf/SAODS-02-0081.pdf
https://pubmed.ncbi.nlm.nih.gov/18266838/
https://pubmed.ncbi.nlm.nih.gov/18266838/
https://pubmed.ncbi.nlm.nih.gov/18266838/
https://pubmed.ncbi.nlm.nih.gov/18266838/

