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Introduction
Epidemiologic studies indicate that gingivitis of varying 

severity is nearly universal in children and adolescent [1,2] which 
in turn, may progress to jeopardize the periodontium of the adult. 
Very recently, an association of a higher risk of dental caries and 
periodontal disease with overweight, obesity and prediabetic 
conditions has also been reported [3]. The cause of gingivitis is 
plaque and local conditions such as material alba and poor hygiene, 
favor its accumulation. However, plaque appears rapidly in the age 
of 8 to 12 years and is less in preschool children [4]. The underlying 
systemic disturbances and genetic predisposition contribute to 
common occurrences like primary herpetic gingivostomatitis, 
candidiasis and necrotizing ulcerative gingivitis [5]. The unique 
appearance of polypoid granulation tissue in deciduous molars 
and permanent first molar is a dental polyp, characterized by 
lymphocytes, neutrophils and plasma cells. Some other conditions 
like fibromas are easily diagnosed by histopathology [6]. In the 
normal oral cavity, the gum tissue recedes as the tooth continues 
to erupt and moves into its proper position. But a sudden onset of 
pain and inflammation of the operculum, or the flap of gum that 
partially covers erupting wisdom teeth leads to pericoronitis. 
Depending on the severity of infection, there is abscess, cellulitis 
and involvement of lymph nodes [7]. The surgical excision of the 
tissue is often the treatment of choice. Aesthetic corrections have  

 
led to an increasing importance in seeking treatment, especially  
the removal of aberrant frenum [8] and gum sculpting for artificial 
crown fabrication. Gingivoplasty and osseous surgery is performed 
to recapture a good physiologic form for ideal gingival architecture 
[9].

Clinical Cases
Case 1

An 11-year-old patient reported to FACES N BRACES Research 
Centre for fever and severe pain in back tooth. Oral examination 
revealed carious 16 with polyp growth (Figure 1A-1D). The vitality 
tests showed negative response and endodontic therapy along 
with excision was decided on radiographs. On obtaining a written 
informed consent, 2% Xylocaine hydrochloride with adrenaline 
(1;80000) was administered. The complete removal was done 
with electrosurgery followed by thorough saline irrigation. 
Ibuprofen400mg twice a day for 3 days was prescribed during 
healing period.

Case 2
The patient presented with a growth on gums in relation 

to tooth which caused pain on mastication. Clinical inspection 
revealed a gingival overgrowth measuring 4x5mm with an absence 
of history of any prolonged medicine intake (Figure 2A). Under an 
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appropriate anaesthesia, an incision was given using scalpel and the 
tissue was sent for biopsy (Figure 2B-2D). The patient was called 
the next day after prescribing the NSAIDS and antibiotics along 

with 0.2 % chlorhexidine gluconate mouth rinse. Bundles of well 
-formed collagen fibers with a scattering of fibrocytes and variable 
vascularity, characteristic of a fibroma was seen in histopathology.

Figure 1: 
A) Carious 16 with polyp, B) Electro surgical removal, C) Degranulation completed, D) Healing after 1 week.

Figure 2: 
A) Fibroma in relation to 26, B) Incision with BP blade & scalpel, C) Biopsy specimen, D) Healing after 24hours.
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Case 3
The patient complained of inability to chew from right side 

of face and fever for three days. A pericoronal flap circumscribing 

the tooth 48 was seen (Figure 3A) and extraction of 48 was not 
indicated. Thus, an ablation with Nd:Yag laser was done on the site 
upon a written informed consent from patient’s parents and patient 
recalled after one week for follow up (Figure 3B-3D).

Figure 3: 
A) Pericoronitis irt 48; B) Removal with Nd:Yag laser; C) Healing after 48 hours; D) Healing after one week.

Case 4
A 12-year-old patient was referred for the complaint of 

progressive spacing between the upper central incisors. Soft 

tissue examination confirmed a frenum pull in 11 & 21 region. 
The decision on frenectomy was accepted by patient’s parents. 
Resorbable sutures and Perio pack were given upon complete 
removal by scalpel (Figure 4A-4D)

Figure 4: 
A) Frenum Pull irt 11& 21, B) Frenectomy incision, C) Complete removal along with tissue tags, D) Healing after suture 
emoval.
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Case 5
A compromise on hygiene compliance was noticed in a 

female undergoing malocclusion correction. It resulted in gingival 

proliferation in 13 & 23 region (Figure 5A). Gingivoplasty was 
performed 9 with scalpel and orthodontic straightening could be 
continued as planned (Figure 5B-5D).

Figure 5: 
A) Enlarged gingival irt 13 & 23; B) Gingivoplasty irt 23; C) Gingivoplasty irt 13; D) Restoration of gingival architecture.

Case 6
The patient had undergone an accident which caused a fracture 

of tooth 11. The reluctancy for extraction of permanent natural 

tooth and a desire for restoration of lost smile was expressed 
by him. After taking the X ray and pulp vitality testing, crown 
lengthening was done with osteotomy, followed by fixed ceramic 
crown (Figure 6A-6D).

 

Figure 6: 
A) Fractured 11; B) Incision placement; C) Flap and osteotomy with bur; D) Crown lengthening done.
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Conclusion
Although there is a much lower prevalence of destructive 

periodontal diseases in young patients than in adults, children can 
develop severe forms of periodontitis [10]. Since early diagnosis 
ensures the greatest chance for successful treatment, it is important 
that children receive a periodontal examination as part of their 
routine dental visits.
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