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Introduction

Congenital epulis are present at birth and might maintain the
same size or grow slowly. They are more often reported within first
month after birth are more commonly reported in female infants. In
this article, a rare instance of a congenital giant cell fibroma in a male
infant is described, who reported to consulting after one year of age.
During clinical examination, tissue growth was detected on the right
maxillary anterior alveolar ridge area, which was supposedly interfer-
ing the growth of underlying deciduous tooth. Management of case
involved the use of a diode laser to excise the fibroma under local
anaesthesia. Follow-up visit after 6-months showed excellent healing
which also facilitated eruption of underlying deciduous tooth (#53).
The article also emphasizes the significance of proper oral examina-
tion beginning in infancy for clinicians to make early diagnoses and
provide more effective treatments for oral disorders, as well as pro-

mote better oral health in the community.

Introduction

Neumann in 1871 [1] coined the term ‘congenital epulis’
which he described as a circumscribed soft-tissue swelling on
the alveolar ridge of new-born infants. The most obvious strik-
ing feature is that they are present at birth and might maintain
the same size or grow slowly over next few months or years (if
not treated). Majority of these congenital epulis are present in
maxilla but they have been reported in both the jaws. The most
common location being anterior region. Their size can vary
from few millimetres to as large as 9 cm, causing difficulty in
breathing and feeding. They are slow growing and have a good
success rate after excision. Unlike the present case, congenital
epulis are more frequently seen in female infants. All forty cases
reported by Custer and Fust [2] were female infants. Claim by
Lange [3] that it occurs eight time more frequently in girls than
boys also supports the data.

Histologically congenital epulis resembles granular-cell myo-
blastoma, so much so that some workers believed them to be
the same lesion. However, in contrast to the later, psudoepi-

theliomatous hyperplasia of the overlying surface epithelium is
not a common finding in congenital epulis. Other lesions such
as gingival cyst of new-born, vascular malformations, cystic hi-
groma, melanotic neuroectodermal tumor of infancy, oral tera-
toma and malignant tumors such as the rhybdomyosarcoma
can be clinically similar to the congenital epulis but their clinical
behaviour and histological aspects are diagnostically different.

Congenital epulis is still considered a clinical rarity. In a re-
view of cases over a 50-year (period: 1907-1957), Pape and
Hawkins [4] encountered only one case of congenital epulis.
Similarly, records of cases seen by Kong-Wing and Yeow CS [5]
over a period of 22 years (1949 to 1971) found only two cases
of congenital epulis.

Surgical removal can be accomplished with a standard scal-
pel, electrosurgery, infrared lasers (diodes, erbium, neodymi-
um, and CO,), or cryosurgery. When comparing these options,
the laser provides the best postoperative phase and certain ad-
vantages, as indicated by Bornstein et al [9] and Rossmann et
al [6].
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1.  The rapid ablation of soft tissue, including lymphatic and
blood arteries, results in appropriate sealing, which sup-
ports exact removal of the pathology and improves vis-
ibility of the operative area.

2. Minimum contact with pathological tissues.
3. Due to Laser sterilization, risk of infection is reduced.

4. It greatly lowers pain, inflammation, and postoperative
infections, while also closing nerve terminals.

5. Less wound contraction, favouring the absence of scars.

6.  Lessinjury to nearby tissues (without altering the surface
of implants and under the prescribed settings and proto-
cols, not affecting the dental pulp).

7. Less use of anaesthetics and less or no need for sutures.
8.  Less use of analgesics and antibiotics.

In short, the laser promotes faster healing and a healthier
postoperative phase. Equipment costs, adherence to strict
safety rules, such as the usage of required lenses, and training
in the administration of this new technology are some of the
drawbacks of laser use [6,7].

Case study

Parents of a one-year-old boy reported in a paediatric den-
tist consultation with a complaint of a soft tissue enlargement
on the right maxillary anterior ridge of the boy. A clinical ex-
amination of the infant revealed no additional oral swelling
or deformity, however the localized enlargement seemed to
hamper the eruption of underlying deciduous tooth. An intra-
oral examination revealed a sessile soft tissue nodule measur-
ing 1.3 cm x 0.6 cm on the vestibule extending to the maxillary
ridge distal to the upper right primary incisor teeth. The lesion
was non-hemorrhagic, non-tender on palpation, and covered
by intact white mucosa (Figure 1). A clinical diagnosis of epulis
was made, topical anesthesia then the infiltration of Lignocaine
(1:200000, 30-gauge %" needle) was given and an excisional bi-
opsy was done with a diode laser (Picasso, USA- 840 nm, power
settings of 2.5-Watt, intermittent mode, and a tip diameter of
300 microns) (Figure 2).

According to the protocol, excised tissue was sent for histo-
pathological examination. The surgery was completely blood-
less following basic oral health counselling, and the infant was
discharged after analgesics were prescribed.

The histopathological report revealed ulcerated stratified
squamous epithelium with short rete pegs around the connec-
tive tissue stroma with numerous collagen fiber bundles, prolif-
erating spindle-shaped fibroblasts with mild chronic inflamma-
tory cell infiltration, mature adipocytes at the periphery (Figure
3). Overall, the histological findings were suggestive of fibroma.

The patient was recalled after 24 hours for immediate fol-
low-up. The excised area was whitish in color. The patient was
calm and comfortable. Parents reported that the infant had
good sleep and he was feeding comfortably. The patient was
recalled after 15-days again for evaluation of the wound site.
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Figure 1: Preoperative view showing yellowish-white, sessile soft
\\tissue growth of 1.3 cm x 0.6 cm maxillary right canine area. j
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\\Figure 3: Histopathological view of the excised lesion. j
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\\Figure 4: Postoperative view after 6 months. j

At the 1-month follow up the wound site satisfactorily healed
and the tip of tooth #53 (right maxillary deciduous canine) was
seen at the crest of the alveolar ridge. The patient and parent
both seemed happy and satisfied. Parents were advised to visit
again after 3-months for follow-up. Patient skipped the next ap-
pointment and reported directly at 6"-month post-surgery. At
this time, the tooth #53 was completely erupted and the heal-
ing was good as shown in Figure 4. Parents were given oral hy-
giene instruction and advice to routine follow-up visits every 6
months henceforth.

Discussion

This article described a congenital fiboroma on the anterior
region of maxillary ridge distal to the upper right primary inci-
sors in an infant.

The widely accepted hypothesis regarding the cause of con-
genital epulis is that they are derived from primitive mesenchy-
mal cells that have been submitted to molecular and cytoplas-
mic transformations, resulting from epigenetic factors [10]. In
contrast to the current case where patient was almost an year
old male infant, majority of reports of congenital epulis are of
patients reporting from 7-days post birth to 30-days after birth.
A recent case report by Bernaola-Paredes et al [11] in 30-day old
female infant was treated with diode laser and was very safe
and effective.

The safety and efficacy of diode laser systems have been
widely demonstrated in the treatment of vascular lesions, fi-
bromas, gingival hyperplasia, and epulis. Dental lasers provide
therapeutic benefits such as reduced bleeding and anaesthetic
requirements, as well as reduced postoperative discomfort and
inflammation owing to the sealing of blood and lymphatic ves-
sels. Furthermore, because of their bactericidal activities, the
probability of infection is reduced as compared to traditional
surgery [12], they induce less scar tissue contraction and re-
tain the elastic qualities of tissues [13,14]. The diode laser has
gained a lot of popularity in dentistry due to its portability and
simplicity of use for soft tissues in minor surgeries. Fibroma has
no potential to become malignant, and after complete excision,
recurrence is uncommon.

Even though they are common lesions of the oral cavity and
have distinct features, fibromas can occasionally be difficult to
diagnose. For the diagnosis to be confirmed and for such in-
stances to be managed appropriately, a thorough history of the
lesion, accurate clinical evaluation, and microscopic examina-
tions are needed. Correct diagnosis and treatment avoids trou-
ble in the development of the jaws in children due to its pos-
sibility or getting large in size and its critical location. Its clinical
appearance usually causes anxiety in parents and after its re-
moval the healing is uneventful and also helps in physiologic
and psychological development of the child.

Conclusion

Several fibrous hyperplastic lesions are clinically and histo-
logically similar, to make an accurate diagnosis, a biopsy is nec-
essary. According to the diode laser use regulations, its relative
simplicity and high level of safety can produce good results.
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