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Peripheral Cementifying Fibroma — A Dilemma
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ABSTRACT

Solitary gingival enlargements posses a great diagnostic dilemma to the clinicians due to the similarity in
their clinicopathological presentation. These enlargements are commonly referred to as fibro —osseous lesion
of the jaws. Some clinicians use same terminology for apparently quite different lesion and others give same
diagnosis using variable histological profile. Peripheral cementifying fibroma is one of the lesion that posses
a great diagnostic dilemma to the clinicians due to its clinicopathological presentation and variable
terminology. Peripheral cementifying fibroma is a reactive gingival overgrowth, commonly encountered in

anterior maxillary region. We report a case of Peripheral cementifying fibroma in 51 year old female.
Keywords: Solitary Gingival enlargement, Peripheral Cementifying Fibroma

Introduction

Soft tissue gingival swellings often present a
diagnostic dilemma with their similar clinical
presentation and diverse range of etiology that can
produce these kinds of lesions. A solitary gingival
enlargement is usually a reactive process rather
than a true neoplasm. A fibroma refers to soft
tissue benign neoplastic growth due to over
production of fibrous tissue in connective tissue.
In 1872 Menzel described ossifying fibroma but in
1927 Montgomery was the one who gave a
terminology to it*, in1972 peripheral fibroma term
was coined by Eversole and Rovin®. Peripheral
cementifying fibroma (PCF) is described as a
reactive focal overgrowth of gingival tissue.

Peripheral ~ fiboroma  with  cementogenesis,
Peripheral fibroma with osteogenesis, Peripheral
fibroma with calcification, calcifying or ossifying
fibrous epulis and calcifying fibroblastic
granuloma are the various synonyms of PCF>.

Case Report

A 51 year old female reported with complaint of a
swelling involving the upper front region since
lyear .She considered treatment for the esthetic
reason only, as the swelling increased in size in
the past few months. The solitary growth was of
3cm x2cm in size, firm , non tender, sessile
involving the attached gingival of the upper right
central incisor. The surface of the growth was
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smooth and erythematous (Fig 1). Periodontal
status was moderate with calculus and soft debris
was present. There was no mobility of involved
tooth. Radiographic evaluation revealed horizontal
bone loss in upper central region (Fig 2). She was
not having any systemic illness. Routine blood
examinations were within normal limit. After the
clinical and radiographic evaluation a provisional
diagnosis of irritational fibroma was made.
Excisional biopsy was planned along with full
mouth prophylaxis and root planning. Under local
anesthesia excision of the growth was carried out,
intraoperative and postoperative periods were
uneventful. The patient was kept under regular
follow up. Histopathological examination revealed
clusters of globular cementum like material in
acellular connective tissue stroma. Plum active
fibroblasts are seen with scanty inflammatory
cells. Section shows moderate vascularity (Fig
3).Considering the clinical, radiographic and
histopathological examination a final diagnosis of
Peripheral cementifying fibroma was made. The
patient was kept under regular follow up (Fig 4).

T

Fig 1 Preoperative View

Fig 2 Radiographic View

Fig 4 Postoperatie View (6 Months)

Discussion

Solitary gingival swellings are always a point of
diagnostic dilemma, due to their similarity in
clinical presentation and varying histopathological
presentation. The varying nomenclature also adds
up to the confusion. Peripheral cementifying
fibroma is a lesion of considerable controversy
due to its nomenclature and pathogenesis. PCF
comprises of 1%-3% of the gingival lesions **©7,
with a peak incidence in 2" and 3™ decade of life
having a female predilection®. PCF is encountered
more often in maxillary anterior region (55%-
60%) ° Etiopathogenesis includes trauma or local
irritants including calculus and plaque'®.PCF may
be pedunculated or sessile with a smooth or
ulcerated surface having a color range from pink
to red ,rarely associated with migration of teeth
with bone loss®!*. Duration of the lesion may vary
from few months to several years and
radiographically lesion may be associated with no
bony changes to destructive changes in the bone™.
Microscopically three types of tissues are seen in
solitary gingival lesions that are dystrophic
calcification, bone and cementum like material.
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The varying histological presentation results in
confusion in the nomenclature. Differention of
bone and cementum histological is very difficult
and it has been suggested that the changes in the
microscopic presentation may due to the evolution
of a lesion from fibrous to fibrosseous stages to
cementoid stage™.

The present case describes a 3cm x 2cm smooth
surface, erythematous, solitary lesion in the
maxillary incisor region of a female in her 5"
decade of one year duration, that was initially
diagnosed as fibroma and after histopathological
examination revealed cementum like material
leading to the final diagnosis of peripheral
cementifying fiboroma was made. Management of
the PCF is surgical excision intoto along with the
removal of irritational factors associated with the
lesion. Patient need to be kept under long follow
up period as recurrence rate as reported by various
authors are 9%*,16%"*,20%"
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