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Epulis granulomatosa epulis in a pediatric
patient

Abstract:

Introduction: Epulis granulomatosa is a post-surgical lesion emanating from an extraction
socket. It can be misdiagnosed with other lesions that have similar clinical appearances, such as
foreign body and pyogenic granuloma. Excisional biopsy stands as its gold-standard treatment
followed by histopathological analysis in order to establish the diagnosis. Objective: The aim of
the present study was to report an illustrative case of epulis granulomatosa occurring after tooth
extraction in a pediatric patient. Case Report: A 5-year-old boy claiming about an exophyticlesion
in the alveolar mucosa at the anterior region of the mandible was noticed after deciduous lower
right central incisor tooth extraction. Diagnosis of granulomatous epulis was confirmed after
histopathological examination performed through excisional biopsy. Conclusion: The patient’s

recovery was uneventful, and no signs of local recurrence could be observed up to this date.
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INTRODUCTION

Epulis granulomatosa (EG) is a vascular lesion
characterized by granulation tissue growth in a recently
extracted tooth socket. The tissue growth represents a
response to the presence of bone spicules or tooth frag-
ments, thus resulting in the formation of granulation
as a way of trying to repair or cure the injured site.
Therefore, EG is an inflammatory reaction "*.

Clinically, EG presents as a smooth or lobulated
exophytic lesion with pedunculated or sessile base. The
surface color ranges from pink to red or purple, depend-
ing on the duration of the lesion °.

The microscopic examination shows a chronic
inflammatory granulation tissue with multiple blood
vessels. Dense chronic inflammatory cells infiltration,
mostly lymphocytes, is also evidenced *. EG treatment
consists of the complete excision of the lesion followed
by histopathological examination of the tissue to confirm
the diagnosis *. Recurrency is rarely observed, since the
excision eliminates the stimulus for the inflammatory
reaction *.

The aim of the present study was to report an
illustrative case of epulis granulomatosa occuring after
tooth extraction in a pediatric patient.

CASE REPORT

A 5-year-old boy was referred for evaluation of
a non-tender exophytic lesion located in the anterior
alveolar mucosa of the mandible with an 1-week last-
ing - noticed after the deciduous right central man-
dibular incisor tooth extraction. Intraoral examination
showed an erythematous nodular lesion located in the
permanent right mandibular central incisor alveolus
with smooth surface (Figure 1). The clinical diagnosis
was of epulis granulomatosa. An excisional biopsy
under local anesthesia was performed and the speci-
men was submitted to the Oral Pathology laboratory.
The specimen was submitted to routine laboratory
procedures and the microscopic examination of the
excised soft tissue revealed a vascular proliferation
and granulation tissue growth (Figures 2). Due to the
clinical and histopathological findings the diagnosis
of epulis granulomatosa was confirmed. The patient
recovery was uneventful and there are no signs of
recurrence and the permanent mandibular right cen-
tral incisor tooth has erupted in a one-year clinical
tollow-up (Figure 3).

Figure 1. Clinical aspect of the alveolar mucosa showing an exophytic nodular
lesion.

Figure 2. (A) Microscopic examination showing an exophytic increase of
granulation tissue. (B) Proliferation of blood vessels.

Figure 3. Clinical aspect showing tooth 41 has emerged and no sign of recurrence
was shown after a 1-year follow-up.
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DISCUSSION

Epulis granulomatosa is characterized by the
development of an exophytic lesion due to the growth
of tissue inside the recently extracted tooth socket '™
Clinical development of the lesion is fast, asymptom-
atic and painless, but it may also grow slowly. Bleeding
caused by EG can easily happen due to the proliferation
of numerous blood vessels of different calibers »**. In
the present study, a fast development was observed, and
no symptoms or pain were present.

It is clinically similar to foreign body or pyogenic
granuloma and due to this it can be misdiagnosed "*. Le-
sions such as hemangioma, giant cell granuloma, pulse or
vegetable granuloma can be considered as a differential
diagnosis for epulis granulomatosa. This fact is due to
the clinical appearance of the lesion which appears as a
hemorrhagic mass *.

Epulis granulomatosa is also called epulis hem-
angiomatosa explaining the significant presence of
numerous blood vessels that are formed in the lesion.
The literature suggests that this is the reason this lesion
has an exuberant clinical growth since this is the pattern
found in every injury >

Management of epulis granulomatosa depends
on the clinical manifestation, but surgical removal is the
recommended treatment, such as the removal of local ir-
ritative factors ? - as performed in this case. The excision
should be given with wide margin, resection of a large
portion of healthy tissue around the lesion including
some bone °. The literature states that adequate exci-
sion usually causes the healing of the lesion and clinical
diagnosis without biopsy followed by histopathological
examination could lead to misinterpretation “**.

Other non-surgical treatments are described
in the literature, such as high-intensity laser therapy,
electrosurgery, injection of corticosteroids, however,
the efficacy of these procedures remains uncertain .

Recurrence may occur and it is believed to result
from incomplete excision, failure to remove etiologic
factors or re-injury of the area. Careful inspection of
the extraction socket is recommended to check for the

presence of remnants of bone or tooth structure, even
fragments of cementum, to prevent an inflammatory
reaction °. Clinical follow-up is indispensable to detect
local recurrences. In the present report, the patient has
been in a clinical follow-up for 1 year and no sign of
recurrence could be observed up to this date.

CONCLUSION

Epulis granulomatosa is an asymptomatic vascu-
lar lesion with fast development - usually occurring as
a post-surgical inflammatory response to bone spicules
or tooth fragments in a recently extracted tooth socket.
EG treatment consists in the complete removal of the
lesion, showing good prognosis and a low recurrence
rate. However, pediatric patients should continue in a
clinical follow-up to assure the eruption of the perma-
nent successor uneventfully.
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