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ABSTRACT

Gingival enlargement is a frequent finding in patients suffering from gingival and periodontal diseases.
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When systemic condition of the patient exaggerates or distorts the usual gingival response to microbial plaque,
conditioned gingival enlargements occur. These conditions may include pregnancy, puberty, vitamin C deficiency or plasma cell gin-
givitis. This is a case report of 29 year old female suffering from pregnancy induced generalized gingival enlargement. Pregnancy
gingivitis and pregnancy tumors are common; however generalized gingival enlargement during pregnancy following infertility

treatment is rare.

Introduction:

The concepts of sex steroid hormones modulating the periodon-
tal tissues have been discussed over more than two centuries
now. It is well evidenced that there is increase in microbiota of
dental plaque during different endocrinal events like puberty,
menstrual cycle, pregnancy, etc. along with changes in the vas-
cular properties, immune and cellular functions in gingiva. [6]
Gingival response during pregnancy is similar to plaque-in-
duced gingivitis, except for the propensity to develop explicit
signs of gingival inflammation in the presence of relatively
little plaque during pregnancy.[7]

This report presents a case of 29 year old women suffering
from generalized gingival enlargement during pregnancy fol-
lowing infertility treatment. Infertility is the incapacity to car-
ry out a pregnancy to live birth or inability to achieve concep-
tion. Women undergoing infertility treatment are mainly given
drugs like clomiphene citrate, gonadotropins such as follicle
stimulating hormone etc to stimulate ovulation induction so
that the ovaries can produce healthy follicles. These drugs may
exacerbate gingival inflammation and have a dose related as-
sociation. [3]

Case History:

This is a case report of 29 years old female,of middle socio-
economic status, presented to the department with the chief
complaint of swollen gums since six months associated with
difficulty in mastication since 4 months. Patient was eight
months pregnant on the day of presentation. She had history
of infertility for five years and had undergone successful treat-
ment for ovulation induction. She was relatively asymptomatic
before six months following which she noticed slight gingival
enlargement which rapidly increased within short period of
few months covering most of her teeth up to or beyond the
crowns of teeth resulting in compromised masticatory effi-
ciency. [Figure-1]

Intraoral examination showed pale pink gingival enlargement
which was smooth and shiny and covered 80% of her teeth. The
plaque levels were minimal and inconsistent with the amount
of enlargement. The amount of local deposits rules out chronic
periodontitis related inflammatory enlargement. The general-
ized involvement rules out possibility of a benign solitary tu-
mour. The appearance of enlargement during pregnancy and its
rapid enlargement along with progression of pregnancy favours
the diagnosis of pregnancy induced gingival enlargement.

Since patient was in third trimester of pregnancy, surgical in-
tervention was not carried out considering the morbidity as-
sociated with it. Patient was asked to consume soft nutritious
diet and was assured of regression of enlargement following
parturition. Patient is asked to report after delivery and surgical
intervention will be carried out if complete regression does not
occur.

Figure:1 Pregnancy induced generalized gingival enlarge-
ment.

Discussion:

Increased levels of sex steroid hormones during pregnancy are
maintained from implantation of the embryo, until parturition.
A pregnant woman produces large quantities of oestrogen, and
progesterone which increases in level as the pregnancy pro-
gresses. During pregnancy, there is an increase in levels of pro-
gesterone and estrogen, 10 and 30 times the levels during the
menstrual cycle, respectively.[1] Pre-existing plaque induced
gingivitis may be an important factor for detecting hormone in-
duced changes, with prevalence of pregnancy gingivitis ranging
from 35-100%.[2,5]

During second and third trimester of pregnancy gingival in-
flammation initiated by plaque may be exacerbated by these
hormonal changes resulting in pregnancy gingivitis. High levels
of progesterone and oestrogen associated with pregnancy have
been shown to alters the immune response to plaque.[9]
Depression of neutrophil chemotaxisand phagocytosis, along
with antibody and T cell responses, have been reported in
response to high levels of gestational hormones.[8]

Non-physiological conditions like exogenous drug intake such
as oral contraceptives have been documented for their effect on
periodontium. Poorer periodontal health has been found to be
associated with oral contraceptive use. This response results
due to altered microvasculature, increased gingival permeabil-
ity, and increasing synthesis inflammatory mediators, which
appears to rise significantly with increasing levels of sex hor-
mones.[4] One of recent study showed that there may be an as-
sociation between Depot Medroxyprogesterone Acetate inject-
able contraception and the prevalence of periodontal diseases
among premenopausal females.[10]

Another recent study evaluated the effect of ovulation induction
during infertility treatment in non-pregnant females on gingival
inflammation, and found that, ovulation induction which is the
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most common method in management of infertility, exacerbates
gingival inflammation, bleeding and gingival crevicular fluid
volume.[3]This case report presents a women who had history
of infertility and was treated for the same. During infertility, the
levels of sex steroid hormones may be lower than their normal
values. A rise in these hormones from a below normal level to
an exaggerated level during pregnancy may explain the amount
of severity of gingival enlargement in this case.

Conclusion:

This article along with reporting a case of generalized gingival
enlargement during pregnancy also hypothesizes the associa-
tion between history of infertility treatment and increased se-
verity in gingival response during pregnancy.
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