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ABSTRACT

Drug-induced gingival enlargements are a familiar finding in 
a dental setup. They are seen especially in the pa�ent on 
an�-convulsant, immunosuppressive, and calcium channel 
blockers therapy. Amlodipine used primarily as a 
monotherapy or  in  combina�on therapy in  the 
management of a trailing disease like hypertension is 
associated with gingival enlargement constantly. This case 
report unveils the management of amlodipine-induced 
gingival enlargement and accentuates the important 
considera�ons regarding e�opathogenesis and prac�cal 
ways of managing the case on a daily basis.
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Case Report

INTRODUCTION

Hypertension affects around more than 25% of the total 
popula�on on average residing in urban, rural, and 

1suburban areas of Nepal.  The management protocol of 
hypertension is a �resome work for many clinicians and 
researchers for many decades. They have remodelled the 

2management protocol in recent �mes.  However, calcium 
channel blockers mainly amlodipine is considered a first-line 
agent for the management of hypertension owing to its 
pa�ent compliable single dosing system due to their long 
half-life, minimum reflex neuroendocrine ac�va�on preven�ng 
of unwanted sudden drop of blood pressure, and with no 

3rebound effect.  Data regarding the prevalence of amlodipine- 
induced gingival enlargement (AIGE) is highly skewed 

4,5ranging from 2.5% to 31.4%.  Despite what the data 
suggest, we do commonly encounter AIGE in our clinical 
prac�ce.

Here, we present a case report of AIGE along with a brief 
discussion on its e�opathogenesis and prac�cal management 
that ensures a be�er result.

CASE REPORT

A 47 years old female reported to the Department of 
Periodontology and Oral Implantology, Kathmandu 
university school of medical sciences with a chief complaint 
of gingival overgrowth hindering the oral hygiene 
maintenance and causing aesthe�c concerns along with 
bleeding while toothbrushing. The extent of gingival 
enlargement was more evident and pronounce with rela�on 
to maxillary and mandibular front teeth region (Figure 1). 
The enlargements were graded as grade I with respect to 12-
23 and grade II in 34-44 according to Bokenkamp and 

6Bohnhorst grading system.  The management started with 
obtaining the medical history of the pa�ent which revealed 
the pa�ent is a known hypertensive and is on medica�on for 
8 years. They were typically seen as bead-like painless 
enlargement more pronounced in the interdental region of 
anterior teeth. The overlying inflamma�on was present as 
suggested by bleeding on probing and there was presence of 
pseudo-pockets. Hence, the management protocol started 
with possibility of drug subs�tu�on a�er medical 
consulta�on (amlodipine subs�tuted with losartan), non-
surgical periodontal therapy and gingivectomy as a 
defini�ve resort.

On periodontal perspec�ve, non-surgical periodontal 
therapy (scaling and root planning) was ins�tuted twice at 
an interval of two weeks. Pa�ent was taught regarding the 
proper oral hygiene procedures and informed consent was 
obtained for surgical periodontal therapy i.e., gingivectomy 
using scalpel. External bevel gingivectomy using the 
discon�nuous incision technique was employed for the 
excision of the enlarged �ssue. The posi�ve architecture of 
gingiva was tried to maintain and few areas were managed 
with Gingivoplasty as well to create a thin and knife edge 
gingiva (Figure 2a and b). The surgical area was protected 
with non-eugenol periodontal dressing for two weeks 
(Figure 3).

 

The excised �ssues were sent for histopathological 
examina�on. On histopathology, hyperkeratosis with 
elongated rete ridges were evident in epithelium. 
Underlying connec�ve �ssue revealed extensive fibrosis 
with numerous fibroblasts and plasma cells predominated 
inflammatory component all sugges�ve of drug induced 
gingival enlargement (Figure 4a and b).

During the follow ups at one month's post-opera�vely and 

six months post-opera�vely, results were fairly maintained 

with a nice posi�ve gingival architecture, devoid of bleeding 

on probing, normal sulcus depth of around 2-3mm, all 

sugges�ve of normal gingival health (Figure 5 and 6). Scaling 

was performed on every follow up as a part of periodontal 

maintenance.

Figure 1: Ini�al clinical presenta�on of AIGE

 

 

Figure 2a and b: Gingivectomy and Gingivoplasty procedure
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Figure 3: Applica�on of periodontal dressing

 

 

Figure 4: Histological presenta�on
a) Hyperplas�c parakera�nized epithelium with 

elongated rete ridges (10X)
b)  Connec�ve �ssue showing dense collagen fibres and 

plasma cells infiltra�on (40X)

 

 

Figure 5: Post-op pictures showing stable results 
at a: 1month, b: 6 months 

DISCUSSION

Drug induced gingival enlargement are commonly encountered 
with three main group of drugs namely calcium channel 
blockers, an�-convulsant and immunosuppressant. But in 
daily prac�ce commonly we come across the enlargement 
associated with calcium channel blockers especially 
amlodipine as being used frequently for the management of 
hypertension, angina, peripheral vascular disease, migraine, 

3etc.  Among the calcium channel blocker, amlodipine is the 
third genera�on dihydropyridine with increased dura�on of 

7ac�on and fewer known side effects.

AIGE was first reported in periodontal literature in a case 
8report from three pa�ents in 1994 by Seymour et al.  Despite 

its finding before almost a three decades earlier, the exact 
establishment of its e�opathogenesis is fuzzy. Mul�ple 
mechanisms are described to validate the cause-effect 
rela�onship like reduc�on of calcium influx, gene�c 
predisposi�on, ac�va�on of inflammatory cascades, 

9concomitant role of plaque, etc.
2+Amlodipine inhibit the Ca  ion influx into the cell thereby 

reducing the folic acid uptake by cells necessary for 
10forma�on of ac�ve collagenases.  The collagenases are 

responsible for breakdown of collagen fibres of the 
periodon�um. The reports also suggest the increased level 
of �ssue inhibitor of matrix metalloproteinases (TIMPs) 
favouring the increased fibres in the gingival �ssues.

Plaque accumula�on is usually pronounced in AIGE but who 
comes earlier is the biggest riddle, yet to be solved. 
Generally, plaque index and gingival index scores are seen 
higher in AIGE cases which signify the crucial role of plaque 

11in AIGE.  Hence, drug induced gingival enlargements (DIGE) 
are kept under subheading of plaque induced gingival 
gingivi�s and modifying factors in the recent 2017 World 
Workshop classifica�on of periodontal and peri-implant 

12diseases.  Furthermore, plaque accumula�on will increase 
the inflammatory mediators which are proposed to be one 
of the mechanisms for DIGE.  Transforming growth factor- 
Connec�ve �ssue growth factor (TGFβ1-CTGF) axis is one of 
the major pathways suggested among the inflamma�on 
induced DIGE which directly regulates fibrosis, gingival 

13 fibroblast lysyl oxidase, and collagen genera�on. Hence, 
plaque control seems to be the mainstay to control DIGE.
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Regarding the management protocol, it is always ini�ated 
with non-surgical therapy to poten�ally remove the 
inflammatory components. However, the true fibro�c 
component is resolved either with drug subs�tu�on or 
excision of the gingival �ssues in case of pseudo-pockets. 
The suggested �me to wait a�er drug subs�tu�on is atleast 
6 months which is prac�cally infeasible. The main reason 
behind this is the heavily increased surface area of gingiva 
available for further plaque accumula�on. This creates a 
vicious cycle which will eventually lead to gingival 
enlargement to a greater extent (Figure 6).

Figure 6: Vicious cycle of gingival enlargement possible if 
early interven�ons are not carried out

CONCLUSION

AIGE is a regular finding in clinical prac�ce. The data 
regarding the e�opathogenesis is sparse and inconclusive. 
Irrespec�ve of other e�opathogenesis, plaque accumula�on 
seems to be the major factor in determining the adverse 
effects. Management protocol shouldn't be too conserva�ve. 
Wai�ng period a�er drug subs�tu�on is not prac�cally 
possible as wai�ng too long might favour the plaque 
accumula�on and further deteriorate the condi�on.

PATIENT CONSENT

Wri�en informed consent was obtained from pa�ent before 
the surgical procedure.
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