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Introduction

Pregnancy tumours (PTs) are a non-neoplastic, reac-
tive, inflammatory conditional gingival enlargement
which occurs during pregnancy in the oral cavity. Pts
usually appear after the 3rd month of pregnancy but
may also occur earlier 1). The reported incidence of
PTs is 1.8 to 5% 2). They are associated with erythema,
oedema with gingival overgrowth and an increased
tendency for bleeding. The growth may be extensive
and can interfere with performance of functions like
mastication, speech and maintenance of oral hygiene,
and may also be of aesthetical concern to the patient.

This lesion usually appears on the gingiva especially
on the anterior maxillary gingiva but may appear on
the tongue, lip, palate and oral mucosa. The lesion
classically occurs in the region of gingival inflammation
where plaque and calculus are present. In most of the
cases PTs regress completely and spontaneously after
delivery. But if PTs persist, they may be quite painful
and hence hamper normal functioning of the oral cavi-
ty. In such cases, they should be completely excised
along with removal of any aetiological factors. Various
treatment modalities have been documented for the
treatment of this lesion which include surgical inter-
vention with the scalpel, pulsed laser surgery,
cryosurgery, radiosurgery and intralesional injection of
sodium tetradecyl sulphate, ethanol or corticosteroids
3). However, excision with the laser has been reported
relatively infrequently. This report presents a case of a
pregnancy tumour in a patient reported postpartum,
which was excised with a soft tissue diode laser. 
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Case report

A 25-year old female patient reported one month post-
partum with the complaint of a gingival overgrowth on
the lingual aspect of the lower left anterior region. She
had noted the growth 6 months previously (i.e., 4
months post-conception), which had gradually
increased in size. This overgrowth was associated with
bleeding due to which the performance of the patient’s
normal functions were affected. She presented with no
other signs of systemic or extraoral abnormality.
Intraoral examination revealed a gingival overgrowth
measuring approximately 4×4×5 cm presenting lingual-
ly, and extending from the lower left incisor to the
canine region [Figure 1]. It was a discrete, pyramid
shaped, pedunculated mass protruding from the inter-
dental lingual gingival tissue in relation to the left
mandibular canine. The lesion was magenta coloured,
semi-firm in consistency and non-tender on palpation.
Dental calculus and soft deposits were present on the
teeth beneath the lesion. The growth was painless but
creating problem during speech and mastication due to
bleeding on slight irritation. Radiographic examination
(intraoral periapical radiograph and orthopantomo-
gram) did not reveal any bony involvement. Based on
the patient’s history, clinical sign and symptoms, a pro-
visional diagnosis of pregnancy tumor was reached. As
the overgrowth had not regressed postpartum and
posed significant clinical problems, it was decided to
completely excise the lesion [Figures 2 and 3]. After
taking informed consent from the patient, the treat-
ment plan was made to excise the lesion using the
diode laser. Povidone iodine was applied at the inci-
sion site as an antiseptic agent and topical lidocaine

(2%) gel was used for surface anaesthesia. A 940 nm
diode laser was used for the procedure, with an output
power of 2 W in the pulsed mode with a single use
300 µm, 4 mm long fibre tip. Postoperative instructions
were given to the patient which included rinsing with
10 mL of chlorhexidine gluconate 0.2% mouthwash
twice daily for 1 week. No anti-inflammatory agents or
antibiotics were prescribed since neither pain nor
infection was expected. The excised tissue was sent for
histopathological examination. 

Figure 1: Pre-treatment photograph showing the lesion

Figure 2: Excised tissue

Figure 3: Histopathological findings 



Results

Diode laser excision of the PT was successful, with
minimal pain and minimal bleeding.

Histopathological examination

The hematoxylin & Eosin [Figure 3] stained sections
showed stratified squamous surface epithelium. The
connective tissue stroma was composed of loosely
arranged collagen fibre bundles, interspersed with pro-
liferating plump & spindle- to oval-shaped fibroblasts,
and moderate chronic inflammatory cell infiltrate in the
form of lymphocytes and plasma cells with many small
and large proliferating endothelium-lined blood vessels
containing red blood cells (RBCs) Based on a clinico-
pathological correlation, a final diagnosis of PT was
reached.
       At a 3-day recall visit, healing was found to be
satisfactory with no fresh complaints from the patient,
who was motivated to maintain oral hygiene. The
patient was recalled once more after 7 days for com-
plete oral prophylaxis [Figure 5].The healing was
found to be complete with improved gingival contours
and clinically visible epithelium over the surgical site.  

Discussion

Pregnancy Tumours (also known as Granuloma
gravidum, angiogranuloma, pregnancy epulis and
florid granulation tissue) are a type of pyogenic granu-
loma considered to be a non-neoplastic, reactive gingi-
val overgrowth occurring due to the influence of

female sex hormones. Pinard and Pinard in 1877
recorded the first case of pregnancy tumour but the
lesion was first described in 1897 by two French sur-
geons Poncet and Dor who then considered it to be a
fungal infection 4, 5). The lesion is classified under the
broad terminology of conditional inflammatory gingival
enlargement because it is modified by the patient’s sys-
temic condition i.e., pregnancy-induced hormonal
changes which influence the gingival response to den-
tal plaque.  PTs usually develop after the end of the
first trimester of pregnancy but may occur earlier with
a tendency to bleed associated with difficulty in chew-
ing food 6). The reported prevalence is in the range of
5% in pregnant females 7). Various aetiological mecha-
nisms have been postulated in the causation of PTs. In
spite of numerous postulated mechanisms, it is gener-
ally agreed that hormonal imbalance during pregnancy
heightens the organism’s response to irritation 8). One
of the mechanisms suggested is the change in the
structure and function of the blood and lymph
microvasculature of the skin and mucosa which in turn
occurs due to hormonal changes associated with preg-
nancy 9). Increased chronic tissue reaction due to the
immunosuppressant effect of progesterone on the gin-
gival tissue resulting in exaggerated appearance of the
inflamed tissues 10) has been postulated as another
aetiological mechanism in the formation of PTs. The
role of hormones in the causation of PTs has been
contradicted by Nichols et al (1992) 11) who stated that
the periodontium lacks steroid hormone receptors and
hence formation of PTs is independent of estrogen or
progesterone.
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Figure 4: Immediate post-operative photograph of the
site (Note the soft tissue charring and under-
lying tooth with calculus attached)

Figure 5: Seven days post-operative (Note the tissue
healing and improved gingival contours)
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       Numerous treatment modalities for the manage-
ment of this lesion have been suggested; however,
choosing an appropriate technique may be difficult
when the lesion occurs in an abnormal area or is large
3), 5). In many cases shrinkage of the small lesions may
occur spontaneously after parturition and may not
require surgery 12). In the present case, excision was
planned because of the large size of the lesion and its
failure to spontaneously regress one month post-par-
tum. A diode laser operating in the near-infrared was
used for excision because of lesser bleeding and better
coagulation characteristics 13). Also, laser excision is
considered to be well tolerated by the patients 14).
Another factor to be highlighted is the prevention of
PT formation during pregnancy. Regular brushing of

the teeth using soft tooth brushes and dental floss cou-
pled with routine dental check-ups during pregnancy
are essential to prevent accumulation of plaque which
in turn is an aetiological factor associated with the
development of PTs 

Conclusions

Near-infrared diode laser excision of a large and persis-
tent pregnancy tumour in a postpartum patient was
safe and effective with minimal bleeding, good coagu-
lation, and good wound healing. Among other lasers
which have been reported for this procedure, the
diode laser can therefore be considered as a useful
tool for excisional treatment of persistent PTs.
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