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INTRODUCTION
Peripheral ossifying fibroma (POF) is considered
to bea non-neoplastic varient, which usually
appears on the interdental papilla secondary
toirritation or trauma. It is a reactive lesion which
originates from the connective tissue. It is not the
soft-tissue counterpart of central ossifying
fibroma.1-2 Synonyms of POF are peripheral
cementifying fibroma, calcifying or ossifying
fibroid epulis, and peripheral fibroma with
calcification.3 POF comprises about 9% of all
gingival growths. Females are more commonly
affected, and the most prevalent location is
anterior maxilla.1They generally measure less than
1.5 cm in diameter and diagnosis can be made by
clinical inspection and biopsy.4

CASE REPORT
A 50-year-old male patient reported to the
Department of Oral Medicine and Radiology
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Case Report

Abstract Peripheral Ossifying Fibroma is a gingival overgrowth most commonly seen in maxillary anterior regions
with a female predilection. It is characterized by a high degree of cellularity usually exhibiting bone formation,
although occasionally cementum-like material or rarely dystrophic calcification may be found.  Here we
report a case of peripheral ossifying fibroma in a 50 year old male patient. Treatment included complete
excision of the growth with root planning of the adjacent teeth to remove local irritants.
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with the chief complaint of painless growth on
the gingiva in the upper front region of mouth
for the past 1 year. The growth was initially
smaller in size and had progressed gradually to
increase in size and attained the present size.
Growth was associated with bleeding on
brushing occasionally. Patient had difficulty in
closing his mouth.

Intra oral examination revealed well defined
solitary pedunculated growth present on the
attached gingiva in relation to 12 and 13 regions
measuring about 2 x 3 cm in size in greatest
dimensions.  Colour of the growth is pale pink
in colour with erythematous areas on the centre
of the growth. Growth is firm in consistency
and non – tender on palpation. No bleeding
present while palpating the growth. The growth
was non fluctuant and non reducible [Figure1].
Grade I mobility noted in relation to 12.
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The clinical differential diagnoses for the growth
were pyogenic granuloma, peripheral ossifying
fibroma and traumatic fibroma. Provisional
diagnosis was made as fibroma based on the site
and non- bleeding tendency of growth.

Radiographic Investigations – Panoramic
radiography reveals an ill defined radiolucency
in the maxillary anterior region extending from
11 to 13 regions. Complete bone loss between 12
and 13. No radiopacification noted within the
radiolucency [Figure 2].

Treatment plan was the gingival growth was
excised [Figure3] and sent for histopathologic
examination. Oral prophylaxis was done for
adjacent teeth to remove the local irritants. The
tissue section revealed hyperkeratinized stratified
squamous epithelium with fibro vascular
connective tissue. The epithelium displayed
slender rete ridges with atrophy in some areas.
The connective tissue exhibited reticular pattern
of collagen bundles intermittent with vital bone.
The histopathology report came as Peripheral
Ossifying Fibroma in relation to 12 and 13 regions
[Figure 4]. The patient was recalled after 10 days
for review and healing was satisfactory.

Figure-1:  Intra oral View

Figure-2: Panoramic Radiograph

DISCUSSION
Shepherd in 1844 reported the first case of Perip-
heral Ossifying Fibroma as alveolar exostosis. It
was later coined as Peripheral Ossifying Fibroma
by Eversol and Robin in 1972.5

Apparently, the term POF represents a misnomer
because the word fibroma etymologically means
tumor of fibrous connective tissue (from Latin
word fibra, “fiber” + Greek oma, “tumor”), but
POF is not considered a true neoplasm.6 The
etiology and pathogenesis of POF are not yet clear.
Some of the authors have hypothesized a reactive
lesion originating as a result of irritating agents
such as dental calculus, plaque, orthodontic
appliances, and ill-fitting dentures or restorations.7

Ossifying Fibroma occurs mostly in craniofacial
bones and grouped into two types - central and
peripheral. The central type of ossifying fibroma
arises from the endosteum or the periodontal
ligament (PDL) adjacent to the apex of the root
and expands from the medullary cavity of the
bone, and the peripheral type occurs on the soft
tissues overlying the alveolar process.8
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Figure-3:
Excised Specimen

Figure-4:
Photomicrograph
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POFcan be differentiated fromperipheral giant cell
granuloma, traumatic fibroma, peripheral
odontogenic fibroma and pyogenic
granuloma.Peripheral odontogenic fibroma arises
from periodontal ligament or attached gingiva and
is an uncommon neoplasm. Traumatic fibroma
most commonly occurs on buccal mucosa along
the occlusal bite line. Pyogenic granuloma
presents as soft growth, smaller in size that bleeds
with tendency to hemorrhage. It does not cause
tooth displacement and resorption of alveolar
bone are. Peripheral giant cell granuloma has
clinical features similar to POF however
peripheral giant cell granuloma has bluish/purple
discoloration and radiographically shows flecks
of calcification. 9

Total  excision of the lesion including the affected
periodontal ligament and periosteum is the
appropriate treatment recommended..A thorough
oral prophylaxis with root planning of adjacent
teeth and/or elimination of sources of irritants
should be done. In children, reactive gingival
lesions can displaya very high growth rate and
reach larger size in a relatively short period of
time. In addition, the POF can cause erosion of
underlying bone, can displace teeth, and can
interfere with eruption pattern of teeth. Early
diagnosis and definitive surgical intervention
result in less risk of tooth and bone loss.10

According to various authors the recurrence rate
varies from 7 to 20%.11

The explanation for recurrence includes partial
removal of lesion, failure to get rid of local
irritants, and complexity in access during surgical
manipulation due to location of POF being present
usually at interdental areas. 9

CONCLUSION
Peripheral ossifying fibroma is a slow growing
reactive lesion that appears most commonly on
the anterior region in the interdental gingiva.
Clinically, it is not easy to differentiate between
most of the reactive gingival lesions and
histopathology has to be done for correct
diagnosis. Regular follow-up has to be done for
patients after surgical excision because of its high
recurrence rate.
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