
IN TRO DUC TION
Dur ing preg nancy women are greatly af fected by hor mo -

nal changes, the fluc tua tions of the blood pres sure;
a cir cu lat ing blood vol ume is al tered as well as the se quence
of changes in hor mone level of the or gan ism. The ap pre cia -
ble in crease of the con cen tra tion of es tro gens and the
pro ges ter one causes the ap pear ance of more or less in ten si -
fied prob lems with gums at preg nant women. The lit era ture
re ports men tion that in creased con cen tra tions of ster oi dal
hor mones in blood as well as in sa liva, can play a role in in -
creas ing in flam ma tory changes in paro don tal tis sues [2,5].
Sub stan tial role is also as signed to a den tal hy giene, par ticu -
larly to elimi na tion of the den tal plaque. Also the fall in the
im mu no logic re sis tance in preg nancy is thought to be a pre -
cipi tat ing fac tor con di tion ing the in crease in the
sus cep ti bil ity of al veo lar tis sues to the den tal plaque and the
de vel op ment of in flam ma tory pro cesses [7].

Changes in the bac te rial flora of al veo lar pock ets are also
ob served. Ex ami na tions of the subgin gi val bac te rial de posit
re veal the grow ing re la tion of Gram- negative an aero bic or -
gan isms to the aero bic ones. Korn man and Lo es che showed
in their ex ami na tions that at preg nant women the ris ing level
of es tro gens and the pro ges ter one in blood in flu enced the de -
vel op ment of an in flam ma tory con di tion of gums and the
in creased number of Prevo tella in ter me dia in al veo lar pock -
ets [6,8].

Gin gi vi tis at preg nant women is con nected with a pres -
ence of the den tal plaque, in which mi cro or gan isms pres ent
in the al veo lar crack, pro duc ing en zymes, are dam ag ing the
epi the lium, fi bro cytes and the in gre di ents in cluded in the in -
ter cel lu lar space, such as col la gen, ba sic sub stance and
gli co sami no gli cans. 

Preg nancy gin gi vi tis (gin gi vi tis gravida rum), de scribes
the su per fi cial, inflammable- hyperplastic state of the para -
don tium char ac ter is tic of the pe riod of preg nancy,
mani fested above all with red den ing and swel ling on sin gle
gin gi val pa pil lae or the en tire mar ginal gin giva, with in ten si -
fied bleed ing of the gums dur ing brush ing or prob ing of
al veo lar pock ets. Gin gi vi tis gravida rum pres ents fea tures of
in flam ma tion trig gered by the pres ence of the den tal plaque.
In ad di tion - in or der that the in flam ma tory changes might
take place, other es sen tial fac tors must ex ist: hor mo nal im -
bal ance, changes ac com pa ny ing cell me tabo lism and the
im mune re sponse. Char ac ter is tic is the course of in flam ma -
tion which seems to act in ac cor dance with hor mo nal
changes.

At the be gin ning of preg nancy, in flam ma tion ap pears
along with the in crease of hu man cho ri onic gona do tro phin,
and the pro cess is fa cili tated by ris ing lev els of the pro ges ter -
one and es tro gens [5,11]. The high est in crease of
mani fes ta tions was noted down in the third and eighth month 
of preg nancy, and af ter the de liv ery. They re gress spon ta ne -
ously along with plum met ing lev els of hor mones. An ex treme 
ex am ple of a char ac ter is tic in flam ma tory con di tion of preg -
nancy ap pear ing in 1st and 2nd term of preg nancy is
preg nancy granu loma [9].

De scribed over one hun dred years ago it is de ter mined as
an gio matic epu lis, an gioma from cap il lar ies, granu loma of
preg nant women, pyo genic granu loma, Crocker- Hartzell
dis ease. Preg nancy granu loma is not a typi cal granu loma,
but the in ten si fied in flam ma tory re sponse dur ing preg nancy
to ir ri tants, re sult ing in crea tion of a sin gle pyo genic an -
gioma that eas ily bleeds even af ter deli cate pro vok ing [4].
Clini cally it is mani fest ing as pain less papule, look ing like
the mush room, stalked or not, situ ated on the edge of the
gum or more of ten on the in ter den tal pa pilla. Loss of the
bone of the al veo lar pro cess  in the sur round ings of the hy -
per pla sia is not re ported.
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His to logi cally, it is char ac ter ized by a pro lif era tion of the
en do the lium and a de vel op ment of the net work of blood ves -
sels, with the ele vated number of fi bro blasts and the
swel ling of in flam ma tory cells: neu tro phils, lym pho cytes,
plasma cells. In the hy per plas tic in flam ma ble granu la tion, it
is pos si ble to find char ac ter is tic cells of acute phase as well
as chronic phase of the in flam ma tion. Re cent stud ies of
Yuan et al. em pha sized the sub stan tial role of macro phages
pos sess ing es tro gen re cep tors in angio gene sis in these in -
flam ma tion sites [10]. Granu loma ap pears, de pend ing on
sources, at 0.5–5% of preg nant women. It more of ten ap -
pears in the jaw and can de velop al ready in the first term of
preg nancy, re gress ing or dis ap pear ing af ter the child birth
[8]. Re moved dur ing preg nancy, epu lis gravida rum pres ents
a ten dency of re ap pear ing and as it has been dem on strated
ear lier, there ex ists a ten dency of re cur rence of this ill ness
dur ing next preg nan cies.

Preg nancy granu lo mas de velop quickly; they are soft
struc tures, of red col or ing and re main in such a form, not in -
clin ing to be come ma lig nant. At the ba sis of these changes
ir ri tants of ten co ex ist, e.g. plaque, de fec tive pros thetic res to -
ra tions, mi cro trau mas or the rough edge of the fill ing [6].
Apart from preg nancy granu loma, it is still pos si ble to dis -
tin guish the fol low ing changes ac com pa ny ing ex pec tant
moth ers:
– Gin gi vi tis gravida rum sim plex- lo cal in flam ma tory con -

di tion around sin gle teeth and slight bleed ing of these
sites;

– Gin gi vi tis gravida rum dif fusa haem or rhagica- ery themic 
gin gi vi tis, with the char ac ter is tic red hem on lightly
swol len, free edge of the gum;

– Gin gi vi tis hy per tro phica locali sata- lim ited hy petro phy
on one or of a few gin gi val pa pil lae, usu ally on the front
teeth;

– Gin gi vi tis hy per tro phica gen er ali sata- the ad vanced and
gen er al ized hy per tro phy of gin gi val pa pil lae and the
mar ginal gin giva, lead ing to par tial cov er ing of the
crowns of teeth and the com ing into ex is tence of false al -
veo lar pock ets [4,3].

CASE STUDY
A pa tient D.Z., aged 30, six months preg nant, was re -

ferred by the sto matol ogy doc tor to the Clinic of the Den tal
Sur gery of Medi cal Uni ver sity of Lublin for con sul ta tion.
On tak ing his tory, the pa tient re ported a lit tle, in do lent
change on gums at the end of the first term to preg nancy.
Prob lems with keep ing the ap pro pri ate den tal hy giene and
with eat ing foods were re vealed later. The worry aroused
over a sud den in crease of the le sion at the pa tient about char -
ac ter of granu loma, within 4 last weeks. The pa tient did not
re port other co ex ist ing dis eases.

In the clini cal exam, a pres ence of granu loma was con -
firmed near teeth 14, 15, lo cated on the pal ate (Fig. 1).
Granu loma of the di ame ter of the c. 2 cm of the intense- red
color, soft, based on the wide pe di cle, slightly mov able rela -

tive to base was found. In the pal pa tion- in do lent, eas ily
hem or rhag ing. Also sharp edges of crushed fill ings were
stated in teeth neigh bor ing the granu loma, be ing a po ten tial
ir ri tant. Re main ing mu cous mem branes did not dem on strate
ab er ra tions.

Based on the sub jec tive and ob jec tive ex ami na tion a de ci -
sion on the sur gi cal treat ment was made. The pa tient gave
con sent to the sug gested treat ment. In in fil tra tion and duc tal
an aes the sia with 2% Lig no caine the le sion was ex cised in
one piece and then sent for the his to logi cal ex ami na tion
(Fig. 2). The wound was sup plied with sur geon’s su tures
(Fig. 3). The course of heal ing was cor rect. Su tures were re -
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Fig. 1. Pregnancy tumor-view from the palatal side

Fig. 2. The lesion totally excised

Fig. 3. The wound supplied after tumor excision



moved af ter 8 days. The re sult of the his to logi cal ex ami-
na tion con firmed the pre limi nary di ag no sis: tu mor gravida rum.

RE SULTS
The con trol exam was con ducted af ter 3, 6 and 12 months.

A re cur rence of granu loma was not stated in the op er ated
area.

DIS CUS SION
The le sion af ter the non- invasive treat ment, con sist ing in

re mov ing in flam ma ble and ir ri tant fac tors, may lead af ter
par tu ri tion to the re gres sion of preg nancy granu loma or to
the change of a fi bro matic char ac ter. Sur gi cal re moval of the 
le sion is usu ally per formed af ter the child birth. Great granu -
lo mas can give such clini cal symp toms, as dif fi culty in
stop ping bleed ing, prob lems in clos ing the oral cav ity, loss
or the trans lo ca tion of teeth. Then con stantly ir ri tated, the
granu loma is ex pand ing and causes prob lems with bit ing
and mas ti ca tion, in jur ing lo cal tis sues of the para don tium
bor der ing with it. In such a case, granu loma should be re -
moved sur gi cally in the pre ferred time of the sec ond term of
preg nancy [1].
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