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Gangrenous tooth roots as a result of epulis
gigantocellularis — description of a case

Gingivae are frequent site of the occurrence of oral mucosa hyperplasia, therefore these changes
are commonly called epulides. They are tumour-like changes within the area of gingival mucosa,
often polypoid, diagnosed and treated by dental surgeons. Views on their etiology are various and not
known thoroughly. It is thought that these are the changes originating in periodontium or periosteum,
not malignant in character. Factors that may have an influence on the development of epulides are:
mechanical traumas, micro-traumas, chronic intlammations as well as hormonal factors (2, 3). In the
Polish literature there is no agreement concerning their classification and nomenclature. There are
three types of most trequently differentiated epulides: inflammatory epulis (epulis inflamnatoria),
epulis fibromatosa, epulis gigantocellularis (4, 8).

On the 17" May 2006 a patient K.D. aged 54 reported at the Department of Periodontology
at the Medical University of Lublin because of exophytic change of the alveolar process of the
mandible in the region of the 43—46 teeth. The patient reported that 4 months before a bulge appeared,
which was gradually growing. It was not painful and bled easily. The clinical study stated vivid
red pediculate tumour with uneven, plicated surface sized 2.5 cm x 2 cm (Fig. 1) on the alveolar
process of the mandible on its right side in the projection of the 43-46 teeth. Gangrenous roots of
the 44 and 45 teeth were within the tumour. Panoramic X-ray did not state bone osteolysis of the
apex of the mandibular alveolar process, though in the projection of the 44 and 45 tooth roots there
were visible periapical changes characterized as periapical granulomas (Fig. 2). The patient was
qualified for surgical procedure after prior basic tests: peripheral blood cell count, bleeding time and
clotting time. Peri-operative management included supragingival and subgingival scaling as well as
oral hygiene training. The use of toothpaste and chlorhexidine mouthwash was also recommended.
Patient’s written consent was obtained for the offered surgical procedure. The tumour removal within
the margin of healthy tissues and the extraction of 44, 45 tooth roots were performed in perineural
and infiltration anesthesia using 2% lignocaine with noradrenaline (Fig. 3). Tooth sockets were
scrapped and alveoplasty and coagulation of the post-operative wound margins were performed.
The wound was sutured and adhesive Solcoseryl-dental paste dressing was put on (Fig. 4). The
patient was recommended to rinse her throat with 0.2% Corsody! twice a day for 1 min as well as
cold compresses and soft, mild diet. Tissue material was sent for histopathological examination.
Post-operative healing revealed no complications, sutures were removed 7 days after the operation.
The result of histopathological examination was: epulis gigantocellularis.
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SUMMARY

The paper presented the case of epulis gigantocellularis with traumatic and inflammatory etiology
as well as the way of its treatment. The patient had oral cavity assanation and anti-inflammatory
treatment introduced and subsequently surgical procedure was performed.

Korzenie z¢béw zgorzelinowych przyczyng nadzigslaka olbrzymiokomérkowego — opis przypadku

W pracy przedstawiono przypadek nadzigslaka olbrzymiokomérkowego o etiologii urazowe;j
i zapalnej oraz sposéb jego leczenia. U pacjentki przeprowadzono sanacj¢ jamy ustnej i wdrozono
leczenie przeciwzapalne, a nastgpnie wykonano zabieg chirurgiczny.



