
ABSTRACT

The peripheral ossifying fibroma (POF) is a common gingival growth. It is usually a reactive lesion found on 

the gingiva and tends to be non - neoplastic in nature. It usually arises from the interdental papilla occurring 

frequently in the maxillary anterior region in young people. It is most commonly seen in females. Hormonal 

influences and the presence of local irritants have been suspected to have some role in development of this 

lesion. Here we are presenting a case of peripheral ossifying fibroma of mandibular gingiva in a 58 year old 

female. 
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INTRODUCTION

Peripheral ossifying fibroma is a non- neoplastic 

enlargement of the gingiva and is usually the result 

of local irritation caused by sub gingival plaque and 

calculus, dental appliances, poor quality of dental 
[1]restorations or minor trauma . It is defined as any 

solitary growth on the gingiva,  thought to arise 

from periodontal ligament, most commonly at the 
[1]

region of inter dental papilla.  It accounts for 9.6% 
[2]

of all biopsy reports of gingival lesions.  This raised 

lesion may appear smooth and pink or ulcerated and 

erythematous. Due to the higher recurrence rate of 

the POF it is essential to obtain a histologic diagnosis 

for this lesion, as is recommended for all reactive 

gingival lesions. 

Histologically, the POF is more cellular than the 

peripheral fibroma and less vascular than the 

pyogenic granuloma. Fibrous proliferation with 

large numbers of fibroblasts are seen associated 

with formation of mineralized product that may 

include bone, cementum-like material, dystrophic 

calcification or a combination of each. The surface of 

the lesion may be intact or ulcerated and has a 

stratified squamous epithelium. The characteristic 

feature of the POF is highly cellular connective 

tissue containing foci of calcified material. The 

origin of the POF from the periodontal ligament has 

been suggested due to its exclusive occurrence in 

the interdental papilla, its proximity to the 

periodontal ligament, and the presence of oxytalan 
[3,4] 

fibers within the mineralized matrix of the lesion.

CASE REPORT 

Histopathological 

examination revealed intact stratified squamous 

epithelium and connective tissue was highly cellular 

with large number of plump proliferating 

fibroblasts. Calicification was seen in the connective 

A 58 year old female patient visited the dental 

hospital with a chief complaint of swelling in the 

lower anterior region since 3 months extending 

from lower left lateral incisor region to left second 

premolar on the lingual aspect. The swelling was 

sudden in onset and progressive in nature. Swelling 

was asymptomatic and measured 2 X 2.5 cm. It was 

pedunculated, non tender, non ulcerated and pale 

pink in colour. The past medical, dental and family 

history were non contributory. On palpation the 

lesion was firm in consistency, non tender, and 

bleeding on probing was observed. The associated 

teeth were non tender. Intra oral periapical 

radiograph revealed marked bone loss with 

interspersed radio opacities. 
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tissue in the form of interconnecting trabecule of 

bone and osteoid. 

DISCUSSION

The present case is a rare case of peripheral 

ossifying fibroma seen in mandibular gingiva. The 

etiopathogenesis of the POF is not known, trauma or

local irritants such as sub gingival plaque and 

calculus, dental appliances, poor quality dental 

restorations, masticatory forces, food lodgements 

and iatrogenic factors, may influence the 

development of the lesion. An origin from the cells of 

periodontal ligament has been suggested because of 

exclusive occurrence of POF from Interdental 

papilla, the proximity of gingiva to periodontal 

ligament, the presence of oxytalin fibres within the 

mineralized matrix of some lesions, the age 

disturbution which is inversely related to the 

number of lost permanent teeth, and fibrocellular 

response similar to other reactive gingival lesions of 
[5]periodontal ligament origin.

 

It has been suggested that the POF 

represents a separate clinical entity rather than a 

transitional form of pyogenic granuloma, PGCG or 
[13] irritation fibroma Eversole and Rovin stated that, 

with the similar sex and site predilection of 

pyogenic granuloma, PGCG and POF, as well as 

similar clinical and histologic features, these lesions 

may simply be varied histologic responses to 

irritation.

POF has been given many synonyms, such as epulis, 

calcifying fibroblastic granuloma, peripheral 

cementifying fibroma, peripheral fibroma with 

cementogenesis, peripheral cemento-ossifying 

fibroma, ossifying fibroepithelial polyp and 
[6,7]

peripheral fibroma with osteogenesis.  POF 

occurs 2-4 times more frequently in females than in 

males between the age of 25-35 years. Only 0.5% 
[8]

cases are reported in the older age group.  60% of 
[6]POFs occur in the maxilla region.  Calcification may 

not be seen in all cases but dystrophic calcifications 
[5]

are seen in large lesions.  

 POF will show marked bone loss and migration of 
[9] 

the teeth.

Microscopically, POF, can exhibit either an intact or 

ulcerated stratified squamous epithelium. The 

deeper fibroblastic component is highly cellular 

with central areas of calcification. The mineralized 

tissue may consist of bone, cementum like material, 
[11]dystrophic calcification, or a combination of each.

Local surgical excision with periodontal ligament 

and periostium was done. Healing was uneventful. 
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Fig 3 : Radiographic Picture Of
Peripheral Ossying Fibroma

Fig. 1&2 : Clinical Picture of
Peripheral Ossifying Fibroma

Fig 4 : Histopathology Picture of
Peripheral Ossying Fibroma
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