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A CLINICOPATHOLOGICAL STUDY OF THE REACTIVE
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ABSTRACT

Reactive hyperplastic lesions are tissue growths which occur due to injury or trauma to the soft tis-
sue most frequently and occur commonly in oral cavity. These reactive lesions are classified as fibrous
hyperplasia, pyogenic granuloma, peripheral ossifying fibroma and peripheral giant cell granuloma.
Aim of the present study was to find out the frequently occurring reactive hyperplastic lesions, its his-
topathology and site distribution. The study groups were 112 patients of known reactive hyperplastic
lesions in 2 years duration. This descriptive retrospective study took place in the department of oral
and maxillofacial surgery. According to the results the female / male ratio was 1.38: 1. The commonest
site of these lesions was the gingiva (42%). 4th decade of life had been common age pattern of reactive
hyperplastic lesions i.e., 41.7 £19.4 SD. The most common reactive hyperplastic lesions were pyogenic

granulomas (53%).
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INTRODUCTION

Reactive hyperplastic lesions of oral cavity range
frominflammatory, developmental, neoplastic and reac-
tive lesions which are due to the environmental factors
like internal and external stimuli which constantly
affects the oral mucosa.!The clinicopathological picture
of these hyperplastic reactive lesions are in the form of
solitary, reactive swellings which occur due to reactive
and chronic tissue injury which leads to extreme and
exaggerated response totissue.?These lesions of the oral
cavity could result from chroniclow intensity irritation
that will stimulate the tissues, as a result there is an
exaggerated response to the tissues which leads to
the formation of granulation tissues which consists of
chronic inflammatory cells, endothelial cells and pro-
liferation of fibroblasts, Enlargement of the soft tissues
is called reactive hyperplasticlesion.? Low grade injury
orirritation of the tissues may be from food impaction,
chewing, iatrogenicinjuries, dental restorations which
include overhanging restorations ,broken teeth and
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extended flanges of denture.? Reactive hyperplastic
lesions consist of pyogenic granuloma, inflamed fibrous
hyperplastic lesion, peripheral ossifying fibroma, gi-
ants cell fibroma, cement ossifying fibromas.® Other
hyperplastic lesions include inflammatory papillary
hyperplasia, denture induced hyperplasia, gingival
hyperplasia, fibro epithelial polyp, epulis fissuratum ,
fibrous hyperplasia of inflammatory origin.®

These reactive and hyperplastic lesions are most
frequently found on gingiva. They may appear in the
form of flaccid or fibrous growth, red in colour, pedun-
culated or sessile. They may be symptomless or there
may be bleeding or little pain. The gingival tissues
are more prone to chronic irritation and to hormonal
change during pregnancy.’

Histopathological finding are very important to find
the appropriate diagnosis and to plan an appropriate
treatment to avoid any recurrence. The aim of the pres-
ent study was to determine the frequency of reactive
hyperplastic lesions on the basis of clinical pathology,
and to compare the results with the previous studies.

METHODOLOGY

This descriptive retrospective study was done in the
department of oral and maxillofacial surgery Khyber
College of Dentistry The Department/Hospital review
board approval was taken. The duration of the study
was of 2 yearsi.e., from 15t January 2017 to 15t January
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2019. After taking ethical approval from the Board the
records of the patients were retrieved from the outpa-
tient department and reviewed from the mentioned
period. Cases which showed histopathological diagnosis
ofthe reactive hyperplasticlesions were retrieved from
the patient’s biopsy profiles and records. Demographic
data which consisted of gender, age, location of reactive
lesions were taken for every case of the patient records.
The data collected were entered in the SPSS version
20 and were presented in form of figures and tables.

RESULTS

Totalnumber of 112 patients of reactive hyperplastic
lesions of oral cavity, were collected/reviewed from the
outpatient department and from oral and maxillofacial
surgery ward. Of the total 112 cases 65(58%) were
females and 47(42%) were males with a female / male
ratio 1.38:1. The range age of these patients was from
11-80 years with mean age 41.7 £19.4 SD, and fourth
decade was the commonest age. Most common site of
distribution of the lesion was the gingiva 47(42%),
buccal mucosa 39 (35%), labial mucosa 10(8.9%), lip
7(6.2%) and tongue 5(4.5%) and palate 4(3.5%). (figl).
Common type of reactive hyperplastic lesions clinically
aswell ashistopathologically were pyogenic granuloma
59(53%), followed by peripheral giant cell granuloma
31(28%), peripheral ossifying fibromas 12(11%), fibrous
hyperplasia’s 10(9%) respectively (Tablel).

DISCUSSION

Reactive hyperplastic lesions in the oral cavity
occur due to chronic irritation or trauma or due to
hormonal change.® The periodontium in the oral cav-
ity show different focal overgrowths which occur due
to proliferation of the connective tissue.’ Granulation
tissue is formed due to chronic trauma which causes
inflammation, also endothelial cells and later the
proliferation of fibroblasts take place which results
in the growth of reactive hyperplasias. These are not
neoplastic lesions but eventually produce scar due to
formation of granulation tissue.* These reactive hyper-
plastic lesions are divided into 4 subgroups which are
pyogenicgranulomas, peripheral giant cell granuloma,
peripheral ossifying fibroma and fibrous hyperplasia.!!

According to the previous studies the most common
age at which reactive lesions were diagnosed is the 3™
and 4% decade, 18.0% in India 2, and 29% in Chile'®
. Other studies show that the commonest age group
were in the 274 %4 and 4 decade.*.These finding are
in consistent with this study finding which show that
the most common age at which reactive hyperplastic
lesions occur was the 4 decade 41.7 £19.4.

The present study shows that females were more
at risk of having the hyperplastic lesions in the oral

Females
65

Fig: Gender distribution of the Reactive Hyperplastic
Lesions
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Fig 1. Site distribution of reactive hyperplastic
lesions

TABLE 1: FREQUENCY OF THE DISTRIBUTION
OF REACTIVE HYPERPLASTIC LESIONS.

Type of lesion Frequency Percentage (%)
Pyogenic granu- 59 53%
lomas

Peripheral giant 31 28%

cell granulomas

Peripheral ossify- 12 11%

ing fibromas

Fibrous hyperpla- 10 9%

sia

Total 112 100%

cavity then males with a female versus male ratio of
1.38:1, which are inconsistent to the previous studies
Zarei et al in their study found that the occurrence of
reactive hyperplasticlesions in females was more than
in males 1.8:1.1

According the studies carried out by other re-
searchers the most common site at which most of the
reactive hyperplastic lesions occurred were 71.1% in
the gingiva Maturama — Ramirez et all.!® According
the study of Sangle et al the most common site of the
reactive hyperplasticlesionis buccal mucosa 89(57.4%)
"These finding are more or less similar to our studies
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according to the site distribution which is the gingiva
(42%).

In the present study of the clinical and histopatho-
logical types of the reactive lesions the most common
ones were pyogenic granulomas (53%) followed by
peripheral giant cell granuloma which were second
common lesions. The finding are more or less the same
as with the previous studies carried out by Soyele et al
which show that the occurrence of pyogenic granuloma
was 43.7%.'8 Perallas et al'® stated that in their study
the incidence of pyogenic granuloma was 30% of all
reactive lesions.

CONCLUSION

Within the limitations of this study it was concluded
that the pyogenic granuloma was the most common
type of lesion found and the most common site was
the gingival mucosa. The dentoalveolar complications
can be reduced by early detection. Therefore the site,
history and histopathological occurrences of the reactive
lesions are very helpful in establishing a diagnosis and
proper treatment in practice.
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