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INTRODUCTION 
There are various soft tissue lesions that exist in the 
oral cavity. Epulis granulomatosum is a tumor like 
growth arising as a complication from a poorly healed 
extraction socket.1 Epulis granulomatosa is also called 
epulis hemangiomatosa, derived from the numerous 
blood vessels in the histopathological picture. The 
clinical presentation is that of a soft tissue tumor. It is 
often mistaken as other soft tissue lesions such as 
granulomas, fibromas etc. Proper diagnosis and 
treatment planning is important in such a lesion so as 
to avoid any delay in management of the patient. 
 
Here, we report a case of a 55 year old female with the 
lesion since 2 months. 
 

CASE REPORT 
A 55 year old female patient reported to the 
department with a chief complaint of a growth present 
on the upper right back teeth region. History of 
present illness dated back to 2-3 days after which she 
noticed the growth. She underwent extraction of the 
maxillary right first and second molars 10 days back. 
The growth had not increased in size since then. The 
past medical history was not relevant. The extra-oral 
examination was non-contributory. On intra-oral 
examination, a reddish pink growth of size 0.5 cm x 0.5 
cm (figure. 1) was noted originating from the 
extraction socket of 17 extending above the surface of 
alveolar bone, smooth-surfaced without any 
serosanguinous discharge. On palpation, the growth 
was non-tender, soft in consistency, compressible but 
not reducible, bleeding profusely on provocation 
(figure. 2). A provisional diagnosis of Epulis 
granulomatosum w.r.t 17 was given based on the 
history and clinical findings. Differential diagnoses 
given were giant cell granuloma, carcinoma of the 
maxillary antrum. Radiovisiograph (RVG) w.r.t 16, 17,  

 
18 (figure. 3) was done which revealed empty sockets 
of 16,17 and an intact lamina dura was seen w.r.t 18. 
Water’s view (PNS) was done (figure. 4) in which no 
abnormality was detected in the right maxillary sinus. 
The patient was referred to the department of Oral 
Surgery for surgical excision and the histopathological 
examination revealed granulation tissue with 
numerous inflammatory cells. (figure. 5) 
 

DISCUSSION 

Epulis has been derived from Greek origin which 
means ‘enlargement’. It can be found in the oral cavity 
on different sites such as gingiva, alveolar mucosa etc. 
It is a benign proliferation of the soft tissue present at 
that site. Epulis granulomatosa is a soft tissue tumor 
which can be termed as a proliferative reaction from 
an extraction socket.2 The etiology can be mostly 
attributed to as a sequel of a difficult extraction. Other 
etiologies include local irritants, poor oral hygiene etc. 
There is slight predilection for female gender and 
young age. In contrast, the patient in the present case 
report was middle aged. The clinical features include a 
smooth, lobulated or bosselated surface of a red 
growth on the gingiva or alveolar mucosa similar to 
this case. The diagnosis is based on history, clinical 
findings and histopathology. The differential diagnosis 
includes giant cell granuloma, pulse granuloma, 
carcinoma of maxillary antrum.3,4 

 
Giant cell granuloma clinically appears similar to but 
shows the presence of giant cells which are absent in 
epulis granulomatosa.3  
 
In Pulse granuloma, which appears similar on clinical 
and histological basis, special stain Periodic Acid Schiff 
(PAS) can show the presence or absence of 
carbohydrate.4  
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Carcinoma of maxillary sinus also presents with 
similar clinical findings. Given the age of the patient, 
it is important to rule out the possibility of the 
carcinoma of maxillary sinus. However, it is more 
common in males and radiological investigations will 
reveal the presence of a lesion in the maxillary sinus.  
Histopathologically, granulation tissue with chronic 
inflammatory cells is seen. 
 
The traditional treatment includes surgical excision. 
Recent modalities are sclerotherapy6 and diode laser 
excision.7 Recently, authors have hypothesized that 
the use of intralesional propranolol may prove 
beneficial.8 

 

CONCLUSION 
In dental practice, various lesions are encountered. 
The diagnosis and treatment of Epulis granulomatosa 
should be done with utmost care.  
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Figure 2. Bleeding on probing present 

 

 

Figure 1. Reddish pink growth seen w.r.t 
extraction socket 

 

Figure 4. PNS view seen in which no 
pathology is detected 

 

 

Figure 3. RVG wrt 16, 17 show empty sockets. 18 is 
seen with intact lamina dura 
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