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Abstract
Clinical and radiographic presentations of gingival enlargements often overlap. Definitive diagnosis is made after
histological evaluation of excised tissues. Sometimes this is also confusing because it may show features of different clinical entities producing a diagnostic dilemma. Hybrid lesions are lesions which present features from
different pathologies.
We present a case of hybrid lesion which shows features of peripheral giant cell granuloma (PGCG) and Peripheral ossifying fibroma (POsF) presenting as solitary gingival enlargement involving the maxilla in a 57 year old
female patient. The clinical, radiographic and histological features are described in detail.
The purpose of this paper is to highlight the importance of thorough evaluation of hybrid lesion to get a proper
diagnosis, understand their biologic behaviour and plan treatment to minimise tissue destruction and prevent
recurrence. This case also points to the need to reconsider our diagnostic criteria of various enlargements and
incorporate hybrid lesions as distinct clinical entity.
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Introduction
Solitary gingival enlargements are commonly seen in adult patients
and are usually seen as a reaction to local irritation or chronic
trauma. Among them, Peripheral ossifying fibroma (POsF) and
peripheral giant cell granuloma (PGCG) are site specific lesions
which are seen as lesions of the gingiva or alveolar ridge. They
often present as painless, lobular, and ulcerated masses that are
clinically indistinguishable from one another [1, 2]. The diagnosis
is usually made based on which predominant morphologic feature
is present in any specific case. However, very few reports are available of lesions showing histological features of both PGCG and
POsF, distinctly, within the same lesion [3, 4].

This case reports the clinical, histopathological and surgical management of a case of PGCG which shows a distinct region of
bony trabeculae and calcifications within the stroma, which could
be diagnosed as a case of hybrid PGCG-POsf, as reported by
Ogbureke et al., [5].

Case Presentation
A 57-year-old female patient was referred to our clinic with
a complaint of a swelling in the maxillary right anterior region
which was present for 4 months. She had undergone extraction of
the maxillary right lateral incisor as she had a small swelling, mild
pain, mobility of upper left lateral incisor about 5 months back.
However after the extraction, there was an increase in size of the
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swelling. The patient was diabetic since 7 years, which was under
control with medication.
On intra-oral examination, a 10 X 12 X 8 mm sessile lobular soft
tissue mass was seen which seemed to proliferate from the extraction site of 12. The mucosal covering of the lesion appeared reddish with areas of ulceration [Figure 1A & 1B].
An Intra-oral peri apical radiograph of site revealed superficial a
radiolucency of interdental bone in the mesial aspect of maxillary
right canine. [Figure 2 A]. A CBCT section revealed [Figure 2B]
unmineralised extraction socket seen in 12 region. No evidence
of any other osteolytic lesion in the anterior maxillary region was
reported.
The clinical and radiographic findings indicated a benign lesion,
and the following differential diagnosis were considered: pyogenic
granuloma, POsF, peripheral odontogenic fibroma and PGCG.
A complete blood examination showed results to be within normal limits. After initial phase 1 periodontal therapy, a wide excision of the lesion was done [Figure 1C].
Microscopic examination of the hematoxylin and eosin stained
sections of the specimen revealed parakeratinized stratified squamous epithelium which is mildly hyperplastic, proliferating in the
form of long rete ridges overlying a moderate to densely collagenous connective tissue stroma. The underlying connective tissue
presented plump fibroblasts. Diffuse foreign body type giant cells

were seen throughout the stroma. A zone of dense fibrous connective tissue separates the area of giant cell proliferation from
mucosal surface. Chronic inflammatory cell infiltrate were also
seen, consisting mainly of lymphocytes and macrophages. Slightly deeper areas show distinct bony trabeculae and calcifications
within the stroma [Figure 3 A, B & C].
The histopathological examination showed features of both
PGCG and POsF, without one predominating. Thus a diagnosis
of a PGCG-POsF hybrid lesion was made.

Discussion
Both POsF and PGCG represent an unusual response to tissue
irritation. In the present case, the probable etiological factor could
be the presence of calculus. The extraction of the lateral incisor could have been the triggered the sudden proliferation of the
pre-existing lesion. Both are said to originate from the interdental
tissues (periosteum or periodontal membrane) [4]. The lesions are
present in all age groups with increased incidence in 40-60 year
old patients, with a female predilection reported [4]. The size of
the lesion was 1 cm, which is in accordance with Kfir et al., who
have mentioned that 94% of these lesions are less than 1.5 cm in
size [6]. The location of the lesion in the anterior maxillary region
was also in agreement with Ginsanti and Waldron who suggested
that it generally occurs in the incisor and canine region [7].
The diagnostic dilemma is in differentiating whether it is a case
of an intra bony lesion that eroded to the surface and involving

Figure 1.
A: Hybrid lesion (PGCG-POsF) involving the free and attached gingiva in upper anterior maxillary region [Labial view].
B: Hybrid lesion (PGCG-POsF) involving the free and attached gingiva in upper anterior maxillary region [Palatal view].
C: 1 month post op view after excision.
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Figure 2.
A: IOPA xray showing extraction socket of right maxillary incisor and interdental bone loss in mesial aspect of right
maxillary canine.
B: CBCT evaluation of affected area did not reveal the presence of any other osteolytic lesion.
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Figure 3.
A: Hematoxylin and eosin stained section 40x Magnification showing a dense collagenous stroma with interspersed multinucleated giant cells and well formed osseous tissue.
B: Hematoxylin and eosin stained section 4x magnification showing parakeratinized stratified squamous epithelium and
connective tissue stroma showing numerous giant cells distributed diffusely along with a few calcifications.
C: Hematoxylin and eosin stained section 10x magnification showing numerous multinucleated giant cells in a moderatedensely collagenous connective tissue stroma.
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the overlying gingival soft tissue or an originally soft tissue lesion
that has proliferated into bone. In our case, radiographic evaluation does not reveal the presence of deeper alveolar bone involvement, thereby precluding diagnosis of central lesions of bone.
The current case does not show massive amounts of cementoid
like calcifications and more of osseous components are found.
It is to be noted that even case conformed as POsFs tend to not
always show presence of cementum like calcifications. It has been
postulated that inherently, not all POsFs have the ability to produce cementum like calcifications [5]. The present case falls in a
similar category of lesion, considering similar histopathological
and clinical findings.
Ogbureke et al., have reported a case of PGCG with distinct area
of extensive osseous formation and stromal area, reminiscent of
the characteristic of POsF. The combined classic histopathologic
features of both lesions represented in similar proportions justify
the diagnosis of a combined PGCG-POsF. They conclude that
the biologic behaviour of the combined lesion is not anticipated
to deviate significantly from that of either of the lesions in their
commonly single entity presentations [5].
Both POsF and PGCG are reactive inflammatory hyperplasias,
it could be that both entities represent points on a spectrum of
the same reactive disease process [8]. To avoid recurrence after
treatment, in addition to complete simple excision with extensive
clearing of the base of the lesion, the source of irritation needs
to be removed [6].

Conclusion
We report a case in which histopathological features of both
PGCG and POsF are seen in similar proportions to justify a diagnosis of a “Hybrid PGCG - POsF” lesion. Whether both these
lesions originated independently or whether they belong to the
spectrum of a single disease entity is open to debate. A paradigm
shift in our understanding and classifying various reactive lesions
of the gingiva may soon be seen with more cases with similar
clinical and histopathological findings being reported in literature.
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