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SUMMARY: A case series of peripheral ossifying fibromas
is being described, as well as the treatment of choice.
The histologic origin of the tumor along with a brief re-
view of the literature is referred.

KEY WORDS: Peripheral ossifying fibroma, reactive gin-
gival overgrowth, oral benign neoplasms

[MapeAriopdn: 27/1/2018 - ‘Eywe bexuri: 7/3/2018

Tépog 19, No I, 2018/Vol 19, No |, 2018

Paperreceived: 27/1/2018 - Accepted: 7/3/2018



44
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EIZATQrH

To Mepigepikd Oaoteomoid ‘Ivopa (MN.O.L) epepaviceta
OTIG TIEPICOBTEPEG TTEPITIWOEIG WG POV PNG, kahortng,
avtudpaotikr), PAeypoviddnG umepTAaoia twv olAwy,
Uotepa amnd wpipavon vadoug 1otou kal evaoBeotinor
tou (Khambete kar ouv. 2014, Vidyanath kai ouv. 2015,
Raizada kar ouv. 2016, daSilva kai ouv. 2016). ‘Evag on-
HAVTIKOG apIBAC ETIOTNHOVIKOY OpwV EXEl XPNOIHOTION-
nBei oto mapeA8dv via va mepiypagei to M.O.l. Meta&u
AMwv, avagépovtal ol 6POol TIEPIPEPIKS OOTEVOTIONS
Vwpa, emoulida, TepIPePIKS vwpa pe ooTeivoyévean,
TepIPePIKS vwpa pe evaoPeotivon (Eversole kal Rovin
1972, ZouhoUung kai ouv. 1998, Parmar kar ouv. 2014,
Penumarty kar ouv. 2015). MéAig to 1972 o Eversole ka-
Biépwoe tov 6po .O.. (Eversole kai Rovin 1972).

To IN.O.l. anoterel 1o 18% dhwv twv avudpactikwy
uTEPTAQOTIKWY PAABWV Tou BAevvoydvou Tou oTopatog,
evw GooV apopd oTiG OUNIKEG BAGPEG To Tooootd autd
Kupaivetal peta&u 2,9% kar 9,6% (Penumarty kai ouv.
2015, Maturana-Ramirez kai ouv. 2015, Raizada kai ouv.
2016, Bharathi kai ouv. 2016). Ooov agopd otnv ava-
Aoyia avdpwv — yuvaikwy, mapatnpeital oagig emkpd-
TNON TWV YUVAIK®V, WOTE N avahoyia va SIaHop@VETdl
nepimou oto 1:4,3 umép Twv yuvaikay, pe KUpia nAikia
ep@aviong otnv Oeltepn kai Tpftn dekaetia (Pereira kai
ouv. 2015, Bharathi kar ouv. 2016).

H pecoddvua Bnr anmotehel Tnv mMAéov ouxvr| evromion
tou 1.0 (Khambete kai ouv. 2014, Raizada kar ouv.
2016, daSilva kar ouv. 2016). Emmpoobétwg, opiopévol
OUYYPAYEIG uMooTtnEiCouv pia eAaPPWG CUXVATEPN -
@dvion g PAEPNG otnv mpdaobia dvw 1] kdtw TIEPIOXT,
katahappdvovtag mocootd 51,5% petall dAwv twv -
Bavov evtorioewv (Pereira kar ouv. 2015, Maturana-
Ramirez kai ouv. 2015, Bharathi kai ouv. 2016).

H tumikr kKAivikry eikéva tou .0l xapaktnpietal wg
€EWEUTIKY, Hovreng 1 AoBwdng, Bpadéwg avarmuood-
HEVN, 0agwg agopllduevn, emi eupeiag Bdoews olwdng
di6ykwon (Khambete kai ouv. 2014, Mergoni kar ouv.

Eix. 1: Mepipepikd ooteomoid ivwpa. O PAevwoydvog eEwtepikd epga-
viCetar ehappd eEEAKWPEVOG,.

Fig. I: Peripheral ossifying fibroma. Surrounding mucosa appears slightly
ulcerated.

INTRODUCTION

Peripheral ossifying fibroma (P.O.F.) is characterized in
most cases as a solitary benign reactive inflammatory gin-
gival overgrowth, followed by fibrous maturation as well
as calcification (Khambete et al. 2014; Vidyanath et al.
2015; daSilva et al. 2016; Raizada et al. 2016). A great va-
riety of nomenclature has been used to describe P.OF.
in the past, including the terms peripheral cementifying fi-
broma, epulis, peripheral fibroma with cementogenesis,
peripheral fibroma with calcification (Eversole and Rovin
1972; Zouloumis et al. 1998; Parmar et al. 2014; Penu-
marty et al. 2015). However, it was Eversole who estab-
lished the term P.O.F. in 1972 (Eversole and Rovin 1972).
P.O.F.is reported to comprise 18% of all reactive hyper-
plasic lesions, while its incidence ranges from 2.9% to
9.6% conceming gingival lesions (Penumarty et al. 2015;
Maturana-Ramirez et al. 2015; Raizada et al. 2016;
Bharathi et al. 2016). Conceming the sex, a female
predilection with a ratio 4.3:1 is detected, while the mean
age of incidence is between the second and third decade
of life (Pereira et al. 2015; Bharathi et al. 2016).
Interdental papilla constitutes the most frequent location
of P.O.F. (Khambete et al. 2014; Raizada et al. 2016;
daSilva et al. 2016). Moreover, some authors suggest
that P.O.F. in the maxillary or mandibular anterior region
comprises 51.5% of all possible sites of the lesion
(Pereira et al. 2015; Maturana-Ramirez et al. 2015;
Bharathi et al. 2016).

A typical P.O.F. is clinically described as an exophytic,
slowly growing, pedunculated or sessile, well circum-
scribed, nodular swelling (Khambete et al. 2014; Mergoni
etal. 2015), pink to red in color (Penumarty et al. 2015;
daSilva et al. 2016). At most cases, the lesion does not
surpass 2 cm in size, although lesions over 10 cmn may
occur occasionally (Pereira et al. 2015). P.O.F. usually re-
mains asymptomatic, apart from the cases when the mu-
cosa is being injured during mastication (Lima et al. 2014;
Raizada et al. 2016). Injuries during mastication, dental

Eik. 2: MNepipepikd ooteomold ivwpa. @GT\/\OXSI)\IKf] avhaka mpoato-
piakd twv 41-42.
Fig. 2: Peripheral ossifying fibroma. Vestibular location 41-42.
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2015). H xpoid tou moikikel amd gpubpd €wg podo-
xpoug (daSilva kar ouv. 2016, Penumarty kar ouv. 2015).
>uvnBwg to MO dev Eemepvd ta 2 ek. otnv peyallte-
pn Sidpetpd tou. Eviote eival mBavd va Eemepdoel ta
10 ex. (Pereira kai ouv. 2015). H BAGBn mapapéver ou-
vABWG aoUPTTTWHATIKY, ARV TWV TTEPITTTOCEWY EKENVWY
OTIG OTTOfEC TIAPATNPEftal TPAUPATIOPOG KATd TV pdon-
on (Lima kar ouv. 2014, Raizada kai ouv. 2016). O tpau-
patopog Katd v pdonon, n 0dovikr TTAAKA Kai Teuyia
Kal N evoeAvwon TPoewy, €xouv KatnyopnBel petagu
AMwv wg gpebiotikofl mapdyovteg tou MO, (daSilva kai
ouv. 2016). 2& autd to onelo, aiCel va onpeiwbel Tl
n kaBuotépnon NG xelpoupyikig apaipeong sivar du-
vatd va odnyroel og algnon tng diIdykwong, He Emako-
Aoubn kataotpoer] tou umokelpevou ootol (Cha -
turvedy kai ouv. 2014). 2& OPIOPEVEG TIEPITTTWOEIG EXEl
avagepBel petavdoteuon dovtikyv pe oUyXpovn HeCO-
dévuia ootikr) kataotpoer] (Mergoni kai ouv. 2015).
2Komd¢ NG mapouoag epyaciag amoteel n avagopd
29 nepimoewy [1.O.1. oxeTka Pe TV KAVIKH TOUG 1KO-
va, ta dnpoypaeikd toug otoixeia kabwg kai ) Bepa-
TIEUTIKT) TOUG QVTIPETWTIION Kal TTopE(a.

ANADOPA MEPINTQXEQN

Mepiypdoovtar 29 mepimwoaeig M.0.l. mou mpoor\8av
otnv Khvikr) tng 2topatoloyiag tou Odovuarpikou
Turpatog Al.©,, katd ) xpovikd epiodo 2000-2017.
Ta otoxeia twv aoBevav aviiiBnkav amod to apxeio g
ev Ayw Khvikiig. ‘OAeg oI TIEPITTIIOEIG €XOUV TEKUNPIW-
B¢l 1Iotomaboroyikd.

Ta dnpoypaeikd kal KAIVIKG OTOIXEId TwV TTEPITTTNTEWY,
kaBwg Kal TO IaTPIKS I0TOPIKS Twv aoBevwy epgaivovtal
otov [Mivaka I.

‘Oeg ol EPITTWOEIG QVTIPETWTTIOTNKAY Ut TOTTIKN aval-
06nofa mepimatnukd, pe e€aipeon pia pdvov mepimwon
[ap. 5-TMivakag 1] n omoia avupetwniotnke evbovooo-
Kopelakd uttd yevikr] avaioBnaoia Adyw TG ektdoews TG
BAGBNG, Tou emmAeypévou 1atpikoU 10TopIKoU NG aobe-

plague and calculus and food impaction have been ac-
cused as mucosal irritants of P.O.F. (daSilva et al. 2016).
It is essential to be mentioned that the delay of surgical
removal, may lead in the overgrowth of the swelling, fol-
lowed by great destruction of adjacent bone and signifi-
cant functional or esthetic alteration (Chaturvedy et al.
2014). In few cases, migration of teeth combined with
interdental bone destruction has been described too
(Mergoni et al. 2015).

Ei. 4: [epipepikd ooteomold vwpa: To XeIPoupyIKé TTapaokelaoua
NG TIPONYOUKEVNG TIEPITIIOEWG.
Fig. 4: Peripheral ossifying fibroma; the above lesion surgically excised.

Eix. 5: [Mepipepikd ooteomold ivwpa. BAevwoydvog @atviakrig akpoho-
olag tou 44.
Fig. 5: Peripheral ossifying fibroma. Alveolar ridge of 44.

Eik. 3: Aleyxeipnuikr} €ikéva tng mEONYOUHEVNG TIEPITTTOOEWG,.
Fig. 3: The previous case during surgical excision.
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Eik. 6: Mepipepikd ooteomold ivwpa. BAAPN pétpiag kuttapofBpibeiag
e €MTAOPECTWOEIG KAl OXNpatioud ooteoeldolg (A-E x50).
Fig. 6: Peripheral ossifying fibroma. A lesion of moderate cellularity with

calcifications and osteoid formation (H-E x50).
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Nivakag 1: Mepipepikd ooteorold vwpata Epyactnpiou Xtopatoloyiag

A.I.0. katd ™ Xpeovikr| teplodo 2000-2017.

Avagpepdpevog
Aiaotdoeig | Xpovog mou £yive Afloonpeiwto
®0ho | Hhikia | Evromion (cm) avTIAnmTo (priveg) 10TPIKG 10TOPIKO
1.1 A 70 | Aplotepd vdr) KATtw yvdadog, 15 >48 =
TIEPLOXN) TOUEWY Ewg #34
2. | A 12 | Toukr 6nAn 8 1 -
3. | A 77 | ®arviakn akpoAogia, meploxn #42-43 2 6 -
4. | © | 66 | ®darviakn akpoAopia k&tw yvddou, 8 48 -
neploxn eMemoviwy #31-32
5 ) 81 | Avw Oe&ld patviakr) aUAaKa, 1 1,5 ApTnplaxn
nieploxn #15-17 Yméptaon
6. | © | 53 | Meooddvria BnAr), eploxr| #11-21 1 3 YToBupeoeldlonoq
7. | A 82 | T[lpooTouIaKd POCTIEPUKATA OUAQ, 0,8 4 Yrieptpogia
TIEPLOXN #23-24 TPOOTATN,
naAald uppaypa
TOU JuoKapdiou
8 A 62 | [NpOoCTOWIaKE TTPOOTIEPUKATA OUAQ, 0,8 30 ApTnplakr
Tieploxn #32-34 Yméptaon
9 © | 55 | Mwooikd rmpoomepukdTa oUAQ, 0,5 4 -
Tieploxn #42
10. | A 66 | [MpooToulakd mMEOOoTEPUKATA OUAA 1,5 1,5 ApTnplaKn
peoodovriag BnAng, meploxry #33-34 YmépTaon
& 2aKxapwdng
Mg
1. | © 51 Mpootoplakd PooTIEPUKATA OUAQ, 1,5 >48 YToBupeoeldlopodg
meploxn #11
12. | A 13 | Ymepwla mpoomepukdta oUAa #21 0,6 2 -
13. | © | 33 | EAeUBepa oUAa peTaty #15-16 1 30 -
14, | © | 36 | OrucBoyduplo Tplywvo, aplotepd 15 >48 =
15. | © | 50 | EAeUBepa oUAa UETAEU #24-25 1,2 12 -
16. | A | 38 | llpootopiakd ovAa Kdtw Tpocbinv 0,5 >48 =
17. | © | 22 | Tllpoomepukdta oUAa UeTaEy #14-15 0,5 18 -
18. | © | 62 | Meooddvria OnAr) #45-46 0,5 >48 =
19. | © 80 | BAewvoydvog uetaty #12-13 0,4 >48 =
20. | © | 30 | Mapelakd tou #12 0,4 >48 -
21. O 22 | TAWOOIKA Tou #35 0,5 >48 -
22. | © | 21 | Ymepwia apd Tov Topkd mépo 0,5 >48 =
23. | A 31 OUAa kdTtw yvabou 1 >48 =
24, O 41 Yrepia oUAa 0,6 >48 -
25. | © | 45 | OU\a 1,5 >48 -
26. | A | 23 | Meooddvria BnAr| #34-35 0,6 >48 =
27. S} 29 OuAa 1 >48 =
28. | © | 36 | Ouha 0,7 >48 -
29. A 32 Ouha 1,5 >48 =

voug, kabwg kar g mpoxwpenpévng nAikiag tg. H xelr-
pOoUPYIKr agaipeon NG PAAPNG amotéAeoe tn Bepareia
ekhoYAG VIa OAeg TG Tepimmwaoels. Aev TiapatnerBnke oe
kapia mepimwaon unotpor tou MN.0O.l. éwg orjpepa.

2YZHTHZH

Mehetrioape 29 mepimwoeig MOl pe ehappd @uAetikr
EMKEATNON UTIEP TwV YUVAIKWV e avahovia 1,631 kar ko-
pla nAikia epgpdviong ta 41 €. ‘Ocov apopd TG KAIVIKEG

The current study, reports 29 cases of P.O.F. regard-
ing their clinical characteristics, sex prevalence, mean
age of incidence and their surgical treatment and fol-
low up.

CASE SERIES

Twenty nine patients with P.O.F. proceeded to the De-
partment of Oral Medicine and Pathology of Aristotle Uni-
versity of Thessaloniki School of Dentistry, during the time

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Table 1: Peripheral ossifying fioromas of the Department of Oral Medicine and Pathology,
A.U.TH. during the time period 2000-2017.
Reported time
Dimensions | P.0.F. was perceived Remarkable
Gender| Age Location (cm) (months) medical history
1. | M 70 | Left edentulous mandible, 1.5 >48 =
region between incisors and #34
2. | M 12 | Incisive papilla 3 1 =
3. | M 77 | Alveolar edentulous ridge, region #42-43 2 6 -
4. F 66 | Alveolar ridge of mandible, 3 48 —
region of missing #31-32
8. F 81 Upper right alveolar groove, 1 1.5 Hypertension
region #15-17
6. F 53 | Interdental papilla, region #11-21 1 3 Hypothyroidism
7. | M 82 | Labial attached gingiva, region #23-24 0.8 4 Prostate
hypertrophy,
myocardial infarction
in the past
8 M 62 | Labial attached gingiva, region #32-34 0.8 30 Hypertension
9 F 55 | Lingual attached gingiva, region #42 05 4 -

10. | M | 66 | Labial attached gingiva 1.5 1.5 Hypertension
of interdental papilla, & Diabetes
region #33-34 Mellitus

11. F 51 Labial attached gingiva, 1.5 >48 Hypothyroidism
region #11

12. | M 13 | Palatal attached gingiva #21 0.6 2 -

183. F 33 | Free gingiva, region #15-16 1 30 =

14. F 36 | Left retromolar triangle 1.5 >48 =

15. F 50 | Free gingiva, region #24-25 1.2 12 -

16. | M 38 | Buccal gingiva, mandibular anterior region 05 >48 =

17. F 22 | Attached gingiva, region #14-15 0.5 18 =

18. F 62 | Interdental papilla, region #45-46 0.5 >48 =

19. F 80 | Mucosa, region #12-13 0.4 >48 =

20. F 30 | Buccal region #12 0.4 >48 =

21. F 22 | Lingual region #35 05 >48 =

22. F 21 Palatal region, next to incisal duct 0.5 >48 =

23. | M 31 Mandibular gingiva 1 >48 =

24. F 41 Palatal gingiva 0.6 >48 =

25. F 45 | Gingiva 1.5 >48 =

26. | M 23 | Interdental papilla, region #34-35 0.6 >48 =

27. F 29 | Gingiva 1 >48 =

28. F 36 | Gingiva 0.7 >48 =

29. | M | 32 | Gingiva 1.5 >48 =

evtorioeig tou 1.0, n ouxvotepn rjtav ota olAa
(65,5%), akohouBolpevn amd tov PAevwoydvo Tou otd-
patog (17,2%), v pecoddvua Bnhg (13,7%) kar téhog
10 omoboyduio Tpiywvo (3,4%). H meioyneia twv oy-
Kidiwv Sev Eemepvoloe To | ek, oe SIAUETPO, eV TENOG
a&fCer va onpeiwbel 6t o mepioodtepor aobeveic (55,2%)
avépepav v Umapén g BAAPNG amd 4etiag moiv amd
Vv apxikr Toug e€€taon. Ta otoixeia Ppiokovtal og oup-
ewvia pe v ayyrdewvn BiBAioypaeia, av kar otnv te-

Tépog 19, No I, 2018/Vol 19, No |, 2018

period 2000-2017. All the necessary patients’ information,
derived from the records of the aforementioned Depart-
ment. All cases were histopathologically established.
Patients’ demographic and clinical features are being de-
scribed in Table |, as well as patients’ general medical
history.

All cases were treated under local anesthesia, apart
from one patient [no. 5-Table |], who was treated in
hospital under general anesthesia due to the size of the
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Aeutaia n emMKEATNON TwV YUVAIKWY Kataypdeetal kg ev-
Tovdtepn. 2& OAeG TIG TepImwoelg Bepareia ekhoyr
anotéhece n eupeia xelpoupyikr e&aipeon TG PAABNG.
lotohoyikd, to I'.O.l. mpoépxetar amd to mepIdoTeo TToU
utrékertal og xpovio epebiopd, katahjyovtag oe Peta-
TAaoia tou ouvdEeTiKoU Iotou, dTou adlapoporiointa Je-
OgYXUHATIKA KUTtapd Tou Tepiodovikoy ouvdéapiou dia-
(OPOTTOIOUVIAI TIDOKEIJEVOU VA OXNHATIOOUV OOTEVOEI-
Seig 1) duotpogikég evaoPeotiwoelg (Pereira kar ouv.
2015, Bharathi kar ouv. 2016). H &idykwon mepihapPdver
TIEPIOXEG IVOOOUC OUVOETIKOU 10TOU, evaoPeotiwon Kal
moMamAaciacpd tou evooBnAiou (Khambete kar ouv.
2014). H evaoBeotivon mBavov va moikiMer and ootei-
voeIdNg £wg duatpoikn evaoBeotiwon (Khambete kai
ouv. 2014). O evdoBnhiakdg moMamiaciaopdg evdexe-
Tl va eival VIovog o€ TIEPIOXEG P EEEAKWON, 0ONYWV-
1ag oe AavBaopévn didyvwon, didt n PAARN mpocopor-
dCel pe muoydvo kokkiwpa (Khambete kai ouv. 2014).
[Npog autiv tnv kateuBuvon cuvnyopsel n oxeddv armo-
KAeiotikr egpdvion ota oUAg, n Mapouocia VWY o&utard-
vnG SlamAekopévwy PETaEU evaoPeoTiwPévmy Sopwy
(Mergoni kai ouv. 2015). Emiong, n Btk ékppaon twv
Runx2 kai BMP2 ouvnyopel umép tng undBeong autrig
(Bharathi kar ouv. 2016). [MiBav} oppovikA emnidpaon
otnv avdrmuén MOl éxer diatunwBel, dedopévou 6T n
BAGPN omdvia mapatnpeitar oe mpoegnPikous acBeveic
(Mergoni kai ouv. 2015).

H tehikr didyvwon emPBePaidvetal pe tov iotorraboloyi-
kK& éheyxo (Parmar kai ouv. 2014, Bharathi kai ouv.
2016). H diagopikr didyvwon MepIoTpépetal KUpiwg e-
TagU twv unoAofmwy avudpaotikwy PAaBwv tou BAevwvo-
yovou tou otépartog (Pereira kar ouv. 2015). H avdru-
&€n tou IN.0.l. eival duvatdv va odnyrioel oe AavBacpévn
Sidyvwon wg kapkivikr BAARN (Parmar kai ouv. 2014).
To muoydvo kokkiwpa (IM.K.), To mepipepikd yyaviokut-
Tapikd Kokkiwpa/Paapn (M.1.K), n vwpdtwon twv oliwv
(1.0.) kai to MO, cuviotolv augntikég avtidPaoTKEG
BAGBEeG Tou SAeg Tapouscidlovtal wG ATOTEAECHA Xapn-
MG ouxvaTnTag xpdviou epebiopou, pe apdpola KAvI-
Kr] €IKOva Oto otopatikd PAevvoydvo (Penumarty kai
ouv. 2015, daSilva kar ouv. 2016). To IN.0.l, 1o ['.I'K, t0
MK, kar n 1.O. av kar goaviCouv mapdpola KAIVIKE xa-
PAKTNPIOTIKG, eVTOUTOIG pgaviouv kal oagr| Sindnukd
iotoriaboloyikd otoixeia, dmwg emiong kai kivduvo uro-
Tpomm|G (daSilva kai ouv. 2016). Emmiéoy, to .01 pépel
mapdpola KAVIKY eIkOvVa Kal Je TO TIEPIPEPIKS 0dOoVTO-
yevée ivwpa (Bharathi kai ouv. 2016). Emopévag, o 1oto-
mtaboloyikdg €heyxog amoteAel onpavikd Pripa yia v
akpifry didyvwon pe ouvéneia v owotd Beparmeia
(Pereira kai ouv. 2015).

H mpdyvwon tou M.0.1. Bewpeitar yevikd kar (Parmar
kai ouv. 2014). H unmotporm tou kupaivetar petaku 8,9%
kai 20%, oxeuldpevn pe atehry eEaipeon tou dykou, ema-
vaAapBavopevo Tpaupatiopd f TAPApovr TOTTIKWY £PE-
Biotikwv mapayoviwy (Pereira kai ouv. 2015).

Kapaxdatag M. kar ouv./Karakostas P. et al.
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Eix. 7: MMepigepikd ooteomnold vwpa. Qoeidr) peoeyxupdtikd kUTtapd,
XwpIg aturieg pe ouvodolq emaoBeotwoei kal ooteoeldég (A-E x 100).
Fig. 7: Peripheral ossifying fibroma. Ovoid mesenchymal cells, without
nuclear atypia, with coexistent calcifications and osteoid (H-E x100).

lesion, patient’s complicated medical history and ad-
vanced age. The surgical removal of the lesion consti-
tuted the treatment of choice for all cases. Until the
present time, no recurrence of P.O.F. was detected in
any patient.

DISCUSSION

Twenty-nine cases of P.O.F. have been described, pre-
senting a slight female prevalence with a ratio 1.63:1 and
mean age of incidence the 41st year of life. As regards
the possible locations of P.O.F, gingiva appeared to be
the most frequent (65.5%), followed by buccal mucosa
(17.2%), interdental papilla (13.79%) and rarely retromolar
triangle (3.4%). Most cases did not surpass | cm in di-
ameter. The majority of patients (55.2%) reported notic-
ing the swelling for over 4 years before proceeding to
be examined by a specialist. These findings are in accor-
dance to the English medical literature; however, the lat-
ter reports a greater female prevalence. The treatment
of choice in all cases included the thorough surgical ex-
cision of the tumors.

Histologically, P.O.F. originates from the periosteum,
which undergoes chronic irritation, resulting in the meta-
plasia of connective tissue, where the undifferentiated
mesenchymal cells in the periodontal ligament differen-
tiate to form cementoid like material or dystrophic cal-
cifications (Pereira et al. 2015; Bharathi et al. 2016). The
swelling includes areas of fibrous connective tissue, min-
eralization and endothelial proliferation (Khambete et al.
2014). Mineralization may diversify from cementum-like
material bone (woven and lamellar) to dystrophic calci-
fication (Khambete et al. 2014). Endothelial proliferation
may be abundant in the areas of ulceration, leading in
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Eix. 8: Mepipepikd ooteomold ivwua. Empaveiaxr) e§éAkwon Kkar oxn-
patopdg ooteoeidolg (A-E x50).

Fig. 8: Peripheral ossifying fibroma. Superficial ulceration and osteoid
formation (H-E x50).

Eix. 9: Mepigepikd ooteomold vwpa. Qoeidr) peoeyxupdtikd kUTtapd,
XWPIG ATUTTIEG [IE OXNUATIOHS 00TEOEIOOUG KAl AETTTOTOIXWHATIKG ayyeia
(A-E x100).

Fig. 9: Peripheral ossifying fibroma. Ovoid mesenchymal cells, without
nuclear atypia, with osteoid formation and thin-walled vessels (H-E
x100).

>upnepaopatkd, to 1.0.. armotehel pia éxi omdvia ka-
AoriBn oykoeidr BAGPN, kKupiwg Twv olAwy, eppavidope-
vo ouvriBwg og veapég yuvaikeg, Tou Ba gl va oup-
mepiAapBdvetal diapopodiayvwotikd petall Twy povr-
pwv dloykwoewv Twv olAwv. H Bepareia exhoyrig eival
n xeipoupyikr e&aipeon, evw n KAk didyvwon TTpémel
mdvta va emPeBaiwverar iotomaboloyikd.

Toépog 19, No |,2018/Vol 19, No 1, 2018

clinical misdiagnosis, since the lesion may simulate to a
pyogenic granuloma (Khambete et al. 2014). The almost
exclusive incidence on the gingiva and the presence of
oxytalan fibers interspersed among the calcified struc-
tures, support this assumption (Mergoni et al. 2015). The
positive expression of Runx2 and BMP2 asserts this as-
sumption as well (Bharathi et al. 2016). Nevertheless, a
possible hormonal influence has also been described
since P.O.F. rarely occurs in prepubertal patients (Mer-
goni et al. 2015).

Final diagnosis is always established histologically (Parmar
et al. 2014; Bharathi et al. 2016). Differential diagnosis is
essential, to avoid misdiagnosis of P.O.F. from other re-
active lesions originating from the gingiva (Pereira et al.
2015). Its appearance often results in P.O.F. being misdi-
agnosed for a malignancy (Parmar et al. 2014).
Pyogenic granuloma (P.G.), peripheral giant cell granu-
loma (P.G.C.G.), gingiva fibromatosis (G.F.), and P.O.F.
comprise proliferative reactions, occurring as a result
of low intensity chronic irritation, presenting similar
clinical appearance in the oral mucosa (Penumarty et
al. 2015; daSilva et al. 2016). P.O.F., P.G.C.G, P.G,, and
G.F. may share similar clinical features, even though
they may also present clear infiltrative cellular features
and recurrence risk (daSilva et al. 2016). P.O.F. shares
similar clinical appearance to peripheral odontogenic
fibroma too (Bharathi et al. 2016). Consequently,
histopathological examination constitutes an irreplace-
able part to a precise diagnosis and a proper treatment
(Pereira et al. 2015).

Generally, P.O.F. has a good prognosis (Parmar et al.
2014). Recurrence has been described to range from
8.9% to 20%, related to insufficient excision of the tumor,
repeated injury or persistence of local irritants (Pereira
etal 2015).

In conclusion, P.O.F. constitutes a not rare benign gingival
overgrowth, commonly developed in young women,
which ought to be differentially diagnosed among the
solitary gingival swellings. Surgical excision is the treat-
ment of choice, while the final diagnosis is always
histopathologically established.
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