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Abstract: 
Background: Fibromatous epulis is a benign, reactive, non-neoplastic gingival lesion 
characterized by fibrous connective tissue proliferation secondary to chronic local irritation. 
The lesion typically originates from the gingival connective tissue, periodontal ligament, or 
periosteum and is commonly associated with local irritants such as dental plaque, calculus, 
residual root fragments, and poor oral hygiene. Surgical excision is the treatment of choice; 
however, management in patients with hypertension requires special perioperative 
considerations due to the increased risk of bleeding and potential cardiovascular complications. 
Case Presentation: A 59-year-old female presented with a large, slowly growing mass in the 
right maxillary gingiva causing difficulty in mastication and speech. The lesion had been 
present for approximately 1.5 years. Clinical examination revealed a pedunculated, elastic mass 
measuring 4×4×3 cm extending from the right maxillary first premolar to the maxillary 
tuberosity. The patient had a history of hypertension and was taking amlodipine. Radiographic 
examination showed no bony involvement, while panoramic imaging revealed residual roots 
of teeth 14 and 15. The provisional diagnosis was a benign soft tissue tumor, with fibromatous 
epulis as the differential diagnosis. 
Management and Outcome: Preoperative medical consultation was performed, and antihy-
pertensive therapy with amlodipine was administered to achieve adequate blood pressure con-
trol prior to surgery. Following stabilization, complete surgical excision of the lesion along 
with extraction of the retained roots was carried out under general anesthesia, and local anes-
thetic infiltration with a vasoconstrictor is also administered to ensure optimal hemostasis, 
postoperative pain control, reduction of surgical stress response, and improved postoperative 
patient comfort. The lesion was completely excised, accompanied by extraction of residual root 
fragments and bone contouring. Histopathological examination confirmed the diagnosis of fi-
bromatous epulis, characterized by hyperplastic stratified squamous epithelium and fibrous 
collagenous connective tissue without malignant features. Postoperative healing was unevent-
ful, with no bleeding or recurrence observed at the two-week follow-up. 
Conclusion: Complete surgical excision combined with elimination of local irritative factors 
is an effective treatment for fibromatous epulis. Careful systemic, anesthetic, and psychological 
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management is essential when performing oral surgical procedures in hypertensive patients to 
minimize complications. 
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Introduction 
 

Hyperplasia is a mechanism frequently in-
volved in the development of tumor‑like 
soft tissue lesions in the oral cavity. Most of 
these lesions exhibit localized growth. Epu-
lis is a benign gingival tumor‑like lesion 
that develops as a result of chronic and re-
petitive irritation, which triggers an exag-
gerated tissue response. According to re-
cent literature, epulis is classified into three 
main types: fibromatous epulis, granuloma-
tous epulis, and giant cell epulis.  
Fibromatous epulis is a gingival enlarge-
ment commonly encountered as a conse-
quence of chronic irritation such as calcu-
lus, plaque, bacterial accumulation, dental 
caries, and inadequate oral hygiene.1 
Clinically, this lesion appears as a firm, pale 
mass with a narrow base, often peduncu-
lated, firm in consistency, usually painless, 
and characterized by slow growth.2 Histo-
pathologically, fibromatous epulis is domi-
nated by connective tissue rich in collagen 
fibers, covered by stratified squamous 
parakeratinized epithelium. The stratified 
squamous epithelium overlying the lesion 
consists of dense collagen fibers and fibro-
blasts with minimal vascularity.3 
Management of fibromatous epulis is per-
formed by surgical excision, either under 
general anesthesia or local anesthesia. The 
management of fibromatous epulis in pa-
tients with hypertension presents specific 
challenges related to the risk of bleeding. 
Hypertension is a vascular disorder that re-
sults in impaired delivery of oxygen and nu-
trients carried by the blood to tissues.8 
In addition to systemic and clinical oral 
conditions, minor oral surgical procedures 
in hypertensive patients must also consider 
psychological aspects. Psychological 

factors such as fear, anxiety, and stress may 
influence the patient’s condition. There-
fore, preventive measures are required in 
controlling hypertension during dental 
treatment, including blood pressure control, 
management of anxiety and stress, appro-
priate selection of anesthetic techniques and 
agents, and effective postoperative pain 
control.4 
Case Report 
A 59‑year‑old woman presented to the oral 
and maxillofacial surgery outpatient clinic 
at Airan Raya Hospital with a chief com-
plaint of difficulty eating due to a large 
mass in the right maxillary region. The pa-
tient reported that the mass had appeared 
approximately 1.5 years earlier. Initially 
small, the mass gradually increased in size, 
causing pain and discomfort during eating 
and speaking due to friction with the buccal 
mucosa. The patient had a history of sys-
temic disease and was routinely taking am-
lodipine 10 mg. 
Physical examination revealed the patient 
was compos mentis with blood pressure of 
220/110 mmHg, pulse rate of 87 beats/min, 
respiratory rate of 20 breaths/min, and body 
temperature of 36.6°C. Extraoral examina-
tion showed facial asymmetry with swell-
ing of the right cheek due to mass effect. 
The overlying skin had normal color and 
temperature, the mass was firm in con-
sistency, slightly fluctuant, painful on pal-
pation, and no palpable lymph nodes were 
detected. 
Intraoral examination revealed a mass 
measuring approximately 4×4×3 cm, elas-
tic in consistency, pedunculated, and not 
easily bleeding (Fig.1). The mass extended 
from the right maxillary first premolar to 
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the maxillary tuberosity. Oral hygiene was 
poor, with multiple carious teeth and resid-
ual root fragments. 
 

 
Figure 1. Pre-Operative 
 

Laboratory examination results were within 
normal limits: hemoglobin 13.6 g/dL, 
erythrocytes 4.62 × 10⁶/µL, hematocrit 
40%, bleeding time/clotting time 4/10 
minutes, creatinine 0.8 mg/dL, and non‑re-
active HBsAg. Chest radiography showed 
no abnormalities (Fig.2&3).  
 

 
Figure 2. Laboratory test results 

 
Figure 3. Chest X-Ray Examination      
Result 
 

Panoramic radiography demonstrated no 
bony involvement and revealed residual 
roots of teeth 14 and 15. Based on clinical 
and radiographic findings, the lesion was 
diagnosed as a suspected benign soft tissue 
tumor, with fibromatous epulis as the dif-
ferential diagnosis. 
 

Management 
The patient underwent a minor surgical pro-
cedure in the operating room, consisting of 
lesion excision under general anesthesia, 
followed by histopathological examination. 
Prior to surgery, the patient with a history 
of hypertension was referred for consulta-
tion with an internal medicine specialist. 
Based on the consultation, preoperative ad-
ministration of amlodipine 5 mg was rec-
ommended, with regular blood pressure 
monitoring. Furthermore, according to the 
recommendation of a cardiology specialist, 
nospirinal was prescribed at a dose of 80 mg 
for 24 hours postoperatively, provided that 
no signs of bleeding were observed. The 
surgical risk was classified as mild to mod-
erate. 
 

General anesthesia was selected consider-
ing the patient’s condition (ASA II classifi-
cation) and the large size of the mass 
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(approximately 4×4×3cm), which extended 
to both buccal and palatal regions. 
 

After induction of anesthesia, aseptic prep-
aration was performed using 10% pov-
idone‑iodine solution on the extraoral area, 
followed by intraoral disinfection. Sterile 
draping and placement of an oropharyngeal 
pack were carried out. Additional local an-
esthesia was administered using infiltration 
technique on the buccal and palatal areas 
with a local anesthetic containing epineph-
rine at a concentration of 1:80,000 to 
achieve hemostasis in regions 14, 15, 16, 
and 17 (Fig.4). 
 

 
Figure 4. Pehacain Injection 

 
The administration of local anesthesia dur-
ing dental surgery, serves several important 
purposes: 
1. Postoperative pain control 

Local anesthesia provides prolonged an-
algesic effects after the patient regains 
consciousness from general anesthesia, 
thereby reducing postoperative pain and 
decreasing the need for systemic analge-
sics, such as opioids. 

2. Reduction of surgical stress response 
Local pain blockade can attenuate the 
sympathetic response to surgical stimuli, 
including elevations in blood pressure 
and heart rate, thereby helping to main-
tain hemodynamic stability during and 
after the procedure. 

3. Hemostatic effect (when combined with 
vasoconstrictors) 

Local anesthetic agents containing vaso-
constrictors (epinephrine) reduce local 
blood flow, resulting in minimal in-
traoperative bleeding and improved sur-
gical field visibility. 

4. Improved postoperative patient comfort 
Patients generally experience greater 
comfort during the early recovery phase, 
as pain and discomfort at the surgical site 
are better controlled. 

 

An envelope flap incision was made using 
a scalpel with a No. 15 blade from region 
14 to 17. The flap was elevated using a per-
iosteal elevator until the boundary between 
the epulis and healthy gingival tissue was 
clearly identified (Fig.5).  
 

 
Figure 5. Mucoperiosteal flap incision 

 
Complete excision of the lesion was per-
formed by carefully separating the epulis 
from the surrounding healthy tissue (Fig.6).  
 

 
Figure 6. Epulis Excision 
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Subsequently, extraction of the residual 
roots of teeth 14 and 15 was carried out, fol-
lowed by smoothing of sharp bony edges 
using a bone file (Fig.7). The surgical area 
was irrigated with saline solution, and gin-
gival repair was completed using sutures 
with 3‑0 PGA (Fig.8). The excised mass 
was placed in a formalin container and sent 
for histopathological examination (Fig.9). 
 

 
Figure 7. Extraction of Residual Tooth 
Roots 

 
Figure 8. Post-Operative 

 
Figure 9. Epulis Mass After Excision 
 

Postoperatively, the patient received intra-
venous ceftriaxone 1g/12 hours IV, ke-
torolac injection 30 mg/12 hours, and 
methylprednisolone 62.5 mg. Discharge 
medications included cefixime 500 mg 
twice daily, mefenamic acid 500 mg twice 
daily, and antacids 500 mg twice daily. The 
patient was instructed to maintain a soft 
diet, bite on a tampon, and maintain proper 
oral hygiene. 
 

The patient was advised to return for fol-
low‑up two weeks after the procedure. At 
the follow‑up visit, clinical examination of 
the surgical site revealed no bleeding or in-
flammation, good wound closure, and gin-
gival color comparable to surrounding tis-
sues. The patient reported improved masti-
cation and absence of pain. Suture removal 
and saline irrigation were performed during 
this visit (Fig.10). 

 
Figure 10. Follow-up After Two Weeks 

 

Histopathological examination revealed a 
specimen covered by hyperplastic stratified 
squamous epithelium with a polypoid ap-
pearance. The subepithelial layer consisted 
of hyperplastic fibrous collagenous connec-
tive tissue arranged in fascicles, with partial 
hyalinization, vascular components, and 
perivascular lymphocytic infiltration. No 
malignant tumor cells were observed 
(Fig.11&12). 

 
Figure 11. Histopathological Examina-
tion Results 
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Figure 12. Histopathological Features 
 

Discussion 
Fibromatous epulis represents a reactive 
proliferation of fibroblasts and collagen fi-
bers arising as a response to chronic irrita-
tion. This enlargement is classified as a be-
nign tumor‑like lesion, non‑neoplastic in 
nature, and characterized by slow growth. 
Once the lesion reaches a certain size, fur-
ther growth may cease. Epulis is typically 
asymptomatic, pedunculated or sessile, 
with elastic consistency, but may cause dif-
ficulty in mastication when large. 
In this case, the etiology of fibromatous 
epulis was related to sharp residual tooth 
roots. In the oral cavity, local irritants—
particularly physical irritants-stimulate 
submucosal connective tissue, periodontal 
ligament, or periosteum, causing friction 
with the buccal mucosa. As reported by 
Paralles et al., local tissue irritation by bac-
terial agents and cellular debris may induce 
pericoronal tissue hyperplasia.5 

Fibromatous epulis is most commonly 
found in the anterior region of the dentition, 
accounting for approximately 57–71% of 

cases. In this report, the lesion occurred in 
a 59‑year‑old female patient. This finding is 
consistent with studies by A. Tajrin et al., 
which reported that fibrous lesions fre-
quently occur in adults aged 21–60 years. 
Other studies have shown a higher preva-
lence in females, possibly influenced by el-
evated estrogen levels, which are consid-
ered to support lesion formation and 
growth. The pathophysiology begins with a 
soft mass of red granulation tissue that be-
comes inflamed and undergoes complete 
epithelialization, transforming into a firm 
lesion with a reddish surface that may bleed 
easily. Over time, it develops into a fibrous 
mass. Fibromatous epulis originates from 
the periosteum and alveolar process, begin-
ning with granulation tissue formation that 
thickens under chronic irritation, leading to 
keratinization without significant vascular-
ization and resulting in fibrous hyper-
plasia.6 
 

Hypertension management in this case in-
volved consultation with an internist and 
cardiologist prior to surgery to normalize 
blood pressure. According to Nagni et al. 
(2004), uncontrolled hypertension (systolic 
>140 mmHg or diastolic >90 mmHg) con-
traindicates dental intervention, and treat-
ment should be postponed until blood pres-
sure is adequately controlled. Optimal 
blood pressure for minor oral surgery is sys-
tolic <160 mmHg and diastolic <99 mmHg, 
requiring intensive monitoring and care.9 
Setiawati and Annisa (2024) stated that hy-
pertension is a medical condition that af-
fects a patient’s ability to tolerate surgical 
procedures; therefore, hypertension should 
be managed prior to dental surgical inter-
vention.10 Dental management guidelines 
for hypertensive patients are summarized in 
Table 1.
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Table 1. Guidelines for Dental Management in Patients with Hypertension 
Category Modification of Dental Care 
Normal No modification in dental treatment is required. 
Pre- 
hypertension 

No modification in dental treatment is required. Blood pressure 
should be monitored at every visit. 

Stage 1 Hypertension Inform the patient of the findings. Medical consultation or referral 
is recommended. Blood pressure should be monitored at each ap-
pointment. No modification in dental treatment is required; how-
ever, stress should be minimized 

Stage 2 Hypertension Inform the patient. Medical consultation or referral is required. 
Blood pressure should be monitored at each appointment. If sys-
tolic blood pressure is <180 mmHg and diastolic blood pressure is 
<110 mmHg, selective dental care may be performed (routine ex-
aminations, prophylaxis, non-surgical endodontic, restorative, and 
periodontal procedures) with stress minimization. If systolic blood 
pressure is ≥180 mmHg or diastolic blood pressure is ≥110 mmHg, 
immediate medical consultation or referral is indicated, and only 
emergency dental treatment should be provided (to relieve pain, 
control bleeding, or manage infection), with strict stress reduction. 
Stress-reduction protocols should be considered. 

 
According to Lestari et al. (2023), the risks 
associated with tooth extraction in patients 
with hypertension include the following: 
  

a. Risks associated with local anesthesia. 
The local anesthetic solution commonly 
used is lidocaine combined with epi-
nephrine. Intravascular injection of epi-
nephrine may induce tachycardia (palpi-
tations) and an increase in stroke vol-
ume, leading to elevated blood pressure. 
Another potential risk is myocardial is-
chemia due to reduced oxygen supply to 
the cardiac muscle, which may present 
as chest pain and, in severe cases, may 
result in fatal outcomes, including myo-
cardial infarction. 

b. Risk of bleeding 
Bleeding may occur in the form of pro-
longed or difficult-to-control hemor-
rhage during tooth extraction. Excessive 
bleeding can lead to a decrease in hemo-
globin levels or red blood cell count, re-
sulting in anemia.11 

 

Management of fibromatous epulis in hy-
pertensive patients classified as ASA II re-
quires careful consideration. Although 
ASA II hypertension typically refers to 
blood pressure levels of 140/90–159/99 

mmHg that are medically stable, this patient 
presented with a preoperative blood pres-
sure of 220/110 mmHg, which constitutes a 
hypertensive crisis. Uncontrolled blood 
pressure during or immediately after sur-
gery may increase intravascular pressure, 
potentially disrupting newly formed blood 
clots and triggering secondary postopera-
tive bleeding. Therefore, comprehensive 
preventive and control strategies addressing 
systemic, clinical, and psychosocial factors 
were applied in this case. 
 

These strategies included scheduling sur-
gery in the morning and creating a comfort-
able environment, as well as appropriate se-
lection of anesthesia. General anesthesia 
was chosen due to patient anxiety, age over 
50 years, the need for optimal bleeding con-
trol, pain management, prevention of infec-
tion and inflammation, and reduction of 
postoperative complications. 
 

Additional local anesthesia using an anes-
thetic agent containing epinephrine 
(1:80,000) was administered at the surgical 
site to minimize intraoperative bleeding and 
reduce postoperative pain, as pain can ele-
vate blood pressure. 
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The posterior maxillary epulis region re-
ceives vascular supply from the superior al-
veolar artery and the palatine artery. Inner-
vation includes the posterior superior alve-
olar nerve, middle superior alveolar nerve, 
and buccal nerve, which emerges from the 
foramen rotundum. The palatal region in-
volves the greater palatine nerve. In this 
case, the peduncle of the epulis was located 
on the buccal aspect and originated from the 
periosteum.3  
 

After elevation of the mucoperiosteal flap, 
the lesion could be completely excised. De-
finitive management involved total exci-
sion of the epulis, separation from healthy 
periodontal tissues, elimination of other 
possible lesions or neoplasms, extraction of 
teeth 14 and 15, curettage of the underlying 
bone, and confirmation through histopatho-
logical examination. 
 

Conclusion 
Fibromatous epulis is a benign reactive gin-
gival lesion that can reach considerable size 
when chronic local irritative factors persist. 
Complete surgical excision combined with 
elimination of the underlying sources of ir-
ritation is essential to achieve favorable 
outcomes and prevent recurrence. In pa-
tients with systemic conditions such as hy-
pertension, thorough preoperative assess-
ment and careful perioperative manage-
ment are crucial to minimize the risk of 
bleeding and cardiovascular complications. 
Appropriate selection of anesthetic tech-
niques, effective hemostasis, and adequate 
postoperative care contribute to successful 
healing. This case highlights the im-
portance of an interdisciplinary and individ-
ualized approach in managing oral surgical 
lesions in hypertensive patients. 
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