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ABSTRACT

Peripheral giant cell granuloma (PGCG) is described as an elevated lesion that is located mostly on the gingival 
mucosa and alveolar crest, as a consequence to local irritative factors and trauma. It occurs more commonly in 
the mandible than the maxilla. The treatment of choice of the PGCG is the surgical excision. Here we present a 
case of a controlled diabetic 52 years old male patient with a gingival mass in upper right quadrant, clinically 
and histologically diagnosed as PGCG. The lesion was completely excised surgically. Healing was uneventful, and 
no recurrence was observed during follow-up. This case highlights the importance of early diagnosis, proper 
surgical sequencing, and consideration of systemic factors such as diabetes in achieving optimal healing. This 
paper also reports a maxillary location of giant cell granuloma, while the literature reports more commonly on 
the mandibular location.
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Introduction
Peripheral giant cell granuloma is often characterized by a pain-

less, smooth surface lesion that can range from a few millimeters to 
several centimeters. It’s typically brown, red or even purple in hue and 
may have a sessile or pedunculate base, with soft to firm consistency. 
Microscopically the lesion features an abundance of multinucleated 
giant cells. This is how it differentiates from other exophytic oral dif-
ferential diagnoses [1]. PGCG has been linked to several local factors 
including dental plaque, calculus, food impaction, chronic infections, 
periodontal disease or periodontal surgery, faulty restorations, ill-fit-
ting appliances and trauma from tooth extractions [2]. PGCGs can be 
found in all age groups, although the 40–60 age range is when they 
are most frequently encountered. Furthermore, the mandible is the 
PGCGs’ preferred site; the maxilla is rarely affected [3].

Case Report
In our case a 52-year-old male came to department of Oral Med-

icine and Periodontology of Ain Shams University with a chief com-
plaint of large lump on the right maxillary region appeared 1 year ago 
with a history of gradual increase in size which then became static. In-
traoral examination revealed a red-bluish pedunculated nodular mass 

presenting a similar tissue to the one observed in the liver, measuring 
3cm x 2cm, soft to firm in consistency, non-easily bleeding and pain-
less related to tooth numbers 11,12 and 13. Surrounding tissues ex-
hibited plaque and heavy calculus deposits (Figure 1). Panoramic ra-
diograph revealed generalized alveolar bone loss across the dentition, 
with localized severe vertical bone resorption around teeth 11, 12 
and 13 corresponding to the lesion site. (Figure 2) The patient report-
ed a history of type 2 diabetes mellitus, which was poorly controlled 
approximately one year ago which explains the radiographic picture. 
Current laboratory reports confirmed that his glycemic status is now 
well controlled (HbA1c within target range), indicating improved di-
abetes management prior to surgical intervention. The patient first 
underwent Full-mouth scaling and debridement, root planning in the 
affected area and followed by oral hygiene instructions.

Due to the extensive bone loss and hopeless prognosis of the max-
illary canine and premolars, these teeth were extracted under local 
anesthesia. Then complete surgical removal of the lesion, it was sep-
arated from the adjacent tissue and excised in one piece with addi-
tional curettage of the cortical bone surface to prevent recurrence. 
(Figures 3 & 4) Primary closure was achieved with controlled hem-
orrhage. The excised lesion was then sent for histopathological study 
and confirmed PGCG (Figures 5 & 6).
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Figure 1: Showing reddish blue nodule in canine premolar region.

Figure 2: Showing generalized alveolar bone loss with localized severe vertical bone resorption around teeth 11, 12 and 13.

Figure 3: Showing complete excision.
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Figure 4: Showing extracted hopeless teeth.

Figure 5: Showing primary closure using polypropylene suture.

https://dx.doi.org/10.26717/BJSTR.2025.64.009994


Copyright@ :     Yara Abdallah | Biomed J Sci & Tech Res | BJSTR.MS.ID.009994.

Volume 64- Issue 1 DOI: 10.26717/BJSTR.2025.64.009994

56193

Figure 6: Showing the biopsy report.

Discussion
Peripheral giant cell granuloma is an exophytic common lesion 

occurring in the oral cavity. These perivascular lesions are mainly 
consecutive to local irritants such as tartar, plaque, incompatible res-
toration, traumatic tooth extraction and chronic inflammation [4]. In 
this case, the presence of heavy calculus and active periodontal in-
flammation likely played a central role in lesion development. In this 
current case report, a patient had a lesion seen in the maxillary ca-
nine premolar area. It has been reported that PGCG is about 1.5 times 
more likely to occur in the mandible than in the maxilla [3] A study on 
62 cases reported that 43 of them occurred in the mandible (69.4%) 
and 19 (30.6%) in the maxilla [3]. Surgical excision of the mass and 
preventative measures to eliminate any potential predisposing fac-
tors are the recommended treatment of PGCG. This can include the 
extraction of any associated teeth in cases of periodontal ligament 
involvement [5]. The recurrence rate is low and generally reported 
to be less than 10%, when the irritating factors are eliminated [5]. 

So in this case staged approach used initial scaling, oral hygiene rein-
forcement, extraction of hopeless teeth, followed by surgical excision 
with additional curettage of the cortical bone surface was particularly 
beneficial. And no recurrence was observed following the complete 
excision of the lesion during a six-month follow-up period with main-
tainig good oral hygiene. It’s crucial to remember that these granulo-
mas can become quite large if neglected.

Conclusion
Early detection of peripheral giant cell granuloma is crucial, as 

timely intervention can limit the extent of local bone destruction and 
improve the likelihood of preserving adjacent teeth. Delays in diag-
nosis may allow the lesion to progress, resulting in deeper periodon-
tal involvement, compromised tooth stability, and the need for more 
extensive surgical procedures. Careful surgical technique remains 
fundamental for successful management, ensuring complete excision 
of the lesion and minimizing the risk of recurrence. Comprehensive 

https://dx.doi.org/10.26717/BJSTR.2025.64.009994


Copyright@ :     Yara Abdallah | Biomed J Sci & Tech Res |  BJSTR.MS.ID.009994. 56194

Volume 64- Issue 1 DOI: 10.26717/BJSTR.2025.64.009994

evaluation through clinical examination and radiographic imaging 
supports accurate assessment of lesion extent, underlying bone in-
volvement, and the overall periodontal condition. Such thorough 
assessment facilitates informed treatment planning and may help 
prevent severe complications, including tooth loss. Long-term suc-
cess also depends on consistent oral hygiene practices and regular 
follow-up, both of which reduce local irritants, support periodontal 
stability, and lower the likelihood of recurrence.
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