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Abstract: 

Periodontal disease encompasses a range of conditions affecting the gingival tissues and supporting 

structures of the teeth. It primarily includes gingivitis and periodontitis, which can progress from mild 

inflammation to severe tissue destruction if left untreated. Gingivitis is the early, reversible stage 

characterized by red, swollen gums, and bleeding, while periodontitis involves deeper infection, bone loss, 

and potential tooth mobility. Other related conditions include localized juvenile spongiotic hyperplasia, 

necrotizing ulcerative gingivitis (NUG), plasma cell gingivitis, granulomatous gingivitis, desquamative 

gingivitis, drug-related gingival hyperplasia, and gingival fibromatosis. Aggressive periodontitis, a rapid 

and severe form of the disease, often occurs in otherwise healthy individuals. Additionally, conditions like 

Papillon-Lefèvre syndrome highlight the genetic underpinnings that predispose certain individuals to severe 

periodontal disease. Diagnosis generally involves clinical examination, histological analysis, and 

radiographic imaging. Treatment strategies vary depending on the condition but commonly include 

improved oral hygiene, professional cleanings, surgical interventions, and, in some cases, systemic 

antibiotics. Early detection and management are key to preventing irreversible damage, including tooth loss 

and other systemic health issues. Regular follow-up and lifestyle modifications, such as smoking cessation 

and proper nutrition, play a crucial role in the prevention and management of periodontal diseases. 
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INTRODUCTION 

               Periodontal disease, often referred to as gum disease, is an infection affecting the tissues that 

surround and support the teeth. It occurs due to the buildup of bacteria from plaque, which can damage these 

supporting tissues if not addressed. The condition can result in serious health issues, including tooth loss[1] 

The disease has two main stages: gingivitis and periodontitis. 

1. Gingivitis: The initial stage, marked by red, swollen, and bleeding gums, especially during brushing 

or flossing. Gingivitis can be reversed with good oral hygiene practices. 

2. Periodontitis: If gingivitis is not treated, it can advance to periodontitis. This stage involves deeper 

infection, gum recession, bone loss, and potentially loose teeth. Treatment is necessary to manage 

this more serious form of the disease. 

GINGIVITIS 

       Gingivitis is a mild form of periodontal disease characterized by inflammation of the gums (gingiva) 

due to poor oral hygiene and plaque build up. This reversible condition can progress to more severe 

periodontal disease if left untreated[2] 

Clinical Features  

- Red, swollen, and inflamed gums 

- Bleeding during brushing or probing 

- Tenderness, especially with pressure 

- Bad breath (halitosis) 

- Changes in gum contours 

Histological Characteristics 

Histologically, gingivitis is marked by: 

- Infiltration of inflammatory cells (neutrophils, lymphocytes, plasma cells) 

- Vasodilation and increased blood vessel permeability 

- Edema and swelling of gingival tissues 

- Disruption of collagen fibers 

- Hyperplasia of gingival epithelium (in chronic cases) 

Radiographic Features 

Radiographs typically show: 

- No bone or cementum loss 

- Normal periodontal ligament space 

- No tooth mobility 

Diagnosis 

Diagnosis is based on: 

- Clinical examination and medical history 

- Periodontal probing and assessment of bleeding 

- Plaque and bleeding indices (e.g., Plaque Index, Gingival Bleeding Index) 
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Treatment 

 Oral hygiene education and improvement 

- Professional scaling and root planing 

- Antiseptic mouth rinses (as needed) 

- Regular follow-up care 

- Lifestyle modifications (e.g., smoking cessation, diabetes management, balanced diet) 

 

LOCALIZED JUVENILE SPONGIOTIC HYPERPLASIA 

Localized Juvenile Spongiotic Hyperplasia (LJSH) is a rare, non-neoplastic condition primarily affecting 

the gingival mucosa, characterized by epithelial overgrowth[3]. 

Clinical Features 

- Location: Typically found on the labial aspect of the maxillary and mandibular arches. 

- Appearance: Well-defined, slightly elevated, erythematous or reddish-blue lesion. 

- Size: Small, ranging from a few millimeters to centimeters. 

- Age: Typically affects adolescents and young adults. 

Histological Features 

- Epithelium: Hyperplastic stratified squamous epithelium with acanthosis and spongiosis. 

- Inflammation: Moderate inflammatory infiltrate, mainly lymphocytes and plasma cells. 

- Other Features: Hyperkeratosis, parakeratosis, and elongated rete ridges. 

Radiographical Features 

- Absence of Radiographic Findings: No significant radiographic findings due to the lesion being confined 

to the mucosal surface. 

Diagnosis 

 Clinical Diagnosis: Based on clinical appearance, patient's age, and absence of radiographic evidence. 

- Histopathological Diagnosis: Definitive diagnosis through biopsy and histological examination. 

- Differential Diagnosis: Includes pyogenic granuloma, fibroma, and other reactive gingival lesions. 

Treatment 

- Surgical Excision: Treatment of choice, with a good prognosis and minimal recurrence after excision. 

- Follow-up: Regular follow-up recommended to monitor for recurrence or new lesions 

 

NECROTIZING ULCERATIVE GINGIVITIS(NUG) 

NUG is a painful, acute gum infection characterized by tissue death, ulceration, and rapid destruction. It's 

often linked to compromised immunity, poor oral hygiene, stress, smoking, and malnutrition[4]. 

Clinical Features 

- Severe pain when eating or brushing 

- Ulcerations with greyish pseudomembranes on interdental papillae 

- Spontaneous bleeding and bleeding on gentle probing 
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- Foul breath (halitosis) 

- Fever, malaise, and lymphadenopathy in severe cases 

- Rapid progression within days 

Histological Features 

- Necrosis of gingival epithelium leading to ulceration 

- Severe inflammatory response with neutrophils 

- Fibrin-rich  pseudomembrane formation 

- Capillary dilation and hemorrhage 

- Absence of bone loss (unless progressing to periodontitis) 

Radiographical Features 

- Typically no significant bone loss or changes 

- Possible localized bone loss in chronic or severe cases 

Diagnosis 

- Clinical examination and medical history 

- Exclusion of other conditions (viral, fungal, or drug-induced) 

- Identification of risk factors (stress, poor nutrition, smoking) 

Treatment 

- Debridement and professional scaling 

- Systemic antibiotics (metronidazole or penicillin) 

- Pain management (analgesics) 

- Oral hygiene instruction and antiseptic mouth rinses 

- Lifestyle modifications (stress reduction, smoking cessation, nutritional improvements) 

- Regular follow-up care 

 

PLASMA CELL GINGIVITIS (PCG) 

Plasma Cell Gingivitis (PCG) is a rare, inflammatory condition of the gingiva (gums) characterized by an 

abnormal accumulation of plasma cells in the affected tissues. It is often associated with an allergic reaction 

or hypersensitivity to certain substances, such as foods, medications, or dental materials. The condition is 

typically marked by diffuse, red, swollen gums that may bleed easily[5,6,7]. 

Clinical Features: 

- Gingival Changes: Redness, swelling, tenderness, and bleeding 

- Pain and Discomfort: Burning sensation, exacerbated by food or irritants 

- Gingival Enlargement: Hyperplasia or hypertrophy, resulting in swollen, overgrown tissue 

Histopathological Features 

- Plasma Cell Infiltration: Predominance of plasma cells in the gingival connective tissue 

- Chronic Inflammation: Infiltration of lymphocytes, macrophages, and other inflammatory cells 

- Vascular Changes: Increased capillary dilation and permeability 
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Radiographic Features 

Radiographic examination reveals: 

- No significant bone loss or changes                                                                     

- Normal periodontal ligament space without widening 

Diagnosis 

- Clinical Evaluation: Thorough assessment of gingival changes and symptoms 

- Histopathological Examination: Biopsy and microscopic examination 

- Differential Diagnosis: Exclusion of other conditions with similar clinical presentations 

Treatment 

- Removal of Causative Agents: Identification and elimination of allergens or irritants 

- Topical Steroids: Reduction of inflammation and prevention of tissue damage 

- Improved Oral Hygiene: Enhanced plaque control and proper gingival care 

- Antibiotics: Treatment of secondary bacterial infections 

- Regular Monitoring: Ongoing follow-up to track treatment response and disease progression. 

 

GRANULOMTOUS GINGIVITIS 

Granulomatous Gingivitis (GG) is a chronic inflammatory disease characterized by the growth of 

granulomas in the gingival tissues[8]. 

Clinical Features 

- Red, swollen, and tender gums 

- Firm, raised lesions on the gums 

- Slow progression with possible oral ulcers 

- Minimal bone loss 

Histological Characteristics 

- Formation of granulomas with immune cells 

- Presence of epithelioid cells, lymphocytes, and fibrosis 

Diagnosis and Treatment 

- Clinical examination and histopathological evaluation 

- Systemic work-up to identify underlying conditions 

- Treatment with corticosteroids, management of underlying conditions, and good oral hygiene practices 

- Regular follow-up care to monitor symptoms and disease progression. 
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DESQAMATIVE GINGIVITIS 

Desquamative Gingivitis  is a chronic inflammatory condition characterized by the sloughing of gingival 

epithelium, leading to painful erosions and ulcers[9]. 

Clinical features 

- Red, swollen, and painful gums 

- Desquamation of epithelial surface 

- Sensitivity to spicy, hot, or acidic foods 

- Bleeding and chronic inflammation 

- Possible ulcers or vesicles 

 Histological Characteristics 

- Epithelial sloughing and ulceration 

- Subepithelial inflammation with immune cells 

- Vesiculation and acantholysis in autoimmune cases 

- Basal cell layer separation and subepithelial blisters 

 Diagnosis and Treatment 

- Clinical evaluation and histopathological examination 

- Identification of underlying causes, such as autoimmune disorders 

- Topical or systemic steroids, immunosuppressive therapy, and pain management 

- Gentle oral hygiene practices and avoidance of irritants 

 

DRUG RELATED GINGIVAL HYPERPLASIA  

Drug Related Gingival Hyperplasia is a condition characterized by abnormal gingival enlargement, often 

caused by certain medications such as phenytoin, calcium channel blockers, and immunosuppressive 

agents[10,11]. 

 Clinical Features 

- Gingival enlargement, often painless but potentially causing discomfort 

- Firm, pink, and lobulated gingiva 

- Interference with oral hygiene, leading to plaque accumulation and secondary gingivitis 

- Bleeding on probing due to vascularity of the enlarged tissue 

- Progressive condition that can worsen over time 

- Aesthetic concerns due to prominent gingival enlargement 

 Histological Features 

- Epithelial hyperplasia and thickening 

- Fibrosis and increased collagen deposition 

- Vascular changes with dilated blood vessels 

- Chronic inflammatory infiltrates 

- Pronounced epithelial rete pegs 
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 Radiographical Features 

- Normal bone levels and periodontal structures in early stages 

- No significant bone loss unless secondary periodontal disease develops 

- Possible bone loss in severe cases with poor oral hygiene 

 Diagnosis 

- Clinical examination and medical history 

- Histopathological examination and biopsy 

- Exclusion of other causes of gingival enlargement 

 Treatment 

- Discontinuation or substitution of the causative drug 

- Improved oral hygiene and regular dental cleanings 

- Scaling and root planing to reduce inflammation 

- Gingivectomy for severe cases 

- Topical steroids to reduce inflammation 

- Patient education on oral hygiene and regular dental check-ups with management of secondary periodontal 

disease. 

GINGIVAL FIBROMATOSIS 

Gingival Fibromatosis (GF) is a rare, non-cancerous condition characterized by excessive growth of gingival 

tissue due to overproduction of collagen and extracellular matrix[12]. 

Clinical Features 

- Progressive gingival enlargement, typically affecting the front segments of the upper and lower jaws 

- Painless, firm, and fibrotic gingival overgrowth 

- Pale or fibrous appearance, with a smooth or lobulated texture 

- Interference with oral hygiene, potentially leading to plaque accumulation and secondary gingivitis 

- Delayed eruption of teeth in severe cases 

Histological Features 

- Dense collagenous connective tissue 

- Minimal inflammation 

- Mild epithelial hyperplasia 

- Absence of ulceration 

- Slightly dilated blood vessels 

Radiographical Features 

- Normal bone levels 

- No significant periodontal ligament changes 

- Potential delayed eruption of teeth 
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 Diagnosis 

- Clinical examination and medical history 

- Histopathological examination and biopsy 

- Genetic testing (if necessary) 

- Differential diagnosis to exclude other causes of gingival enlargement 

 Treatment 

- Good oral hygiene practices 

- Surgical intervention (gingivectomy) to reduce gingival overgrowth 

- Management of delayed tooth eruption 

- Regular monitoring and follow-up 

- Treatment of underlying syndromes (if applicable) 

 

PERIODONTITIS 

Periodontitis is a persistent bacterial infection that damages the gums, periodontal ligament, and bone 

supporting the teeth[13]. 

Clinical Features 

- Inflamed gums that bleed easily 

- Receding gums exposing tooth roots 

- Deep pockets between teeth and gums 

- Loose teeth and changes in bite 

- Bad breath and unpleasant taste 

- Painful abscesses 

Histological Characteristics 

- Inflammatory cell infiltration 

- Loss of attachment between teeth and gums 

- Bone resorption and destruction 

- Tissue damage from cytokine release 

- Pocket formation between teeth and gums 

Radiographic Characteristics 

- Bone loss around teeth 

- Widened periodontal ligament space 

- Angular, horizontal, or vertical bone defects 

- Furcation involvement in multi-rooted teeth 

 Diagnosis and Treatment 

- Clinical examination and periodontal probing 

- Radiographic examination and microbial analysis 
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- Non-surgical treatment (scaling, root planing, antibiotics) 

- Surgical treatment (flap surgery, bone grafting, tissue regeneration) 

- Regular maintenance and monitoring 

 

AGGRESSIVE PERIODONTITIS 

Aggressive Periodontitis (AP) is a severe and rapidly progressing form of periodontal disease, primarily 

affecting young, healthy individuals[14]. 

 

Clinical features 

- Rapid attachment loss and bone destruction 

- Severe gum inflammation and bleeding 

- Deep periodontal pockets, often without significant plaque 

- Tooth mobility and potential loss 

- Family history of AP 

- Localized or generalized presentation 

 Histological Features 

- Inflammatory infiltrate with immune cells 

- Rapid bone resorption and destruction 

- Loss of periodontal ligament fibers 

- Altered immune response with pro-inflammatory cytokines 

- Minimal subgingival calculus 

Radiographic Features 

- Severe alveolar bone loss 

- Vertical bone defects 

- Widened periodontal ligament space 

- Furcation involvement 

- Rapid disease progression 

Diagnosis 

- Clinical examination and periodontal probing 

- Radiographic evaluation 

- Microbiological testing for pathogens 

- Family history and genetic predisposition 

- Exclusion of systemic conditions 
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 Treatment 

- Non-surgical therapy: scaling, root planing, antibiotics 

- Surgical therapy: flap surgery, bone grafting, guided tissue regeneration 

- Systemic health management 

- Regular maintenance and follow-up. 

 

 

PAPILLON – LEFEVRE SYNDROME 

Papillon-Lefèvre Syndrome (PLS) is a rare genetic disorder characterized by severe periodontitis and 

palmoplantar hyperkeratosis[15]. 

 Clinical Features 

- Palmoplantar hyperkeratosis: thick, scaly skin lesions on palms and soles 

- Severe periodontitis: early-onset periodontal disease leading to premature tooth loss 

- Facial appearance: broad forehead, flattened nose, and prominent lower lip 

- Nail abnormalities: thickened or dystrophic nails 

- Recurrent infections: due to immune dysfunction 

Histological Features 

- Palmoplantar hyperkeratosis: thickened epidermis, hyperkeratosis, and mild inflammation 

- Periodontal tissues: severe destruction of periodontal ligament, alveolar bone, and gingival tissues 

 Radiographical Features 

- Severe alveolar bone loss 

- Premature tooth loss 

- Widening of the periodontal ligament space 

 Diagnosis 

- Clinical evaluation 

- Genetic testing for CTSC gene mutations 

- Histopathological examination 

- Radiographic examination 

- Differential diagnosis to exclude other conditions 

 Treatment 

- Multidisciplinary approach 

- Management of periodontal disease: scaling, root planing, antibiotic therapy, surgical treatment 

- Management of palmoplantar hyperkeratosis: topical keratolytics, moisturizers, skin care 

- Management of recurrent infections 

- Genetic counselling 
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