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ABSTRACT

Objectives: There is an ongoing debate regarding the clinical term “Pregnancy Tumor”- whether it
should be used or not. Based on its clinical appearance and histological findings, few investigators
consider it to be just a representation of pyogenic granuloma, whereas others believe it to be a distinct
lesion due to the influence of female sex hormones. To explicate this issue, a study was undertaken to
determine whether a significant correlation exists between pregnancy tumor and pyogenic granuloma.

Materials and Methods: 18 cases that were clinically diagnosed as pregnancy tumors and 20 cases of
pyogenic granulomas of non-pregnant individuals were selected as study group and control group
respectively. All the clinical presentation and routine H & E stained histopathology of both the groups
were studied.

Results: The results indicated that there is a progressive increase in the incidence of pregnancy tumor
as the gestation period proceeds and also there is significant similarity between pregnancy tumor and
pyogenic granuloma of young non-pregnant females and significant difference between pregnancy
tumor and pyogenic granuloma of males and elderly non-pregnant females.

Conclusion: The study supports the concept that pregnancy tumor should be separated from pyogenic
granuloma and should be considered as a distinct lesion. It also suggests the role of female hormones
in the development of the lesion.
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INTRODUCTION

Pregnancy Tumour is a clinical
term that is used to describe a reddish
swelling, usually an epulis in pregnant
women. ™ It is often nodular and / or
ulcerated, that bleeds easily, usually
presents as a single localized lesion but
may be multiple. Pregnancy tumour is
commonly seen in the oral cavity but may
be found on the skin also. »* When it
occurs in the oral cavity; the gingiva is the
common site of occurrence and is rarely
found in other sites. ***! Recurrence of

the lesion after excision is common during
pregnancy and also most of the times
partial or complete regression of the lesion
is common after childbirth. %°!

There is controversy regarding the
usage of the term ‘Pregnancy Tumor’.
Many authors consider it as a form of
pyogenic granuloma because of its similar
clinical and histopathological presentation.
However some authors believe that this
lesion is unique because of influence of
female sex hormones in the pathogenesis
and also it’s unique biological behaviour.
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M The present study was undertaken to
investigate the features of the clinically
diagnosed pregnancy tumors and correlate
its clinical presentation and
histopathological features with that of
pyogenic granulomas in non-pregnant
individuals.

MATERIALS AND METHODS

18 cases that were clinically
diagnosed as pregnancy tumor were
selected from the records of Govt. Dental
College, Srinagar. 20 cases of pyogenic
granuloma with complete clinical details
were also selected as the control group. All

the clinical data were collected and 5 pum
thin sections were obtained from the
paraffin blocks of these cases, which were
stained with routine H & E, stains and
histopathologically examined.

RESULTS

All the 18 cases of pregnancy
tumours were located on the gingiva.
Among these, 5 cases had the lesion
occurring in the maxillary anterior region,
5 cases in the maxillary posterior region, 5
cases in the mandibular posterior region
and 3 cases had the lesion occurring in the
mandibular anterior region (Table-11).

Table-1: Control Group

SI.No | Age/ Sex | Site Size Ulcer | Vascularity Inflammatory cells
1 20/F Tongue 1-3cm | + Moderate Moderate
2 28/F Gingiva: Upper Posterior | 1-3cm | + Moderate Moderate
3 26/F Gingiva: Lower Posterior | 1-3cm High Moderate
4 25/F Gingiva: Upper Posterior | 1-3cm | + Moderate Moderate
5 22/F Gingiva: Lower Anterior | 1-3cm | - Moderate Moderate-High
6 30/F Gingiva: Upper Posterior | <lcm | + High Moderate
7 24/F Gingiva: Upper Anterior | <lcm | + Moderate High
8 32/F Gingiva: Upper Posterior | <lcm | + Moderate-High | High
9 31/F Buccal Mucosa <lcm | - Moderate-High | Minimum
10 26/F Gingiva: Lower Anterior | 1-3cm | + Moderate Moderate
11 32/M Gingiva: Lower Posterior | 1-3cm | - High Moderate
12 33/F Gingiva: Upper Posterior | <lcm | + Moderate-High | High
13 34/F Gingiva: Lower Anterior | <lcm | + Moderate High
14 35/M Gingiva: Lower Anterior | <lcm | - Moderate-High | Minimum
15 65/F Buccal Mucosa 1-3cm | + Moderate High
16 65/F Gingiva: Lower Anterior | <1cm Moderate High
17 60/M Palate 1-3cm Moderate High
18 55/M Tongue 1-3cm | - Moderate High
19 58/M Gingiva: Lower Posterior | 1-3cm | + Moderate-High | High
20 42/M Gingiva: Upper Anterior | 1-3cm | + High Moderate-High
Table-11: Study Group
SI.No | Age | Site - Gingiva Size Month of gestation | Ulcer | Vascularity Inflammatory cells
1 21 Upper Anterior | 1-3cm | 9 + High Moderate
2 33 Upper Posterior | 1-3cm | 9 + High Moderate-High
3 28 Lower Posterior | 1-3cm | 6 + Moderate Minimum-Moderate
4 28 Lower Posterior | 1-3cm | 8 High Moderate
5 25 Lower Posterior | 1-3cm | 9 - Moderate-High | Minimum-Moderate
6 30 Lower Posterior | 1-3cm | 5 + High Moderate
7 33 Lower Anterior | 1-3cm | 8 - Moderate-High | Moderate
8 32 Upper Anterior | 1-3cm | 9 Moderate-High | Moderate
9 26 Upper Posterior | 1-3cm | 9 - High Minimum
10 28 Upper Posterior | 1-3cm | 9 + High Moderate-High
11 35 Upper Posterior | 1-3cm | 9 - High Moderate
12 33 Upper Anterior | 1-3cm | 5 Moderate-High | Minimum
13 28 Upper Posterior | <l1cm | 6 - Moderate Minimum
14 28 Lower Posterior | <1cm | 9 + High Minimum-Moderate
15 26 Upper Anterior | <lcm | 7 + High Moderate
16 23 Lower Anterior | <lcm | 9 - Moderate-High | Minimum
17 23 Lower Anterior | <l1cm | 5 + Moderate-High | Moderate
18 25 Upper Anterior | <lcm | 6 - Moderate-High | Moderate
Out of 20 cases in the control buccal mucosa and 1 on the palate. In the

group (Table- 1), 15 cases were noted on
the gingiva, 2 each on the tongue and

gingival lesions, 2 were present in the
maxillary anterior region, 5 each from the
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mandibular  anterior and  maxillary
posterior and 3 from mandibular posterior
region.

Mean age of the patients having
pregnancy tumour (Table-I1) at the time of
excision was 28 years with the age ranging
between 21-35 vyears, whereas in the
pyogenic granuloma non- pregnant cases
(Table- 1), the mean age was 37 years with
the age ranging from 20-65 years. The
trimester of pregnancy in which the lesions
occurred was also noted. 12 cases were in
their 3" trimester and 6 cases were in their
2" trimester of pregnancy (Table-II). In
the control group (pyogenic granuloma
non- pregnant cases), 14 patients were
females and 6 were males (Table- 1).

Size of the lesion was less than 3
cm in all the cases, out of which 6
pregnancy tumors (Table-Il) and 8
pyogenic granulomas i.e., control group
(Table- ) measured less than 1 cm in size.
It is interesting to note that bleeding was
positive in 10 cases of pregnancy tumors
whereas only 4 cases of pyogenic
granulomas had complained of bleeding.
Tenderness was positive sign in 12 cases
of pregnancy tumors and only 4 cases of
pyogenic granulomas were tender.

Histopathological examination of
pregnancy  tumors and  pyogenic
granulomas revealed that both had similar
finding. However, only 8 pregnancy
tumors (Table-1l) and 12 pyogenic
granulomas (Table- 1) showed surface
ulceration. Endothelial lined capillary
proliferation was high in 9 cases, moderate
to high in 7 cases and moderate in 2 cases
of pregnancy tumors (Table-I1), whereas in
the non-pregnant pyogenic granuloma
(control) group, high vascularity was seen
in 4 cases, moderate to high in 5 cases and
moderate in remaining 11 cases (Table- I).
However inflammatory cells were found in
both study and control groups. Acute
inflammatory cells were located mainly at
the ulcerated areas and chronic
inflammatory cells in non-ulcerated and
deeper areas. However, inflammatory cells
were less in pregnancy tumors compared

to that of pyogenic granulomas in non-
ulcerated cases and deep areas of ulcerated

cases.

Figure-l: Histpathology of pregnanc tumor  showing
ulcerated surface and numerous vascular proliferation. [H & E,
original magnification X 40].

!

igure-2: Histopatlogy of prgnancy tumor showing high
amount of neovascularity and minimal inflammatory cells. [H &
E, original magnification X 100].

Figure-3: Hisiopathology of pregnancy tumor showing
moderate vascularity and few inflammatory cells. [H & E,
original magnification X 400].
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Figure-4: Histopathology of pyogenic granuloma showing non-
ulcerated epithelium and high amount of inflammatory
component and moderate vascularity. [H & E, original
magnification X 40].

T v e ol
Figure-5: Histopathology of pyogenic granuloma showing high
amount of inflammatory component and high vascularity. [H &
E, original magnification X 400]

DISCUSSION

Localized gingival hyperplasia
accompanying gestation has been termed
as pregnancy tumor and it usually
regresses after childbirth. ' The most
common intraoral site is gingiva, but can
occur on the lip, buccal mucosa, palate and
tongue. Extraoral sites include skin of
upper and lower extremities, head, and
face, mucous membrane of nose, eyelids
and genitalia. ©

Many authors suggest that some
form of chronic low-grade irritation as the
inciting factor, which is enhanced by
female sex hormones, is responsible for
pregnancy tumor. ¥ It is considered that
estrogen is responsible for the induction of
neovascularity in pregnancy tumor. It has
been observed clinically that alteration of

estrogen and progesterone concentration
have occasionally induced a hyperemic
gingivitis in girls at puberty "% and
women taking contraceptives. ! The
gingiva may be subjected to even higher
level of these hormones. ™! There is also
an increased risk that the circulating
hormones will help promote the growth of
certain bacteria and plaque, which causes
inflammation. During pregnancy, the
concentrations of estrogen and
progesterone rise steadily until childbirth,
which suggests that the incidence of
pregnancy tumor should also increase as
the level of these hormones increases. 4
Likewise, our study showed that 12 out of
18 cases (i.e., 66.66%) had the lesion in
their 3" trimester of which 9 cases (i.e.,
75%) were in their 9™ month of gestation.

Some authors also suggest the role
of placental hormones as an added impact
in the pathogenesis of pregnancy tumors.
The three major hormones produced by the
placenta are progesterone, estrogen and
human chorionic gonadotropin.

Histopathologically, pregnancy
tumor shows proliferation of capillaries
with prominent endothelial cells embedded
in edematous gelatinous stroma in a
characteristic ~ lobular  configuration.
Epithelium is commonly eroded. A dense
infiltrate and granulation tissue with
PMN’s may be present. Pyogenic
granuloma and pregnancy tumor had
similar histological findings. However, our
study showed more vascular proliferation
and less inflammatory cells as compared to
that of pyogenic granuloma of non-
pregnant individuals. A similar
histopathological picture was also seen in
non-pregnant young females suggesting a
similar pathologic process as pregnancy
tumor, which supports the role of
hormones.

Treatment protocol for pregnancy
tumor as proposed by some investigators
suggest that the lesion should not be
excised during pregnancy unless it causes
functional and esthetic problems, as it
resolves after childbirth; however, the
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lesions that do not resolve after parturition
should be excised. !

CONCLUSION

The present study supports the
concept that pregnancy tumor should be
considered as a distinct lesion from other
pyogenic granulomas. However, pyogenic
granuloma of young females that are
similar to pregnancy tumors, supports the
hypothesis that the lesion being formed
due to the influence of female hormones in
the presence of irritation (i.e., pregnancy
tumor and pyogenic granuloma of non-
pregnant young females) are different from
pyogenic granulomas only caused by local
irritation and trauma without the role of
female hormones. A study comprising of a
larger sample of pyogenic granuloma may
help in this context.
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