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Summary 
A clinicopathological s u r v e y on p r c g n a n c y re la ted t u m o u r s w a s 
carried out on 400 r a n d o m l y se lec ted p r e g n a n t N i g e r i a n w o m e n . 
Fifteen (15) cases of p r cgnancy g r a n u l o m a o r ' epu l i s g r a v i d a n u m ' 
were found. O f these s u b j e c t s , 2 8 7 r e p r e s e n t i n g 7 1 . 8 p e r c e n t 
were on birth cont ro l b e f o r e c o n c e p t i o n , w h i l e 113 o r 2 8 . 2 p e r -
cent were not. N i n e (9 ) e a s e s o f p r c g n a n c y t u m o u r w e r e f o u n d 
in the group on bir th con t ro l p i l l s a n d six (6) in t he g r o u p not on 
birth control r e p r e s e n t i n g an i n c i d e n c e o f 3.1 a n d 5 .3 pe rcen t 
respectively. L i t e ra tu re r e v i e w ind i ca t e a g e n e r a l i n c i d c n c c o f 
between 0 -2 .5 pe rcen t . F ive o f t h e g r a n u l o m a r e g r e s s e d pos t 
partum. while ten w e r e e x c i s c d . Pa t ien t s w e r e f o l l o w e d 1 -2 y e a r s 
post partum and n o r c c u r r c n c c w a s r e c o r d e d , e v e n in p a t i e n t s 
who have r c - c o m m e n c e d o n c o n t r a c e p t i v e s . 

Keywords: Prevalence, pregnancy granuloma. Nigerian, con 
traceptives 

Resume 
La survcillancc c l in i copa tho log iquc d e s t u m e u r s l ies a la g r o s s c s s c 
ctait evaluec sur 4 0 0 f e m m e s e n c c i n t e N i g c r i a n n c c h o i s i c s a u 
harvard. Qu inze ( 1 5 ) c a s d e g r a n u l o m c c ta icn t e n r e g i s t r e e n 
grosscssc. D e s 2 8 7 s u j c c t s r c p r c s c n t a n t 7 1 . 8 % c t a i c n t s o u s 
controlede na i s sancc a v a n t la c o n c e p t i o n , a l o r s q u c 1 13 ou 2 8 . 3 % 
n ctaicnt pas. N c u f (9) c a s d e t u m e u r s d e g r o s s c s s c c ta icnt t r o u v e s 
dans Ic g roupc de n a i s s a n c c con t ro l l e r a I ' a i d c d e s p i l l u l e s ct 
six(6) dans lc g r o u p c s a n s c o n t r o l e r cp rc scn t an t u n c i n c i d c n c c de 
3.1 et 5 .3 p o u r c e n t r c s p e c t i v e m e n t . D e s r e v u e s l i t t e r a i r c s 
indiqucnt u n c i n c i d e n c e g c n c r a l c de 0 - 2 5 p o u r cen t . C i n q c a s d c 
granulomc rcg res sa in t a p r c s 1 ' a c c o u c h c m e n t a l o r s q u c 10 c a s 
ctaicnt incises. Lcs p a t i e n t s c t a icn t su iv i p o u r 1 - 2 a n s a p r c s 
l accouchemnt ct il n ' y ava i t p a s d c r c c n i r r c n c c m c m c a u x 
patients qui ont r e c o m m e n c e P e m p l o i d e s c o n t r a c e p t i v e s . 

In t roduc t ion 
Oral pvogcnic g r a n u l o m a is a h igh ly v a s c u l a r var ian t o f t he ora l 
soft tissue p ro l i f e ra t ive l e s ions . It c o u l d be r a p i d l y or s l o w l y 
growing. It is p e d u n c u l a t e d a n d fiery red in c o l o u r [ 1,2]. T h e 
lesion occurs p r e d o m i n a n t l y in the g i n g i v a , but o t h e r in t ra -ora l 
sites can be involved . W h e n e v e r the les ion o c c u r s in p r c g n a n c y 
it is called ' p r e g n a n c y tumour* epu l i s g r a v i d a r u m * o r p r c g n a n c y 
granuloma. T h e last t e rm is p r e f e r r e d s i n c c the h i s to log ica l a p -
pearance is s imi lar to the p y o g e n i c g r a n u l o m a . 

The aet iology is largely u n k n o w n , a l t h o u g h t r a u m a , p o o r 
oral hygiene and al tered sex h o r m o n e leve ls h a v e been s u g g e s t e d 
to be important fac tors [3.4] . P r e v a l e n c e figures r a n g i n g f r o m 
0-2.5 percent h a v e been repor ted for p r e g n a n t c a u c a s i a n w o m e n 
[5] The lesion has a l so b e e n a s soc i a t ed w i t h u s e o f ora l c o n t r a -
ceptives (5). Even t hough the lesion is not c o n s i d e r e d rare , t h e r e 
have been very f e w repor t s in the l i tera ture on the i n c i d e n c e o f 
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t h i s lesion a m o n g b lack popu la t i ons . W e a r c not a w a r e of any 
p r e v i o u s report in B lack A f r i c a n w o m e n . T h e o b j c c t i v c s of this 
s t u d y t h e r e f o r e w a s to d o c u m e n t t he i n c i d c n c c o f p regnancy 
g r a n u l o m a in the N ige r i an p r e g n a n t popu l a t i on a n d to highlight 
its c l in ica l p resen ta t ion , a n d the pos s ib l e ro le o f ora l con t racep-
t ives in its pa thophys io logy . 

S u b j e c t s a n d m e t h o d s 
T h e p r e sen t s t u d y d e a l s w i t h 4 0 0 c a s e s o f N i g e r i a n w o m e n 
s c r e e n e d at va r ious s t ages o f p r c g n a n c y for pos s ib l e gingival 
r eac t ion and or lesion. T h e s c r e e n i n g w h i c h w a s based at the 
an tena ta l c l in ic o f r j i c Obs te t r i c and G y n a e c o l o g y depar tmen t o f 
the hospi ta l w a s car r ied out by o n e o f the a u t h o r s J O L , assis ted 
by a resident on rotation at the oral d i agnos i s unit o f thcUnivcrei ty 
C o l l e g e Hosp i ta l ( U C H ) Ibadan Ora l P a t h o l o g y depar tmen t -
Pa t i en t s w e r e r a n d o m l y se lec ted u s ing the f o l l o w i n g cr i ter ia; 
1. Pat ients wi thout record ind ica t ing con t i nuous a t tendance 

w e r e exc luded . 
2 . Pa t ien ts wi thout record ind ica t ing last mcns t r au l per iod 

w e r e exc luded . 
3. All ea ses in w h i c h a g e c a n not be a sce r t a ined w e r e ex 

e luded . 
I n f o r m a t i o n on a g e , p r c g n a n c y s t a tus , d u r a t i o n of 

s y m p t o m , dental condi t ions , oral hygicne ,g ing iva and periodontal 
c o n d i t i o n s and ana tomica l s i te o f l es ions a n d s i ze w e r e col lected 
f r o m pat ients and entered in a fo rm des igned for the s tudy through 
oral examinat ion . 

Sc reen ing w a s car r icd out fo r th ree w e e k s , and o f t he 
4 0 8 pa t ien ts sc reened , o n l y 8 d id not mee t t h e cr i ter ia and w e r e 
e x c l u d e d . Fo r the p u r p o s e of the s tudy, i n f r o m a t i o n on his tory 
o f past e x p o s u r e and , pe r iod o f e x p o s u r e to con t r acep t ive d rugs 
( 'pi l ls*) w a s obta ined . Oral h y i e n c index w a s g raded a f t e r Grecsc 
a n d Vermi l l i on , 1964 [6] , w h i l e G i n g i v a l I n d e x w a s g r a d e d 
a c c o r d i n g to L o e and S i lnes s 1963 [7]. P r e g n a n c y s ta tus w a s 
g r a d e d T ' , T J / P wi th T out w i t h den t a l mi r ro r , p r o b e and w o o d e n 
spa tu la u n d e r direct fiuorencent l ight 

R e s u l t s 
T a b i c 1 s h o w s the total n u m b e r o f pa t i en t s o n ' P i l l s ' pe r age 
g r o u p a n d thei r pe rcen tages . Pa t i en t s b e t w e e n a g e s 30 -40 yea r s 
had the h ighes t n u m b e r o f 126 /287 o r 4 3 . 9 % . 

T a b l e I : P e r c e n t a g e d i s t r ibu t ion o f p a t i e n t s on ' p i l l s ' per 
a g e g r o u p and N o . o f L e s i o n s 

A g e g r o u p Pa t i en t s on ' P i l l s ' % Pat ient N o . o f les ion pe r A g e g r o u p 
Per a g e g r o u p o n Pi l ls A g e g r o u p 

15-20 3 6 12.5 1 

2 0 - 3 0 52 18.1 3 

3 0 - 4 0 126 4 3 . 9 4 

4 0 - 5 0 73 2 5 . 4 1 

To ta l 2 8 7 100 9 
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The lowest of 12.5% was recorded for age group 15-20. Sixty 
percent. 9/15 of the lesions were found in this group on 'pil ls. ' 
Table 2. indicates the total number of patients not on 'pi l ls ' per 
age group and their percentages. Again age group 30-40 years 
constituted the highest with 47/1 13 or 41.6%. The percentage of 
pregnancy granuloma in this group was 40 or 6/15. 

Tabic 2: Percentage distribution of patients not on 'pi l ls ' per 
age group and No. of Lesions 

Age group Patients not % Patient not No. of lesion per 
on 'Pi l ls ' per on Pills Age group 
Age group 

15-20 14 12.4 
20-30 39 34.5 1 
30-40 47 41.6 3 
40-50 13 11.5 2 
Total n= 113 100 6 

Table 3. shows analysis of the mean age of patients and 
their period of exposure to contraccptive drugs (pills). The high-
est period of exposure was found in the 30-40 year age group, 
ranging from between 10-26 months with a mean of 18 months, 
while the lowest period of exposure was found in the 15-20 years 
age group with a mean of 11 months. Table 4. shows the rela-
tionship between lesions and contraceptive therapy, along with 
the result of a chi-squarc statistical application. 

Table 3 : Distribution of patients per age group and (mean) 
period of exposure to 'Pi l ls ' 

Age group No. of patients 
per age group 

Period of 
exposure to 
'Pills ' (months) 

Mean 

15-20 36 9-14 11.5 
20-30 52 12-20 16.0 
30-40 126 10-26 18.0 
40-50 73 12-22 17.0 
Total n=287 15.6 

Table 4: Statistical data on lesion and possible role of 
contraceptive 

No Contraceptives Contraceptives Total 

No lesions 107 278 385 
Lesions 6 9 \ s 

" 3 287 400 

Cht-Squarv = 0.55(1*= 0 46) 

Table 5. shows the analysis of the fifteen cases of 
pregnancy granuloma, relating to age. site, size, oral hygiene 
index and pregnancy status. Numbers 1-9 represent patients on 
birth control 'pil ls ' , while 10-15 represents patients not on 'pills ' . 
The average age of all patients was 29.8 years. Five of the le-

sions representing 33 .3% regressed between three to six months 
post par tum while the remain ing 66 .6% were excised. Two 
hundred and eighty seven were found to have been on oral 
contraccptive pills out of the hundred. 

Discussion 
It is not clear why there is an increase in the frequency with 
which pyogenic g ranu loma appears dur ing pregnancy. How-
ever, it is an established fact that sex hormones have effect on 
the oral mucusa [ 1,7], a t issue that is similar to the vaginal and 
uterine cervix mucosa . The increased prevalence of pregnancy 
granuloma towards the end of pregnancy when levels of circu-
lating estrogen arc highest have been observed [5.7]. Our study 
is in agreement with this observat ion as 11/15 or 73.3% of our 
cases arc in the third trimester. Most of the patient in this group 
first noticcd gingival reaction around the second trimester, which 
continued to increase in size. 

Local irritants, especial ly p laque have been implicated 
as a predisposing factor that can accentuate pyogenic granuloma 
of pregnancy and gingivit is [8,9]. This is supported by some 
studies that reported regression of these condi t ions post partum 
upon the institution of oral prophylaxis dur ing and after preg-
nancy [9,10]. However, dependence of gingivit is on the amount 
of plaque accumulat ion in p regnancy has not been supported by 
studies on prevalence of gingivi t is in p regnancy [5.11,12]. The 
studies show gingivitis to increase significantly during pregnancy 
without corresponding changes in the level of plaque with the 
inflammation subsiding post par tum. O u r observation in rela-
tion to gingivitis is consistent wi th this assert ion as most of our 
patients (Table 5) had good/fair oral hygiene index but with bleed-
ing gums on slight probing especia l ly in the group on 'pills' 
This is indicative of chronic i n f l a m m a t o r y process, despite the 
absence of heavy plaque accumula t ion . It is worth mentioning 
however, that major i ty of our pat ients used tooth picks exces-
sively, particularly in the area w h e r e the granuloma eventually 
developed. 

As for the location of the lesions, most studies [8,9] re-
ported a preference for the maxil la over the mandible, and the 
anterior region over the posterior. Our s tudy shows some de-
gree of departure f rom this observed clinical pattern of presenta-
tion. Fourty seven percent (47%) . 7/15 of the lesions were lo-
cated in the posterior region, which is h igher than the value of 
30.0/o reported by Mussall i et a! [9] but lower than the 54% 
reported by Tillila [5] Site incidence s h o w s a preference for the 
maxi a at 11/15 or 73.3%, which is consistent with the value for 
most studies. 

The role of hormonal contracept ive drugs in the inci-
dence of pregnancy granuloma is not ful ly established. The gen-
era mean a\ erage for period of exposure to contraceptive drugs 
in our study was 15.6 months , with the highest mean period of 
I S months recorded for the 30-40 year age group. This group 
also had the highest incidence of lesion (Table I) with 4/9 or 
44 /o. The relationship between contraceptive pills and incidence 
o pregnancy granuloma is inconclusive as (Table 2) also shows 
the highest incidence of lesion, 3/6 or 5 0 % occuring in the same 
age group not on contraceptives. In a case presented by Lynn 
[13] , a patient deve loped the lesion whi le taking 30mg of 
norcthindromc daily, and the lesion regressed when she stopped 
Flynn and associates [14], and other authors [15.16] also re-
ported a similar observation. Our study is inconclusive as re-
gards this observation. Three out of nine lesions in our study 
regressed post partum, representing 33.3% (Table 5) in the group 
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Table 5: 15 eases o f p r cgnancy g r a n u l o m a i n d i c a t i n g s i t e s , t r i m e s t e r p e r i o d , a g e . s i z e , g i n g i v a l c o n d i t i o n s a n d m a n a g e m e n t . 

B l e e d i n g G u m D u r a t i o n 
A g e P regnancy S tage a n d G i n g i v a l C o n d i t i o n O r a l H y g i e n e S i t e S i z e M a n a g e m e n t 

1. 31 T ' B - I 2 / I 2 A 2 , 3 0 . 5 x l e m E x c i s e d 
1 28 r A - 6 / 1 2 O 1,2 0 . 5 x 0 . 5 c m R e g r e s s e d Pos t P a r t u m 
3. 33 T ' A - 4 / 1 2 A 4 , 5 1 x 1 . 5 c m R e g r e s s e d Pos t P a r t u m 
4. 29 T- B - 2 / 1 2 O 1,3 1 x 1 c m E x c i s e d 
5. 27 Tx A - 3 / 1 2 A 4 , 3 1.5 x 1 .5cm E x c i s e d 
6. 31 T l B - 6 / 1 2 O 6 , 5 1 . 5 x 1 . 5 c m E x c i s c d 
7. 25 T* A - 6 / 1 2 O 3 , 4 0 . 5 x l e m R e g r e s s e d Pos t P a r t u m 
8. 34 T 4 A - l / 1 2 O 4 , 5 1 x 2 c m E x c i s c d 
9. 37 Tx B - 6 / 1 2 A 3 ,4 1 x 0 . 5 c m E x c i s c d 
10. 32 Tx A - 3 / 1 2 O 7 , 6 I x I c m E x c i s c d 
11. 
12. 

26 Tx B - 4 / 1 2 A 3,4 0 . 5 x 0 . 5 c m R e g r e s s e d Pos t P a r t u m 11. 
12. 26 T 1 C - 1 0 / 1 2 B 6 , 7 0 . 5 x 0 . 5 c m E x c i s c d 
13. 38 T* B - S / 1 2 B 1,1 1 x l e m E x c i s c d 
14. 25 T : B - 7 / 1 2 A 4 , 5 0 . 5 x 0 . 5 c m E x c i s c d 
15. 
Mean 

25 
29.S yrs . 

T- C - 3 6 / 1 2 B 4 ,5 0 . 5 x l e m R e g r e s s e d Pos t P a r t u m 

Gingival Condition (Score) 
(0) - Normal gingiva 
(1st) - Mild inflammation with no bleeding on probing. 
(2nd) - Moderate inflammation with bleeding on probing 
(3nl) - Se\-ere inflammation with spontaneous bleeding on probing. 

Oral Hygiene Score 
(O) /\ro stain or soft debris on tooth surface. 
(A) Soft debris covering not more than 1/3 of tooth surface. 
W Soft debris covering more than 1/3 bat less than 2/3 of tooth 

Surface. 
(C) Soft debris covering more than 2/3 t>f tooth surface. 

on birth cont ro l , w h i l e t w o ou t o f s ix , a g a i n r e p r e s e n t i n g 3 3 . 3 % 
regressed post p a r t u m in t h e g r o u p not on b i r th c o n t r o l d r u g s . 

In c o n c l u s i o n , t h i s s t u d y h a s d e m o n s t r a t e d a p r e v a l e n c e 
value of ( 3 . 8 % ) fo r p r c g n a n c y t u m o r a m o n g b l a c k s t ha t i s m u c h 
higher than in p e r s o n f r o m o t h e r r aces . T h e m a i n c a u s e f o r th i s 
remain unclear . S ta t i s t ica l b r e a k d o w n o f o u r r e su l t s o n p o s s i b l e 
role of c o n t r a c e p t i v e s (Tab le 4 ) s u g g e s t s n e i t h e r a s i g n i f i c a n t 
role nor dircct r e l a t i onsh ip b e t w e e n ora l c o n t r a c e p t i v e a n d t h e 
development o f a l es ion . C h i - s q u a r e = 0 . 5 5 ( P = 0 . 4 6 ) . A c a s e 
for further inves t iga t ion in to a p o s s i b l e ' ca ta ly t i c* c f f c c t o f p o o r 
oral hygiene in the pa thophys io logy o f the lesion is r c c o m m c n d c d , 
as our patients not on bi r th con t ro l d r u g h a d a p o o r e r o ra l h y -
giene index than those on d r u g s (Tab le 5) . 

Further s tud ies wi l l be r e q u i r e d t o f u l l y e s t a b l i s h t h e 
actual role o r impac t o f oral hea l th c a r e a n d t h e i n c i d e n c e o f 
prcgnancy t u m o r in t he p o p u l a t i o n g r o u p . T h e p r e s e n t p a t i e n t s 
population arc t e ach ing hosp i ta l b a s e d , a n d p a t i e n t s in s u c h te r -
tiary level faci l i ty a r c k n o w n to v a r y in s o c i o - c c o n o m i c s t a t u s 
from patients in genera l hosp i ta l s . O r a l h y g i e n e i n d e x , d i e t a r y 
habbits, and dura t ion of c o n t r a c e p t i v e i n t a k e , if a n y , c o u l d be 
different a m o n g this g r o u p of pa t i en t s m o s t o f w h o m in th i s par t 
of the world arc i l l i terates. 
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