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Description

A 52-year-old male complained with gum overgrowth for ten 
years. He took immunosuppressants (cyclosporine) for post-
kidney transplant treatment for twenty years. He took nife-
dipine sustained-release tablets to control blood pressure. At 
clinical observation, obvious firm gingival hyperplasia affected 
both labial and lingual papillary region, with lobular, globular 
and nodular appearance, covering more than half of dental sur-
faces (Figure A). The gingival enlargement also accompanied by 
oedema and bleeding, abundant dental plaque deposits. Nife-
dipine, cyclosporine, and phenytoin commonly contributed to 
medicine-induced gingival enlargement. In this case, associated 
with poor oral hygiene conditions, cyclosporine and nifedipine 
synergistically increased the severity of gingival enlargement. 
They both decreased the activity of collagenase, resulting in col-
lagen synthesis exceeding degradation. The patient was sched-
uled gingivectomy after initial periodontal therapy. Pathology 
examination demonstrated excessive collagen accumulation 
accompanied by inflammatory infiltrates. Tacrolimus was dis-
charged to replace cyclosporine. The gingiva maintained normal 
appearance two years after surgery (Figure B).


