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Giant Cell Fibroma (GCF) is a benign rare fibrous lesion that predominantly occurs on the 
mandibular gingiva. Clinically, it is presented as a sessile or pedunculated mass that frequently 
occurs in the third decade with a slight female predilection. The lesion is usually characterized 
by stellate and multinucleated fibroblasts located in the lamina propria near the overlying 
epithelium and radiographically treated as a benign lesion.

A 20-year-old female was referred to the Oral and Maxillofacial Medicine Department of 
Semnan Dental School, with the chief complaint of tooth displacement and gingivitis. Clinical 
examination revealed maxillary protrusion, mouth breathing, localized gingivitis in the 
interdental areas of the papilla of the lateral and canine teeth; also alveolar bone with pus 
discharge in the right mandibular premolar area. Radiographically, the lesion leads to the bone 
resorption and linguistic movement of the teeth in the right side of Mandible. There were no 
root resorption and no bone expansion. Gentle scaling and root planning, biopsy, and second 
premolar extraction were performed. The presence of the giant fibroblasts in superficial 
connective tissue confirmed the diagnosis of Giant Cell Fibroma. At the follow-up session, 
tissue repair was accomplished, and the first premolar was immobile and was no longer loose.

Nevertheless, further studies are required to investigate the precise nature of the mono 
or multinucleated cells, i.e., atypical fibroblasts that illustrate degenerative and functional 
changes. Moreover, a high index of suspicion and appropriate analytical examination is required 
for distinct lesions to achieve a proper diagnosis and suggest an appropriate treatment.
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Introduction

iant Cell Fibroma (GCF) is a rare fibrous 
lesion that occurs as a benign sessile or 
pedunculated mass of oral mucosa [1, 2]. 
The lesion is characterized by stellate and 
multinucleated fibroblasts near the overly-
ing epithelium in the lamina propria [3, 4]. 

Usually, an unexplained stimulus is designed as an etio-
logic factor and frequently occurs in patients younger 
than 30 years with a slight female predilection [5].

Several gingival growths, including Fibroepithelial Pol-
yp, Peripheral Gingival Fibroma, Pyogenic Granuloma, 
Peripheral Ossifying Fibroma, and Peripheral Giant Cell 
Granuloma are considered as the differential diagnosis 
of Giant Cell Fibroma. Accurate diagnosis is based on 
histopathologic examination [6, 7]. Most cases of GCF 
typically arise on the mandibular gingiva twice more 
than the maxillary gingiva. However, the tongue, lip, buc-
cal mucosa, palate, and floor of the mouth are also com-
mon sites [8-10]. We presented an interesting case of 
GCF with an unusual Radiographic finding and diagnosed 
based on the characteristic histopathological features.

Case Presentation

The patient was a 20-year-old female who complained 
of tooth displacement and gingivitis, referred to the 
Oral and Maxillofacial Medicine Department of Semnan 
Dental School. There was no suspected medical history. 
It was the first time she had presented to a dentistry 
center. In general examinations, short stature attracted 
attention. Examining the head and neck revealed max-
illary protrusion without a lip’s seal. The patient was 
asked about mouth breathing, and the answer was 
yes. In intraoral examinations, localized gingivitis was 
observed in the interdental areas of the papilla of the 
upper bilateral canine and lateral teeth; thus, the gums 
were enlarged, swollen, red, and bled easily. On the ex-
amination of the mandible, we noticed that the width 
of the ridge on both sides was not symmetrical, and the 
patient claimed that unaware of its presence in the first 
session (Figure 1).

There was a pink spindle-shaped swelling on the right 
side of the mandible, i.e., firm. Moreover, the first and 
second right premolars protruded above the occlusion 
and tilted toward the lingual. They were utterly loose 
and clinically appeared to be separate from the alveo-
lar bone; pumping was detected with pus discharge. 
The patient had two extra teeth in the upper jaw, ir-
relevantly. Periapical (PA), panoramic, pre-biopsy tests, 

and cone-beam computed tomography systems (CBCT) 
were prescribed for the patient. In the second session, 
the patient stated that she had encountered this lesion 
for about 5 to 6 months, experienced no particular pain 
or problems, and did not present due to economic dif-
ficulties. All laboratory test data were normal. Gentle 
scaling and root planning and biopsy from central lesion 
bulk and second premolar extraction were performed 
at the same session. The histopathological examination 
showed an inflammatory lesion. The pus discharge had 
completely improved by the third session. Furthermore, 
the maxillary localized gingivitis had resolved. In this 
session, the rest of the lesion was removed then the his-
topathologic report was Giant Cell Fibroma (GCF). 

In the panoramic view of the patient, changes in the 
trabecular pattern of the mandible bone and condens-
ing the right side of the crest of the bone compared 
with the opposite side were observed. The first and the 
second premolar have been moved. Besides, in the ac-
quired CBCT view, there are several areas of soft tissue 
swelling that include the area from the mesial of the 
right second molar to the mesial of the right central in-
cisor and from the cervical area of teeth to 1/3 of the 
superior crest of the bone. Alveolar bone loss from the 
mesial of the right first molar tooth to the distal right 
canine was observed. The bone resorption was seen 
only 1/3 of apical of both the first and second premo-
lars, leading to linguistic movements. There were no 
root resorptions and no bone expansions that caused 
impaction. The inner structure of the bone in the supe-
rior area of the crest of the first premolar has a lower 
density than the other areas. But in the different areas, 
the density of the bone was similar to the opposite side. 
Lamina Dura, which surrounded the canine and the first 
molar, is normal (Figure 2). In the subsequent follow-up 

G

Figure 1. Intraoral feature

An exophytic mass on the lingual side of the lower premolars was ob-
served.
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Figure 2. Radiographic features 

Showing bone resorption in the area of the lower right premolars and the displacement of the right mandibular premolars, and the widening 
of the Periodontal Ligament (PDL).
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session, tissue repair was accomplished, and the first 
premolar was immobile and was no longer loose.

Histopathologically, the excised specimen revealed 
stellate fibroblasts within the superficial fibrovascular 
connective tissue, confirming Giant Cell Fibroma. The 
covering epithelium displayed psuedoepithelial hyper-
plasia. The adjacent minor salivary glands contained 
severe chronic inflammatory cell infiltration and dilated 
ducts (Figure 3).

Discussion

Giant cell fibroma is an oral soft tissue benign neo-
plasm with distinctive clinicopathological features. It 
was first described as a distinct entity among fibrous 
hyperplastic soft tissue lesions by Weathers and Calli-
han in 1974 [11]. Giant cell fibroma represents as many 
as 5% of all oral fibrous proliferations submitted for bi-
opsy [1, 11]. The lesion is typically an asymptomatic ses-
sile or pedunculated nodule, usually less than 1 cm in 
size [5, 10]. This lesion is generally observed in the first 
three decades with a slight female preference; however, 
a congenital variant was reported [12]. The surface of 
the mass frequently appears papillary. Therefore, GCF 
may be clinically mistaken for papilloma [1, 13]. This le-
sion is most commonly detected in the gingiva, in which 
the mandibular gingiva is affected twice as often as the 
maxillary gingiva. The tongue and palate are also com-
mon sites of occurrence [13]. Subsequently, clinical and 
histologic features are necessary to determine the final 
diagnosis [2, 3].

In the current case, the patient is a 20-year-old with a 
soft tissue lesion in the lingual surface of the mandibu-

lar gingiva related to the teeth with different colors of 
the oral mucosa. This issue and the localized maxillary 
gingivitis, the rapid growth of the lesion and the mobili-
ty of the teeth, and aggressive bone resorption made us 
doubt hematologic malignancies, such as leukemia and 
lymphoma. Relevant laboratory tests were done before 
the biopsy, the results were normal; the histopathologi-
cal report did not declare any evidence of malignancy. 
It is more than 1cm and extended from the right first 
molar to the right central incisor. This lesion is more ex-
tensive than the usual size determined in the literature. 
Giant Cell Fibroma typically causes no bone loss [1, 13]; 
however, some changes in the trabecular pattern of the 
mandible bone were seen in our patient, but there are 
no root resorptions and no bone expansion. Moreover, 
alveolar bone loss from the mesial of the right first mo-
lar tooth to the distal right canine was detected. Accord-
ingly, Antony et al. reported a moderate amount of hori-
zontal bone loss in their case [11].

The histological examination of GCF indicated the ex-
istence of multiple large stellate and giant fibroblasts 
in a fibrovascular stroma. These giant cells are usually 
detected in the connective tissue near the epithelium, 
with well-defined cell borders and dendritic processes. 
Some of these cells, especially those near the epithe-
lium, may contain small brown granules with staining 
melanin characteristics [7, 10]. An artificial space divid-
ing the giant fibroblasts from the surrounding fibrous 
stroma is sometimes detected. The overlying epithe-
lium is hyperplastic with thin elongated rete ridges. In 
our case, the covering epithelium exhibited psuedo-
epithelial hyperplasia. Inflammatory infiltrate is usually 
absent [7]. According to clinical appearance, irritation 
fibroma, papilloma, fibroma, pyogenic granuloma, fi-
brous hyperplasia, and peripheral giant cell granuloma 
are considered a differential diagnosis of GCF. Irritation 
fibroma is the lesion with the most similarity to GCF. 
The age range of irritation fibroma is 40-60 years, with a 
female prediction. Besides, this lesion occurs along the 
line of occlusal plane on buccal mucosa rather than on 
the gingiva. The definitive histological features of GCF 
separate it from the other lesions [4, 7, 14, 15]. 

Positive reactivity for vimentin and negativity for 
S-100, alpha-smooth muscle actin, CD8 Leukocytes 
Common Antigen (LCA), and HLA-DR confirm the fi-
broblastic origin and rule out melanocyte, Langerhans, 
endothelial, myofibroblast, and macrophage-monocyte 
lineage [11, 15, 16]. Treatment of GCFs are conservative 
surgical excision, electrosurgery, or laser excision. in the 
reports mentioned of this lesion, recurrence may occur, 
but it is rare [11, 13].

Figure 3. The histopathological feature 

Showed stellate fibroblasts within the superficial fibrovascular con-
nective tissue (H&E×400)
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Conclusion

GCF has similar clinicopathological features to the con-
ventional fibroma/fibroepithelial polyp; however, there 
are discriminative histopathologic features for GCF that 
are still a controversial topic in pathological literature 
that need additional attention clinicopathological, Im-
munohistochemical and molecular confirmation. Fur-
thermore, occasionally benign lesions clinically mimic 
malignancy which confuses the clinicians. Nevertheless, 
further studies are necessary to investigate the precise 
nature of the mono or multinucleated cells, atypical 
fibroblasts that illustrate degenerative and functional 
changes. Moreover, a high index of suspicion and ap-
propriate analytical examination is required for distinct 
lesions to achieve a proper diagnosis and suggest an ap-
propriate treatment.
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