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Congenital epulis: A rare benign baby lump
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Abstract

Congenital epulis is a rare congenital tumor affecting the oral mucosa. It is usually seen in females and has no known syndromic
association. It may cause the interference to feeding or airway obstruction, thus presenting as an emergency. Visually, it causes a lot of
undue stress and anxiety to the parents and relatives. Multiple epulis occurs only in 10% of cases. Recurrence of the tumor, malignant
change, or damage to dentition is not seen post-excision. Clinicians, particularly those working in the tertiary health care facilities,

should be aware of this benign and easily treatable tumor of the neonate.
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pulis or congenital gingival granular cell tumor was
Eﬁrst described by Neumann in 1871 [1,2]. Epulis is a

Greek term meaning “on the gum.” This tumor arises
from the mucosa of the gingiva, most commonly from the
anterior part of the maxillary alveolar ridge away from the
midline [3]. Epulis is distinguished from other oral soft tissue
tumors, by its maxillary or mandibular alveolar location (3:1).
It is predominantly seen in females (8:1) and is usually solitary
in nature. The recommended treatment is prompt surgical
resection. Despite its aggressive appearance, malignant change,
or damage to future dentition or recurrences of the tumor have
not been reported [3]. Multiple lesions are rare occurring in
only 10% of the epulis cases [1]. Around the 200 cases of epuli
have been reported globally [4].

CASE REPORT

A 3.1 kg girl baby was born at 39 weeks of gestation by normal
delivery to a primigravida mother. Baby was referred to our
institute with a growth in the oral cavity causing difficulty
in feeding. The pregnancy was uneventful with normal
antenatal scans in the first and second trimesters. There
was no significant family history. The clinical examination
revealed a full term female neonate with a 5 cm x 4 cm
pedunculated growth attached to the anterior alveolar ridge of
the mandible (Figure 1). The swelling was non-tender and firm
in consistency. The mass prevented breastfeeding and closure
of baby’s mouth. The baby’s airway was patent. The vitals of
the baby were stable, and systemic examination was normal.
Her routine laboratory investigations were non-contributory.
Initial management included intravenous fluids and expressed

breast milk through orogastric tube, as direct breast feeding
was not possible.

The tumor was excised under general anesthesia on postnatal
day 2. Postoperative period was uneventful. Baby was started
on direct breast feeds next day and discharged on day 5 of life
(Figure 2). The gross specimen appeared pink, smooth surfaced,
and soft to firm in consistency. Histopathology confirmed the
diagnosis of congenital granular cell epulis. The baby was
followed up at 45 days of life and was found to have gained
weight and thriving well.

DISCUSSION

Congenital epulis usually presents in neonate, although prenatal
diagnosis with ultrasound has been reported in larger lesions
as early as 26 weeks [5]. Congenital epulis may be single or
multiple, sessile or pedunculated, usually pink and vary in size
from a few millimetres to about 9 centimeters. The lesion is
more commonly seen in the maxillary alveolar process, lateral
to the midline in the incisor canine region. It is also seen in
the mandibular region, and rarely on the tongue [1]. Prenatally
a large epulis may cause maternal polyhydramnios due to
impairement of fetal deglutition secondary to mechanical oral
obstruction. Postnatally, it commonly interferes with airway
and feeding. The actual incidence of epulis has so far not been
estimated.

Histologically, the tumor is composed of nests of polygonal
cells with abundant granular cytoplasm and small round
nuclei. There is prominent vascular stroma and the lesion

Vol 2 | Issue 3 | Jul - Sep 2015

Indian J Child Health 131


https://doi.org/10.32677/IJCH.2015.v02.i03.009

Xavier et al.

Figure 1: A 5 cm X 4 cm soft pedunculated erythematous
non-mobile mass arising from the right side of the anterior
mandibular alveolar margin in a 1-day-old female neonate

Figure 2: 3-day-old female neonate after removal of the mass

is covered by continuous stratified squamous epithelium.
Entrapped non neoplastic odontogenic epithelium may be
seen in some cases.

The precise etiology of epulis is still uncertain. Intrauterine
hormonal influence has been proposed to explain female
preponderance and rapid growth during the third trimester.
But this theory has not been proven so far due to absence of
detectable oestrogen and progesterone receptors within the
lesion [6,7]. There are several other theories suggesting its
origin from undifferentiated mesenchymal cells, fibroblasts,
myofibroblasts, histiocytes, Schwann cells or odontogenic
epithelial cells. Immunohistochemical profiling has so far not
been able to confirm the cell of origin. Vered et al. in 2009
suggested a local metabolic or reactive change as the cause for
congenital epulis based on its lack of growth or spontaneous
regression seen after delivery.

In our case, we considered a differential diagnosis of
congenital epulis, leiomyomatous hamartoma, teratoma,
granular cell tumor and haemangioma. Leiomyomatous
hamartoma usually appear on the median anterior alveolar ridge
or tip of tongue. Teratomas are seen on or under the tongue.

Congenital epulis

Granular cell tumors affect all age groups predominantly adults,
usually donot affect the gingiva and show malignant change.
Other tumors of the mandible like melanotic neuroectodermal
tumor of infancy, embryonal rhabdomyosarcoma and lymphoma
appear after one month of life and were hence ruled out. Other
differentials that could be considered are rhabdoma, fibroma,
granuloma, chondrogenic sarcoma and schwannoma [8]. These
can be ruled out by histopathology.

Histologically of these differentials, congenital epulis
closely resembles granular cell tumor. Both have large cells
with eosinophilic granular cytoplasm. The difference is made
on the basis of lack of pseudoepitheliomatous hyperplasia of
the overlying squamous epithelium, plexiform arrangement
of capillaries and positivity for vimentin and NKI/C3 in
epulis. There is lack of S-100 protein, NGFR/p75 and inhibin
alpha in immunohistochemistry in contrast to granular cell
tumor [6,9].

Epuli are known to have spontaneous regression. Surgical
excision is done if the lesion obstructs airway or interferes
breastfeeding. Excision can be done under general or local
anaesthesia. Local anaesthesia is preferred if the lesion is
very small. Epuli were seen in children with polydactyly,
goiter, maxillary hypoplasia, neurofibromatosis  and
polyhydramnios [8]. However so far no proven syndromic
associations or dental abnormalties have been reported in
congenital epulis [10].

CONCLUSION

Congenital epulis is a rare, aggressive looking benign mass
lesion of the oral mucosa, seen exclusively in neonates.
Treatment is by simple excision in the immediate postnatal
period. Congenital epulis does not have any known syndromic
association or post-surgical sequelae.

Informed written parental consent has been obtained by
using the patient’s clinical details and photos for medical
education and journal publication.

REFERENCES

1. Aparna HG, Jayanth BS, Shashidara R, Jaishankar P. Congenital
epulis in a newborn: A case report, immunoprofiling and review
of literature. Ethiop J Health Sci. 2014;24(4):359-62.

2. Abo-Hager EA, Khater DS, Ahmed MM. Exploration
of the histogenesis of congenital granular cell epulis:
An immunohistochemical study. J Egypt Natl Canc Inst.
2009;21(2):77-83.

3. Lapid O, Shaco-Levy R, Krieger Y, Kachko L, Sagi A. Congenital
epulis. Pediatrics. 2001;107(2):E22.

4. Liang Y, Yang YS, Zhang Y. Multiple congenital granular cell
epulis in a female newborn: A case report. ] Med Case Rep.
2014;8(1):413.

5. Nakata M, Anno K, Matsumori LT, Sumie M, Sase M, Nakano T,

Vol 2 | Issue 3 | Jul - Sep 2015

Indian J Child Health 132



Xavier et al. Congenital epulis

et al. Prenatal diagnosis of congenital epulis: A case report. 9. Gokhale UA, Malhotra CJ. Congenital epulis of the newborn.
Ultrasound Obstet Gynecol. 2002;20(6):627-9. Indian J Pathol Microbiol. 2009;52(3):436-7.

6. Kumar R, Jaiswal S, Singhal A, Garg R. Congenital granular 10. Conrad R, Perez MC. Congenital granular cell epulis. Arch
cell lesion: A rare tumor of new born. J Oral Maxillofac Pathol. Pathol Lab Med. 2014;138(1):128-31.

2013;17(3):440-2.
7. Dash JK, Sahoo PK, Das SN. Congenital granular cell lesion

“congenital epulis” — Report of a case. J Indian Soc Pedod Prev Funding: None; Conflict of Interest: None Stated.
Dent. 2004;22(2):63-7.

8. Gnassingbe K, Mihluedo-Agbolan KA, Bissa H, Amegbor K, How to cite this article: Xavier R, Ajitha M, Manoj VC.
Noumedem NB, Egbohou P, et al. Congenital giant epulis Congenital epulis: A rare benign baby lump. Indian J Child Health.
obstructing oral cavity: Newborn emergency. Pan Afr Med J. 2015;2(3):131-133.

2014;17:195.

Vol 2 | Issue 3 | Jul - Sep 2015 Indian J Child Health 133




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


