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Abstract
Introduction: The epulis is a hyperplastic tumor-like of the gingival or cheek
mucosa that would be due to inflammatory reactions. Its pathogenesis remains incompletely understood. It appears to be common in Africa, but no
study has been conducted in Togo. Our purpose was to describe epidemiological, clinical and therapeutic aspects of the epulis at the Campus University
Teaching Hospital in Lomé. Patients and methods: This was a retrospective
descriptive study on 33 cases at the Odontostomatology Department, from
January 1st, 2014 to December 31st, 2016. Results: The prevalence of epulis
was 0.88%. The average age of the patients was 36.92 years old. The most affected age group was 20 - 29 years old (30.30%). The sex ratio was 0.57. Low
education and poor socio-economic conditions were found to be predisposing factors. Mucous swelling was the main reason for consultation. A local irritative factor was found in more than half of the cases. The preferred seat
was gum (63.63%). Inflammatory epulis was found in 36.36% of cases. Biopsy-excision was performed in 96.96% of patients, with a cure without sequelae
in 100%. Conclusion: The epulis is a rare benign affection of the gum. Its favoring factors are mechanical or infectious local irritation, or hormonal factors. His diagnosis is essentially clinical, but requires histological confirmation to distinguish it from other serious tumors. Biopsy-excision is the main
treatment. No sequelae are observed in all patients of our series.
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1. Introduction
The epulis is a hyperplastic tumor-like of the gingival or cheek mucosa that is
thought to be secondary to inflammatory reactions responding to an iterative irritative phenomenon. If the inflammatory cause is irrefutable, some authors
suggest the involvement of the host factor. However, its pathogenesis remains
incompletely elucidated [1] [2]. The epulis is characterized at the beginning by
an absence of symptomatology, making the consultation late especially in African environment. In the absence of treatment, it can lead to a large volume that
aggravates a functional or aesthetic discomfort. The epulis may progress to complications such as alveolysis or chronic bleeding. The diagnosis of the epulis is
generally easy clinically. It is the histological examination that will allow an accurate diagnosis and can eliminate other benign or malignant tumors. Surgery
remains the method of choice for the treatment of epulis. Other physical means
are recommended, mainly cryotherapy and laser [3] [4]. The ligation of the pedicle of the tumor is sometimes used to prevent its vascularization, thus causing
its necrosis and its fall. Radiation therapy is rarely used. Medical means such as
antibiotics can be used for prophylaxis or in case of superinfection of the tumor.
The evolution is towards healing after total surgical excision. In case of incomplete treatment, the tumor-like may reoffend. There is little literature in Africa
[5] [6]. No studies have yet been conducted in Togo, although oral health is of
major public health interest [7]. The purpose of the present work was to carry
out an epidemiological, clinical and therapeutic study of the epulis at the University Teaching Hospital Campus (CHU-Camus) of Lomé.

2. Patients and Method
We carried out a descriptive retrospective study over a period of 3 years (January
2014 to December 2016) on the individual files of patients received for the epulis
and the consultation records of the department. A pre-designed survey sheet allowed the collection of data. The main variables studied were sex, age, socio-economic level of patients, clinical signs, etiological factors, para-clinical
examinations, diagnosis, and treatment. We included in our study the patients
who consulted for the epulis (hyperplastic tumor-like of gingival or cheek mucosa)
during our study period and whose files contained the information retained on
our survey sheet, quoted above. We excluded from our study all patients who
consulted for any other condition (Malignant tumor of oral cavity, abscess, and
all other tumors) and those whose records were incomplete (age, sex not mentioned, etc.). The collected data were processed and analyzed by EPI INFO version 7 software, World 2010 software and Excel 2010 software. Our study was
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conducted in the Stomatology department of the University Teaching Hospital
Campus (CHU-Campus) of Lomé. It is one of the two University teaching hospitals in Lomé, the capital of Togo. It provides health care, training and research
activities in health sciences. It has two dental surgeons, one specialized in oral surgery, two senior technicians in Stomatology, a state-certified nurse serving as a
supervisor of the department, two nurse assistants, a panoramic and retro-alveolar
X-Ray manipulator, one nurse and one administrative secretary. The service includes three dental offices, three dental surgeon’s offices, a medical-surgical
equipment room, a sterilization room, a panoramic and retro-alveolar X-ray room, a
practical lab for students, secretary office and a technical platform suitable for
consultation and medico-surgical care.

3. Results
During our study period, 3751 patients had consulted in the Stomatology Department of the CHU-Campus. Among them, we kept records of 33 patients
treated for epulis, then a hospital frequency of 0.9%. The average age of patients
in our series was 36.9 years with extremes of 4 years and 75 years. The most
represented age group was 20 - 29 years (N = 10), or 30.3%. Twelve patients in
our series were male versus 21 female, a sex ratio of 0.6. Twenty patients had a
primary level. Only 3 patients had a university level. Eight patients were housewives, 24.2%. Thirty-one patients in our series were Togolese (93.9%). The largest proportion of our patients came from the city of Lomé (N = 16), or 48.5%.
Tumor was the main reason for consultation (N = 15), or 45.5%, followed by
swelling associated with functional impairment (N = 9), or 27.3%. The wearing
of poorly fitting dental prosthesis was the most represented irritant factor (N =
8), or 27.3%, followed by tartaric gingivitis (N = 7), or 24.2%. Etiological factors
are reported in Table 1.
Table 2 showed the distribution of the patients of our study by socio-demographic characteristics. Housewife was the main representative category (24.24%), followed by merchant (15.15%) and pupils (12.12%).
Ten and eight patients consulted 24 months after the onset of symptoms. The
Table 1. Distribution of cases by etiological factors.
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Etiological factors

Cases

Percentage

Wearing poorly fitting dental prostheses

9

27.27

Presence of tartar blocks (tartaric gingivitis)

8

24.24

Tartar blocks + rootstock

5

15.15

Partial indentation not rehabilitated

5

15.15

Foreign body in the alveolar bone (post-extraction)

3

9.10

Congenital formation

2

6.06

Pregnancy

1

3.03

Total

33

100.00
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Table 2. Distribution of cases by sociodemographic characteristics.
Occupation

Cases

Percentage

Housewife

8

24.24

Agent at port

1

3.03

Farmer

3

9.09

Apprentice

1

3.03

Dressing

1

3.03

Merchant

5

15.15

Motorcycle taxi driver

1

3.03

Seamstress

3

9.09

Pupil

4

12.12

Teacher

1

3.03

Student

2

6.07

IT

1

3.03

Joiner

1

3.03

Military

1

3.03

Total

33

100.00

gingival mucosa (N = 21), or 63.6%, was the preferred seat of the epulis in our
series, followed by the mucous membranes of cheek (N = 4), and lip (N = 4), i.e.
12.1% each. Pediculated implantation was the most represented (N = 28), with
84.8%, followed by sessile (N = 5), or 15.2%. There were: 36.4% inflammatory
epulis, 27.3% fibro inflammatory epulis, 27.3% fibrous epulis and 9.1% giant cell
epulis. Only eight of the 33 patients in our series had performed the orthopantomogram X-Ray, or 24.24%. Thirty-two cases of epulis (Figure 1) underwent
surgical biopsy-resection (Figure 2) under local anesthesia, or 97%. Therapeutic
abstention was observed in one patient (pregnant woman). Postoperatively, all
patients received antalgic treatment, antibiotic prophylaxis and local antiseptic
care. Of the 97% of patients who had undergone surgical treatment (biopsy-excision), no case of recurrence had been observed, no complication, and no
sequelae after six months postoperative.

4. Discussion
The prevalence of epulis in our series was 0.9%. This prevalence would be underestimated because of incomplete records not included in our study and the relative rarity of this condition found in the literature [6]. The most affected age
group in our study was young adults (20 - 29 years old) with a frequency of
30.3%. In our study females were predominant with a sex ratio of 0.6. Indeed,
according to several studies the epulis would be an affection that affects the
woman more than the man. This trend could be explained by the strong impregnation and hormonal variations during the period of female genital activity
DOI: 10.4236/ojst.2019.97017
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Figure 1. Epulis.

Figure 2. Mouth cavity after biopsy-excision.

[8]. The low level of knowledge of oral hygiene measures, the resulting tooth
decay can lead to extractions affected teeth and then the possible installation of
dental appliances which, if they are not adapted, could lead to epulis as well as
the constitution of dental plates [9] [10] [11] [12] [13]. The main reason for
consultation in our study was swelling (45.5% of cases). The swelling appears as
a functional disorder because of the discomfort to chewing it can cause or because of the aesthetic impact related to its volume. Our study revealed that the
etiological factor most involved in the occurrence of the epulis was the irritative
factor with in particular the wearing of poorly adapted dental prosthesis in
27.3% of cases and tartaric gingivitis in 24.2% of cases. This result is consistent
with the etiopathogenesis of the epulis, which is described as a hyperplastic tumor-like related to inflammatory reactions responding to iterative irritative
phenomena [6] [12]. However, some authors have reported that the epulis is
linked to metaplasia of the connective tissue; blood-sacrament disorders or general pathologies have been reported [14] [15]. The preferred seat of the epulis
was the gingival mucosa in 63.6% of cases. These results of our series could be
explained in part by the fact that poorly adapted prostheses are based on the
gingival fibro-mucosa causing local irritation [12]. In our study, patients consulted after more than 24 months of their lesion evolution in more than half of
cases (54.54%). This late consultation could be explained by the asymptomatic
DOI: 10.4236/ojst.2019.97017
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nature of the lesion at the beginning, notably the absence of pain. And it is only
the occurrence of functional and/or aesthetic discomfort during the course of
the evolution that often leads patients to consult. The use of traditional treatment, self-medication, ignorance and a poor understanding of this pathology are
additional reasons that would explain the delay in consultation in our context.
Inflammatory epulis was the main histological form in our series (33.3%). a review of the literature reveals the existence of several forms of epulis including inflammatory, fibro-inflammatory, angiomatous, and giant cell or myeloplax forms
[16] [17]. The realization of a radiological examination is not essential in the diagnostic or therapeutic approach of the epulis. However, this imaging is sometimes required to assess possible alveolar bone involvement or eliminate an underlying bone tumor. Biopsy-excision was the treatment of choice in our series
with 97% of cases. One hundred percent of our patients had a cure without sequelae. Incomplete resection carries a risk of local recurrence of the tumor-like
[2]. Therapeutic abstention was observed in one patient of our series carrying a
pregnancy. This therapeutic abstention was observed because of the sometimes
regressive nature of this affection after delivery [8]. Of the 97% of patients who
had undergone surgery-type biopsy-resection, there was no evidence of recurrence.

5. Conclusion
The epulis is a rare benign affection whose seat of predilection is gum. The main
contributing factors are mechanical or infectious local irritation, or hormonal
factors. His diagnosis is clinical, based on pedicle or sessile gingival swelling, but
requires histological confirmation. Biopsy-excision is the treatment of choice,
with a cure without sequelae in all the patients of our series.
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