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Abstract 
Background: Congenital epulis (CE) also known as congenital granuler cell 
tumor is a rarely encountered pathology the majority of which originates from 
the gingival mucosa, particularly the anterior portion of the maxillary alveolar 
ridge. CE mostly seen in girls. CE with unclear histogenesis and etiology is 
seen at birth as a solitary mass in oral cavity. Apart from non-congenital 
epulis, it contains granular cells. So lesion is named congenital granular cell 
tumor. CE has a benign histopathology and after surgery there is no 
recurrence reported in the literature. Aim: The purpose of this case report, is 
to present, 5 day-old female neonatal girl who was seen CE on the left 
maxillary alveolar ridge on the region of the future incisors. Case Presentation: 
The tumoral lesion was well-circumscribed and 10 mm in diameter, smooth 
surfaced and red in colour much like alveolar mucosal tissue. Tumoral lesion 
was affecting oral feeding due to obstruction. Excisional biopsy was performed 
under topical anesthesia. The histopathology was reported as congenital 
epulis. During the 4 months follow-up, we have seen no complication. 
Conclusion: CE is a neonatal congenital tumor which is very rare. The 
treatment of CE is surgical excision. Unless the early treatment is not 
executed, tumor may cause difficulties in oral feeding and respiration. 
Therefore it should be excised in an early period. 
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1. Introduction 

Congenital epulis (CE) is also known as congenital granular cell tumor; 
congenital gingival Neumann’s tumor and congenital myoblastoma was firstly 
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defined by Neumann in 1871 [1] [2] [3]. This very rarely encountered soft tissue 
tumor in newborn is generally located in maxilla [4]. The diagnosis is often 
made postnatally during neonatal care. However, prenatal diagnosis is important 
to decide on the route of delivery and plan early multidisciplinary postnatal 
management [5]. They are mostly pedunculated lesions and particularly located 
in the area of the incisors. CE is seen in girls at the ratio of 80% and its 
histopathology table is like granular cell myoblastoma but pseudoepitheliomatous 
hyperplasia is not seen in it.Large cells that have eosinophilic cytoplasm forms 
parenchyma of tumor [6]. CE has a benign prognosis and almost never 
recurrences [7]. Most of CE are soliter nevertheless there are cases that are large 
and multiple. The treatment of choice is surgical excision, although a few cases 
of spontaneous regression have been reported; however, this occurred in lesions 
that were very small in size [8] [9]. Aim of the this case report is to present a 5 
day-old female with CE on the anterior maxillary alveolar ridge who is treated in 
our clinic. 

2. Case Report 

A 5-day-old female neonate presented to our hospital on account of a congenital 
intraoral mass that was noticed by the parents at birth. On physical examination, 
a soft tissue tumour protruding out of newborn’s mouth was found attached to 
the left maxillary alveolar ridge on the region of incisors. It was well-circumscribed 
and 1 cm in diameter, smooth surfaced and red in colour much like alveolar 
mucosal tissue.The possible diagnose was congenital epulis (Figure 1). Apart 
from that, any other symptom was not reported for this neonatal patient. As the 
result of the anamnesis, it was noted that the patient had no systemic disease and 
her mother had cesarean delivery after a normal pregnancy period. There was no 
family history of trauma, chronic irritation or congenital abnormalities. Patient’s 
parent was given an oral explanation and detailed informed consent form was 
signed by patient’s parent according to the Helsinki declaration. The tumor 
which was considered to cause oral feeding problems due to obstruction excised 
totally from its narrow pedicle by scalpel under topical anaesthesia. After excision 
alveolar defect was left for secondary wound healing. Hemorrhage was minimal 
during operation and there was no complication (Figure 2). The histological 
examination confirmed the pre-diagnosis of congenital epulis showing a 
proliferation of round cells with a finely granular eosinophile cytoplasm with 
round, fine nucleolus in the nuclei, with no signs of atypia or mitotic activity. The 
tumor was covered by a typical epithelium of the gingival mucosa (Figure 3). At 
the 1st and 4th month controls it was seen that operation area healed without any 
complications in the neonatal patient (Figure 4 and Figure 5). 

3. Discussion 

CE is a benign tumor and very rarely encountered in newborns.This tumor is also 
known as congenital myoblastoma, gingival granular cell tumor or Neumann  
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Figure 1. A tumoral lesion that is 1 cm 
diameter, round, pedunculated, covered with 
mucosa on the left maxillary region in a 5 
day-old neonatal girl. 

 

 
Figure 2. Minimal alveolar hemorrhage after 
total excision of tumoral formation. 

 

 
Figure 3. Histological aspect: granular cell 
tumor covered with typical epithelium of the 
gingival mucous membrane and cells with large, 
eosinophilic, granular cytoplasm and small nuclei 
(HE × 100). 
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Figure 4. 1st week post-operation view. 

 

 
Figure 5. 4th month post-operation view. 

 
tumor [10]. Due to its unclear etiology, histogenesis and origin several theories 
have been proposed to explain its histogenesis. These are the myoblastic, 
odontogenic, neurogenic, histiocytic and endocrinologic theories [2] [11]. 

CE which in general originates from the alveolar crest of the maxilla is 
reported three times more frequent in the maxillary alveolus than in the 
mandibular alveolus [12] [13]. Although the histology and the origin of CE are 
not known yet, the electron microscopic examination of CE shows evidence that 
it originates from gingival stromal cells [4]. Neonatal patient who is treated in 
our clinic also had CE located in maxilla. 

Any recurrence or malign transformation hasn’t been reported in the 
literature [2] [14] [15]. CE was reported to be such a benign lesion that even it 
still keeps being residive after excision wouldn’t recurrence moreover it would 
spontaneously regress [14] [15]. After controls we also didn’t find any evidence 
of recurrence in our case.  

CE is commonly seen in girls. Rate of incidence is reported to be 8:1 to 10:1 
female-to-male ratio. An endogenous hormonal influence has been proposed to 
explain this gender bias, but this has not been supported by detectable estrogen 
and progesterone receptors within the lesion [3] [15] [16]. Another theory to ex-
plain this female preponderance is the possibility of an intrauterine stimulus 
from the fetal ovaries [17]. In our case it was seen in a 5-day old neonatal girl. 
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CE may effect muscles that close the mouth and may prevent swallowing that 
makes oral feeding impossible. Especially in antenatal period if size of the lesion 
is large, respiration may be effected and this may cause polyhydromiosis [1] [2] 
[9]. The diameter of CE varies between 0.1 cm to 4 cm. The largest tumor ever 
reported is 7.5 cm in diameter [18]. In our case CE was 1 cm in size and despite 
it had no negative effect of respiration it was effecting oral feeding of the 5-day 
old neonatal girl. 

This tumor occurs usually as a single mass, but it has been reported that 5% - 
16% of cases may be as multiple. When the tumor occurs as multiple, maxilla or 
mandible are the most frequent locations [18] and the tumor may cause 
respiratory obstruction [3]. In our case CE was as a single mass and there was no 
respiratory distress but there was oral feeding problem. 

In one case congenital goiter with CE and in another case midfacial 
hypoplasia with CE were reported. In our case, the patient had no other 
congenital anomaly, no medical history, not even the occasional midfacial 
hypoplasia and anomalies of the nasal complex that is sometimes seen in some 
cases due to pressure effect from the lesion on the developing maxilla [11]. 

The lesion was attached by means of a thin pedicle to the alveolar ridge. This 
is in consonance with most cases that are pedunculated [2] [10] [14]. Reported 
cases have been excised under local anesthesia as well as under general 
anesthesia [9] [11] [19]. In our case, the lesion was excised under topical 
anesthesia because of the pedicle of the mass is thin.  

The diagnosis of CE should essentially be clinical in fact, prenatal imaging of 
congenital epulis is possible by ultrasound and MRI, but unfortunately this oral 
tumour has rarely been diagnosed prenatally [20] [21] [22]. In our case, patient 
had no prenatal follow-up. 

4. Conclusion 

In conclusion, CE is a neonatal congenital tumor which is very rare. The 
treatment of CE is surgical excision. Unless the early treatment is not executed, 
tumor may cause difficulties in oral feeding and respiration. Therefore it should 
be excised in an early period. 

References 
[1] Eghbelian, F. and Monsef, A. (2009) Congenital Epulis in the Newborn, Review of 

the Literature and a Case Report. Journal of Pediatric Hematology/Oncology, 31, 
198-199. https://doi.org/10.1097/MPH.0b013e31818ab2f7 

[2] Adeyemi, B.F., Oluwasola, A.O. and Adisa, A.O. (2010) Congenital Epulis. Indian 
Journal of Dental Research, 21, 292-294. https://doi.org/10.4103/0970-9290.66638 

[3] Tansuker, H.D., Sözen, E., Polat, N. and Dadaş B. (2011) Congenital Epulis: A Case 
Report. Turkish Archives of Otorhinolaryngology, 49, 54-57. 

[4] Guven, S., Kaymakci, A., Bugday, M.S. and Yılmaz, M. (2009) Congenital Granular 
Cell Tumor. Journal of Craniofacial Surgery, 20, 976-977.  
https://doi.org/10.1097/SCS.0b013e3181a2e1e5 

https://doi.org/10.4236/ojst.2018.84011
https://doi.org/10.1097/MPH.0b013e31818ab2f7
https://doi.org/10.4103/0970-9290.66638
https://doi.org/10.1097/SCS.0b013e3181a2e1e5


Z. S. Pekçetin et al. 
 

 

DOI: 10.4236/ojst.2018.84011 125 Open Journal of Stomatology 
 

[5] Williams, R.W., Grave, B., Stewart, M. and Heggie, A.A. (2009) Prenatal and 
Postnatal Management of Congenital Granular cell Tumours: A Case Report. 
British Journal of Oral and Maxillofacial Surgery, 47, 56-58.  
https://doi.org/10.1016/j.bjoms.2008.04.007 

[6] Weiss, S.W. and Goldblum, J.R. (2008) Enzinger & Weiss’s Soft Tissue Tumors. 5th 
Edition, Mosby-Elsevier, Philadelphia, 878-889. 

[7] Kumar, R.M., Bavle, R.M., Umashankar, D.N. and Sharma, R. (2015) Congenital 
Epulis of the Newborn. Journal of Oral and Maxillofacial Pathology, 19, 407.  
https://doi.org/10.4103/0973-029X.174642 

[8] Jenkins, H.R. and Hill, C.M. (1989) Spontaneous Regression of Congenital Epulis of 
the Newborn. Archives of Disease in Childhood, 64, 145-147.  
https://doi.org/10.1136/adc.64.1.145 

[9] Abdelmoniem, M. (2005) Anesthetic Management of a Neonate with Congenital 
Epulis. The Internet Journal of Anesthesiology, 9. 

[10] Ben Hamouda, H., Ayat, A., Elloumi, I., Belaid, L., Bouzaiene, M., Korbi, S., et al. 
(2010) Obstructive Congenital Epulis. European Annals of Otorhinolaryngology, 
Head and Neck Diseases, 127, 86-89. https://doi.org/10.1016/j.anorl.2010.03.002 

[11] Kannan, S.K. and Rajesh, R. (2006) Congenital Epulis-Congenital Granular Cell 
Lesion: A Case Report. Journal of the Indian Society of Pedodontics and Preventive 
Dentistry, 24, 104-106. https://doi.org/10.4103/0970-4388.26026 

[12] Inan, M., Yalçin, O. and Pul, M. (2002) Congenital Fibrous Epulis in the İnfant. 
Yonsei Medical Journal, 43, 675-677. https://doi.org/10.3349/ymj.2002.43.5.675 

[13] Bilen, B.T., Alaybeyoğlu, N., Arslan, A., Türkmen, E., Aslan, S. and Celik, M. (2004) 
Obstructive Congenital Gingival Granular Cell Tumour. International Journal of 
Pediatric Otorhinolaryngology, 68, 1567-1571.  
https://doi.org/10.1016/j.ijporl.2004.07.007 

[14] Dhingra, M., Pantola, C. and Agarwal, A. (2010) Congenital Granular Cell Tumor 
of the Alveolar Ridge. Indian Journal of Pathology and Microbiology, 53, 327-328.  
https://doi.org/10.4103/0377-4929.64315 

[15] Rossai, J. (2004) Rossai and Ackerman’s Surgical Surgery Pathology: Mosby, Oral 
Cavity and Oropharynx. 9th Edition, 263. 

[16] Leocata, P., Bifaretti, G., Saltarelli, S., Corbacelli, A. and Ventura, L. (1999) Congenital 
(Granular Cell) Epulis of the Newborn: A Case Report with İmmunohistochemical 
Study on the Histogenesis. Annals of Saudi Medicine, 19, 527-529.  
https://doi.org/10.5144/0256-4947.1999.527 

[17] Subramaniam, R., Shah, R. and Kapur, V. (1993) Congenital Epulis. Journal of 
Postgraduate Medicine, 39, 36.  

[18] Lapid, O., Shaco-Levy, R., Krieger, Y., Kachko, L. and Sagi, A. (2001) Congenital 
Epulis. Pediatrics, 107, e22.  

[19] McGuire, T.P., Gomes, P.P., Freilich, M.M. and Sαndor, G.K. (2006) Congenital 
Epulis: A Surprise in the Neonate. Journal of the Canadian Dental Association, 72, 
747-750.  

[20] McMahon, M.G. and Mintz, S. (1994) In Utero Diagnosis of a Congenital Gingival 
Granular Cell Tumour and İmmediate Postnatal Surgical Management. Journal of 
Oral and Maxillofacial Surgery, 52, 496-498.  
https://doi.org/10.1016/0278-2391(94)90350-6 

[21] Roy, S., Sinsky, A., William, B., Desilets, V. and Patenaude, Y.G. (2003) Congenital 
Epulis: Prenatal İmaging with MRI and Ultra-Sound. Pediatric Radiology, 33, 

https://doi.org/10.4236/ojst.2018.84011
https://doi.org/10.1016/j.bjoms.2008.04.007
https://doi.org/10.4103/0973-029X.174642
https://doi.org/10.1136/adc.64.1.145
https://doi.org/10.1016/j.anorl.2010.03.002
https://doi.org/10.4103/0970-4388.26026
https://doi.org/10.3349/ymj.2002.43.5.675
https://doi.org/10.1016/j.ijporl.2004.07.007
https://doi.org/10.4103/0377-4929.64315
https://doi.org/10.5144/0256-4947.1999.527
https://doi.org/10.1016/0278-2391(94)90350-6


Z. S. Pekçetin et al. 
 

 

DOI: 10.4236/ojst.2018.84011 126 Open Journal of Stomatology 
 

800-803. https://doi.org/10.1007/s00247-003-1024-4 

[22] Kım, E.S. and Gross, T.L. (1999) Prenatal Ultrasound Detection of a Congenital 
Epulis in a Triple × Female Fetus: A Case Report. Prenatal Diagnosis, 19, 774-776.  
https://doi.org/10.1002/(SICI)1097-0223(199908)19:8<774::AID-PD615>3.0.CO;2-7 

https://doi.org/10.4236/ojst.2018.84011
https://doi.org/10.1007/s00247-003-1024-4
https://doi.org/10.1002/(SICI)1097-0223(199908)19:8%3C774::AID-PD615%3E3.0.CO;2-7

	Congenital Epulis of the Newborn: A Case Report
	Abstract
	Keywords
	1. Introduction
	2. Case Report
	3. Discussion
	4. Conclusion
	References

