A rare case of giant cell fibroma in a pediatric

patient
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ABSTRACT

Fibrous hyperplastic lesions are frequently encountered in the oral cavity. Although clinically similar, these lesions show variations
histologically. Giant cell fibroma (GCF) is one such nonneoplastic fibrous lesion with a characteristic histopathological feature of
stellate-shaped multinuclear or mononuclear fibroblasts known as giant cell fibroblasts. In the recent years, more and more GCF cases
have been reported in pediatric patients. This case report describes a papillary soft tissue growth in the lower right posterior region
of the mandible in a 5-year-old child with a review on giant cell fibroblasts.
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INTRODUCTION

Fibrous hyperplastic lesions are the most common benign
soft tissue growths of the oral cavity. Different forms of
fibrous hyperplasia are fibrous epulis, irritation fibroma,
pyogenic granuloma, and giant cell fibroma (GCF). Most
of the fibrous hyperplastic lesions are reactive in nature
secondary to irritation. GCF first described in 1974 by
Weathers and Callihan as a distinct entity is one such lesion
that has different clinical and histological presentation.!"*
GCF is found predominantly in Caucasians under the
age of 30 years with slight female predilection. It derives
its name owing to the characteristic histologic picture of
large mononucleated or multinucleated stellate-shaped
giant fibroblasts, which are in close proximity to the
overlying epithelium. It represents approximately 2-5%
of all fibrous lesions submitted for biopsy and 0.4-1% of
total biopsies, although greater percentages have also
been documented. Clinically, GCF is an asymptomatic
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sessile or pedunculated nodule with a papillary surface,
usually <1 c¢m in size. Response to trauma or recurrent
chronic inflammation characterized by changes in
fibroblasts is the most accepted hypothesis for the etiology
of GCE.B!

CASE REPORT

A 5-year-old male patient reported with a chief complaint
of pain and swelling in the lower right posterior region of
the jaw since 8-10 days. The past medical history revealed
the presence of renal stones 1 year back for which he was
treated.

On intraoral examination, a well-circumscribed ovoid
to elongated swelling was presented distal to the lower
right second deciduous molar. The swelling measured
1 cm x 0.7 cm, was pinkish in color and had a characteristic
papillary surface.

Radiographs showed that no changes attributing to the fact
that it was a soft tissue swelling.
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