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Plasma cell granulom4 also known as inflammatory pseudotumor is a tumor-like lesion that manifests
primarily in the lungs. But it rnay occur in various other anatomic locaiions lilce orbit, head and
necl<, liver and rarely in the oral cavity. We here report an exceedingly rare case of gingival plasma
cell granuloma in a 58 year old woman who presented with upper gingival polypoidal growth.
The histclpathological exanrination revealed a mass conrposed of proliferation of benign spindle
mesenchymal cells in a loose myxoid and fibrocollagenous stroma along with dense infiltrate of
chronic inflamrnatory cells predominantly containing plasma cells. lmmunohistochernistry for kappa
and lambda light chains showed a polyclonal staining pattern confirrning a diagnosis of plasma cell
granuloma.
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Gingival Plasma cell granulomas are extremely
rare. These ars non-neoplastic, tunrr:r-like lesions ol
ufilclolvn etiology ancl are colnposed predominantly of
polyclonal plasma cells. In 1968, Bhashar, Levin and
Firsh first reported the cases of gingivtrl plasna cell
granuloma.trl Although Piasma cell granuloma (ilCG)
occurs most conrmonly in lungs, other organs may be
involved. In head and neck, the areas lnost commonly
involvcd are the orbit and parallasal sinuses,
but they have been also described in the lalynx,
pterygouraxillary space, tonsils, ears, tougue, lip,
oral utrcosa, periodontal tissues and rarely gingivs.tzj
Literature r:eviewed shows that gingival plasma cell
granuloma is exceedingly rare and very terv case

reports of gingival plasma cell granuloura have been
obscrvcd. Intraoral PeG occurs in a wicle aso rangc
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of 19 months to 63 years, but nrost of the cases of
gingival PCC are observed in 4'hand 5'r'rlec,adss o{'life
and there is a slight female preciominance.lr,al Clitically
gingival PCG prescnts as a noclular, poll,poiclal nrass

rvith smooth surface. It cloes not procluce signilicant
systemic symptoms. Routine laboratory examinstion
is normal and ndcrobiological cLllnlre results are

negative. Ihdiologically some oral lesions have
shou,n infiltrativc lnargins giving an appcarance of
a malignant tnmor'.isl Hence snch lesions should be

histologicall,v examined to decide the exact nature of
these lesions.
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A 58-year-old rvoman rvas admitted in November
2010 who presented $rith an enlarging, painless rnass

in the oral cavity. The mass was presellt since five
years and \vas slowly incrcasing in size. There u,as

no history of tfiauma or surgery to the oral cavify.
Shc had no systemic sympton:s. On oral cxamination,
the mass rvas polypoidal, nontencler, Iifln measuring
3 x 2 cms arci rvas located on thc inner aspect of
uppcr gingiva cxtcnding from light midrlle incisor
to the left carille region. T'he mass diri not involve
the palate. Radiological examination arrd serum
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electrophorcsis were normal, Routitre laboratory
examination rvas normal. The mass lrras excised and
sent for histopathological examination.

Grossl-v, the lesiJn was poly'poiclal and solicl
measnring 3 x 2 x 1.5 cms rvith smooth r.vliite cut
surthce [Figure l]. N,Iicroscopically, the mass was
lined by stratified squarnous epithelium r.vith focal
ulccration. The rnass was cornposcd o{' nodular
infiltrates of ruature plasura cells admixed with
lymphocytes and histioc,ytes on the background of loose
myxoid ancl collagenizecl stroma showing scattered
fibr:oblasts and rnyofibrobiasts [FigLrres 2 and 3]. In
areils, the lymphoplasrnacytic inliltrats was prorriinent
arountl the blood vessels. I{ussell bociies were trlso
seen [Figure 4]. Mitotic iigures or nuclear atypia
were not seen. Inmrurostaining tbr kappa and
lambda light chains revealcd a polyclonal plasma ccll
population [Fignres 5 and 6.1.
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Plasma cell granulorna is a rare tumur lilic
lesion chalacterised histologically by lasciclcs of
spindle rlescnchymai cells admixecl rvith chronic
irflammatory cells pteclominattly plasrna cells. It has
various cornponcnts like {ibn:blzrsts, myoiibroblasts,
inflammatory cells (plasma cells, iyrrphr:cytes,
histiocytes, mast cells and eosinophils). I'he stronur is
collagenous andibr myxoid. All thesc courpuneuts al'e

arangecl in varying proportions and thus create a r-narked

histological diversity. Depending upon the preckrminanr
components, it has various noruenclatures like pllsma
cell granuloma, plasma ccll pscudotrunol inllamrnatory
pseuclolrrnor, inllammatory rtyofibloblastic turnor; and
myofi br ohistiocl4ic pr olifcratir:n. I6l

Tire aetiology of PCG/inflamr:ratory
pseudofumor (fPD is unknor.vrr. Thc hisrologic
diversity has leci to conflicting opinions regalcling
the inflaurn:ratory or neoplastic nature o{' this
lesiorr. The fincling of human herpesvirus-ti DNA
sequences and over expression of hnman interieukin
6 and cyclin Dl has beeu recenlly reported in sevefl
cases.til Kint et c/. suggestecl that interleuliin-6 {JL-6)
aucl phospholipasc C-yl may incluce heavy plasma
cell infiltration in cyclosporine-induced gingival
overgrowth.tsl Debate exists about the inflamrnatory
or neoplastic natur:e of this lesion, rviti: majority of
reports siding lvith the post inflamuratoly reactive
proccss. Some cases shor.v a preclonrinanr,e of

www.mui.ac.ir

matur:e plirsrrra cells and lymphocytes that are mixed
with histiocytes and only a minor mesenchyrnal
conlponent. The plasma cells are polyclonalt6,il
favouring iuflamrnatory nature, Othel cases are

courposed predominantly of blald Iibroblasts and
myofibroblast spindle cells arrangecl iu interlacing
fascicies or storiform pattern rvith only a minor
con:ponent of in{lammatory cells, The spindle cells
stain positive with antibodies to vimentin and actin,
and rarcly, occasional cells stain u,ith dqrsn:in, rvhiclr
is consistent ivith f ibroblasts and m.vol'ibroblasts.
However spindle cells of some lesions have been

sholvn to posssss a persisteirt abnormality inrrolving
chromosome 2p73 a ALK gene locus" which is

consistent rvith a neoplastic naftire o{'this lesion.tel

PCG/fPT rray be nrisintcrpr:ctcd by thc pathologists
as nodular firsciitis, libromatosis, fibrosarcoma or
plasmacytomar. Nodular fasciitis rirrely occnrs in the
oral cavity and it is charactcriscd histologically by
the presence of loose rnyxoid uratrix containing short
linear cnn ed ltrscicles ol'spincile cells. Fibromatosis
of the oral cavity usually occllrs in young adults and
it is chilracter:ised histologically by broad interlacing
fascicles oflmature fibroblasts rvith a variable clegree

of collagenisation. An infiaurmatory cotnporent is
absent. Oral PCG needs to be clistinguished itom
the recently descritred follicular dendritic, cell tumor
ofl tl"re oral cavity, which runs tn ildolent cotlrsc
rvith a tendency of local recun'erce. it can closely
mirnic inllammatory pseudotumor rvith whorls or
f'ascicles of pltrmp spinclle cells in au inflammatory
background o{' lymphocytcs and histi<.rcytes" In
contrast, plasrna celis constiiute a significant
proplrrtion of the clrronic inflanrmaloly cclls in
inflammatory 1:serudotuuror. Thc ilistinction can
be established by the positive staiting for CD2l,
Ber-MAC-DRC, and I(i-M4 in Ibllicular clendritic
cell tumor.t3l

In vier,v of prertominance of plastna cells in onr
case the tlil'{crential diagriosis considcreel \.vas

plasmacytorna. In plasmacytonia, therr are diflhse
sheets of neoplastic, variat:ly differeutiated,
rnonoolonll plasma c'ells. Mitotic activity and
amyloid cleposition rnay be present and the
inflatrrmatory cells ars yery sprlrso.tr0l The
present case sholved atlmixture of lymphocytes
and plasma r:ells along rvith Rrissell borlies.
Immunohistocirernistry shorvcd polyclonnl piasma
cells. llhe other polyclonal lesions ol gingiva
include pllsma cell gingivitis^ u,hich is usualiy not a



Figure 1: Gross photograph showing polypoidal mass wilh

smoolh white cut surface

Figure 3l Histological picture showing fibroblasts and

myolibroblasts ( H and E x400)
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Figure 4l Hisioiogical piciure showirig predominance oi

plasma cell along with Russell bodies'lnset shows Russell

body (l-{ and E x400)

Nacleri et ttl. irt thcir study of 2068 cases o1'reactive

lesions of' orai c,avity lbunll that peripheral giant cell
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Figure 5: lmmunohistochemislry ior kappa chains

localisecl nodular lesion but prssents as generolisetl

oedenratoLrs and erythematotts elervatigpc. I Ii)i
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grantrloma was the llrost prevalent le,sion of- gittgiva.
trrl However plasma cell granuloma of gingiva is

a very rare lesion. In 1968 Bhaskar, l,evin and

Firchtti reported 45 cases of PCG of periodontal

tissue and this appears to be the first report on this
pathologic entity r:n ttre gitrgival tissue. Thelealler
very few case reports have been documented in the

literature . IVlost ol'these are in the Ibrn:r o{ single case

reports. Acevedo and Buhler,tr2l Earl artd lowty.tal

Ide and Shimoyar:ra,tal Peacock ME,tt:l Shin JlVl,ilal

Karthikeyan and Prtrdeep,iltt) Baltaciaglu,til
Namboodiripad,ttsl plrr.tnaik,t'l Balaji lVlanolrar aud S

Bhnvaneshwari,tt6l 1rurr" clescribed single case rcports
of PCC} of the gingiva. Their clinical presentation

and histopathological {indings arc similar to thr:se

observed in the present case. KIIr{ SS ancl }Jom l)
have described two cases of PCC in cyclosporine
inclucecl gingival overgrou,th.tsl In Jamury 20ll Kim
YS, Lee SK described 14 cases of PCG out of 59

chronic intlaumtatory gingival lcsions cxarnined.

They divided the gingival plasma cell granulonta into
threc'histological typcs viz" plasna cel1 prcclorninant
type (PPT), mixed inflammatotl cell type (I\,{ICT),

and scle rosed fibrosis type (SFT). Tlrc rcsillts of
immunohistochemical stuclies on lhese cases suggest

that a gingival plasma cell granuloma shorvs variable
gene expression fcrr cell-mediatecl imnluuity and

stronral tissue degeneration, undergoing scle rotic
fibrosis rvith a persistent inllaurmatory reaction.trTl

Idle et a/. States that pure PCC shoulil not be called as

irflanuratory pscudotunror and the ter:m Ih{T shoulcl

be applied only tbr genuine lesiorts of myofibroblasts.
[4]

PCG in the oral cavity is usually henign and sirnple

excision of the lesion is curative. In our case the

paticnt was fbllorvcd up {irr 6 months a{'ter the $tir:gsrry,

During this period the patient hail no lecurrelce of tite
lesion. Aitc,r that the piitient was lost fbr follorv up.

Although srlrgery is the principal treatrnent, regression

and lcsponst: to corticostcroids and uonsteroidal

inflammatory agents have been noted in rare cascs.[7]

tuvaqLtuw#tk"*q

Plasma cell granuloma of thc gingiva is a rare

entity that may be confllsed with a malignant tntnor
on clinical and radiographic grr:unds.t5l 'I'he gross

and microscopic sirnilarities to other oral spindle
cell tu:rors can also be misinterpreted as those of
a nlorg aggressive lesion. So awarencss of oral
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6.

PCG/irrflammatory pseudotumor and its distinotive

morphologic ileatures is important in avoicling the

misdiagnosis. It is also impofiant to rocogrize this

entity as r benign inflamruatory lesion to avoid

unnecessarily extensive aud potentially clestmctive

surgery. S/e report here this case for its rarity.
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