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Resumen 
El carcinoma de células escamosas o escamocelular es una neoplasia epitelial maligna que se caracteriza por 

que sus manifestaciones clínicas son variadas. El objetivo de este artículo es presentar el caso clínico de un 

paciente con carcinoma gingival de células escamosas, sin antecedentes de factores de riesgo comunes para 

el desarrollo de esta neoplasia: mujer de 95 años con un historial de seis meses de una lesión proliferativa do-

lorosa y de rápido crecimiento en la encía marginal vestibular de los dientes # 33-32-31-43-42-41. De acuerdo 

con los signos y síntomas clínicos, se da una impresión clínica de carcinoma gingival y un diagnóstico diferen-

cial de granuloma central de células gigantes, se tomó una biopsia por escisión de la lesión. El diagnóstico fue 

de carcinoma de células escamosas. Después de tres días, la paciente falleció en el hospital por un cuadro de 

disnea severa que le produjo un paro cardiorrespiratorio. El carcinoma gingival de células escamosas es una 

afección con un buen pronóstico cuando se diagnostica y trata a tiempo, este artículo informó un caso de un 

paciente que falleció antes de realizar un tratamiento a lesión tumoral.

Palabras clave: cáncer oral; carcinoma escamocelular; neoplasia gingival; detección temprana de cáncer.

Abstract
Squamous-cell carcinoma is a malignant epithelial neoplasm characterized by various clinical manifestations. 

Present study aimed to report a case of gingival squamous-cell carcinoma in a who patient did not present 

risk factors associated with the referred neoplasm. A 95-year-old female, attended dental services exposing 

a rapidly growing, painful proliferative lesion of 6 months of evolution, located in vestibular marginal gingiva, 

which affected teeth # 33-32-31-43-42-41. According to clinical symptoms and differential diagnosis (cen-

tral giant cell granuloma and malignant neoplasm), an excisional biopsy was obtained. Diagnosis of referred 

carcinoma was obtained after three days of patient decease consequent to a severe dyspnea case. Gingival 

squamous-cell carcinoma is a condition that usually has a good prognostic when diagnostic and treatment 

are established on time. This study reports a clinical case of a patient who died before having an opportunity 

to access treatment.

Keywords: oral cancer; squamous cell carcinoma; gingival neoplasms; early detection of cancer.

Resumo
O carcinoma de células escamosas é uma neoplasia epitelial maligna caracterizada por manifestações clí-

nicas variáveis. O objetivo deste estudo foi relatar um caso de carcinoma espinocelular, no qual o paciente 

não apresentava fatores de risco para o desenvolvimento dessa neoplasia. Uma mulher de 95 anos de idade 

foi observada com 6 meses de história de uma lesão proliferativa dolorosa de crescimento rápido na gengi-

va marginal vestibular na zona dos dentes # 33-32-31-43-42-41. Assim, diante dos sintomas clínicos e do 

diagnóstico diferencial de granuloma central de células gigantes e neoplasia maligna, foi obtida uma biópsia 

excisional da lesão.Foi feito o diagnóstico de carcinoma espinocelular. Após três dias, o paciente falecido no 

hospital apresentou dispnéia grave. O carcinoma de células escamosas gengival é uma condição com bom 

prognóstico quando diagnosticado e tratado precocemente. Este estudo relatou um caso de paciente que 

morreu antes de realizar um tratamento tumoral.

Palavras-chave: câncer bucal; carcinoma de células escamosas; neoplasias gengivais; detecção precoce de 

câncer.
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Introduction
Oral cancer is a very frequent neoplasm worldwide, such term comprises neo-
plasms of labial mucosa, tongue, gingiva, floor of mouth, and palate. Squamous-Cell 
Carcinoma (scc) is known as the most prevalent malignant neoplasm from oral cav-
ity, according to World Health Organization (who), it corresponds to more than 90% 
of all malignant mouth lesions [1]. It is also established as a major cause of morbidity 
and mortality in patients diagnosed with head and neck cancer. scc presents more 
frequently in male population; it generally appears after the fifth decade of life [2]. 
Most common sites of presentation are lateral and ventral tongue surface, floor of 
mouth and buccal mucosa followed in lower frequency by soft palate and gingiva [3]. 

Gingiva as previously referred presents a lower frequency of appearance, it com-
prises about 10% of all scc but affects 91% of patients older than 66 years diagnosed 
with gingival carcinoma [4,5]. Two main factors that have influence in most diseases 
are genetic and epigenetic factors, despite that, etiology of scc remains unknown, 
however, some predisposing factors such as smoking, high alcohol consumption, as 
well as chewing betel leaves, inverted smoking, oral candidiasis, use of mouthwash, 
and mate intake are some habits that have been associated with scc. Other factors 
like diet lifestyle and nutrition, exposure to radiation, ethnicity, familiar and genetic pre-
disposition, immunosuppression, occupational risks, and presence of some diseases 
like syphilis and infectious proliferative processes caused by human papillomavirus 
(hpv) are considered as well [6-9].

Clinical characteristics of gingival carcinoma differ for each case, and it can 
be presented as diverse exophytic lesions that may be verrucous, papillary, ulcerated, 
erythroplasic, leukoplakic, or erythroleukoplastic, these lesions have possibility to de-
velop painful symptoms depending on their extension and/or location, and resorption 
level of adjacent bone [10], despite this, gingival carcinoma is normally painless and 
located in keratinized tissue [11,12]. scc is usually preceded by a variety of cellular and 
tissue alterations confined to epithelium when epithelial dysplasia shows a severe 
degree, there are greater possibilities of a malignant transformation, consequently, 
an adequate characterization of histopathological characteristics of each dysplasia 
subtype is essential to determine an accurate prognosis [13]. 

Gingival neoplasms are relatively infrequent compared to other benign gingival 
lesions, its diagnosis represents a challenge for clinicians, who may not suspect a 
carcinoma considering that there are many other commonly found pathologies (cen-
tral giant cell granuloma, peripheral giant cell granuloma, infectious proliferative pro-
cesses caused by human papillomavirus). Gingival neoplastic lesions show an early 
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invasion of subjacent bone due to thinness of attached gingiva; it is worth noting that 
prognostic implications of such behavior are still unclear [14]. 

Treatment of gingival carcinoma is primarily surgical. Radical neck dissection, or 
its modification, as a standard treatment for metastatic lymph nodes. Radiotherapy is 
not usually employed as a treatment for early stages of gingivobuccal cancer; it is used 
either as postoperative adjuvant treatment or as definitive treatment for advanced 
cancer with or without chemotherapy. Chemotherapy has been used as neoadjuvant, 
adjuvant or palliative treatment [15]. Regardless of advances in diagnosis and treat-
ment during last 40 years, overall, 5-year survival rate for oral and oropharyngeal SCC 
has shown minimal improvement and it remains around 50%. Thus, early diagnosis 
and treatment of carcinoma by health care providers is essential to achieve a good 
prognosis [16,17].

Authors report in this study a case of gingival carcinoma involving right man-
dibular region, affecting zone of canine, lateral and central teeth.

Clinical case
A 95-year-old female referring a gingival overgrowth was examined at Stomatology 
Clinic from Oral Medicine Department of Cartagena University Dental School. Patient 
reported that gingival augmentation was affecting lower incisors and had an evolu-
tion of 6 months. Woman’s background included three myocardial infarctions over 
the last six years, sulfamide allergy, drug-controlled hypertension, oral anticoagulant 
treatment including clopidogrel and acetylsalicylic acid (asa). Physical examination 
showed a low weight patient who needed help to mobilize, mentally oriented in one of 
three dimensions, in person but not in space or time, mild dyspnea and oral breath-
ing were also observed, overall, health condition was considered regular. Lymph 
nodes palpation revealed presence of two firms, fixed and asymptomatic nodules in 
submandibular region. Intraoral clinical evaluation showed an exophytic lesion, mea-
suring 2 x 3 cm that involved teeth #31-41-42-43-44, exposing an irregular surface of 
soft consistency, bluish-red color, mobile with a pedunculated base and necrotic ar-
eas, Lesion was asymptomatic. Other oral mucous membranes observed were within 
normal characteristics (figure 1). 
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Figure 1. Clinical view of an exophytic lesion, measuring 2 x 3 cm, located in mandibular 
incisive zone, showing an irregular surface of soft consistency, bluish-red color, mobile 

with a pedunculated base and necrotic areas, asymptomatic.

There was evidence of dental biofilm accumulation and halitosis due to poor 
oral hygiene (figure 2). 

Figure 2. Evidence of dental biofilm accumulation due to poor oral hygiene. Periapical 
radiography showed radiolucent areas with loss of cortical bone continuity among inter-

proximal zone between teeth #31-41-42-43 (figure 3).
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Figure 3. Periapical radiograph showing radiolucent areas with loss  
of cortical bone continuity

Given the clinical and radiological aspects, differential diagnoses were cen-
tral giant cell granuloma, peripheral giant cell granuloma, an infectious proliferative 
process caused by human papillomavirus (hpv), and scc. Laboratory tests were per-
formed previous surgical excision for diagnostic purposes (platelet count: 510000/cm, 
partial thromboplastin time: 28.8 sec – control: 27.3 sec). Excision was done through 
curettage and extraction of central and lateral lower incisors was performed, teeth 
#41-42 (figure 4-5).
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Figure 4. Partial lesion removal using a scalpel to observe bleeding reaction

Figure 5.  Bleeding reaction from lesion did not represent a risk.

During tissue removal, purulent material appeared due to presence of an acute 
abscess (figure 6).
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Figure 6. Purulent material appeared during tissue removal.

After removing all affected tissue, treated area was electrocoagulated and su-
tured (Figure 7). 

Figure 7.  Electrocoagulation and suture of surgical area.
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24 hours after surgical excision was performed, patient presented a severe case 
of dyspnea, she attended emergency services from a local hospital where admitted. 
Signs and symptoms included cyanosis, severe dyspnea, adynamia, chest pain, and 
high heart rate. An electrocardiogram revealed cardiac arrhythmia and chest radiogra-
phy showed pulmonary atelectasis (left lung) due to a bronchial obstruction originated 
by a tumor. X-Ray revealed right lung metastasis as well (Figure 8).

Figure 8. Chest X-Ray showed atelectasis of left lung originated by a  
bronchial obstruction, as well as right lung metastasis

The patient died after three days of hospitalization. Histopathological analysis 
of biopsy specimen revealed a malignant neoplasm of epithelial origin, characterized 
by invasive proliferation of nests and cords constituted by neoplastic epithelial cells, 
these cells exhibited cellular and nuclear pleomorphism, nuclear hyperchromatism, 
loss of intercellular cohesion, multiple and clearly visible nucleoli, individual cell kera-
tinization and atypical mitoses (figure 9).
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Figure 9. Observed pseudoepitheliomatous hyperplasia and alteration of keratinized 
sections (10x).

Numerous blood vessels, hemorrhage zones, edema, as well as an intense 
and diffuse mononuclear inflammatory infiltrate were observed in fibrous connective 
tissue stroma.  Epithelial lining of oral mucosa exhibited a hyperparakeratinized-strat-
ified pattern, showing hyperplasia, exocytosis and hydropic degeneration. Previously 
referred characteristics led us to finally diagnose a gingival squamous-cell carcinoma 
poorly differentiated (figures 10-11).

Figure 10. Stroma invaded by epithelioid cells showing hyperchromatism,  
pleomorphism, and dischesivity (40x).



11Adel Martínez Martínez, Marlon Reina Batista, Antonio Diaz Caballero

Revista Nacional de Odontología e-ISSN 2357-4607 / Vol. 18, no. 2 / julio-diciembre 2022 / Medellín, Colombia
Universidad Cooperativa de Colombia

Figure 11. Epithelial cells invading connective tissue, which is shown hyperchromatic. 
Presence of hemorrhages (40x).

Discussion
Oral cancer is the most frequent mouth malignant neoplasm. It represents 96% of all 
malignant tumors in this location, and approximately 3% of all malignancies in men 
and 2% in women [18-20]. However, difference in male:female ratio has been decreas-
ing over the past half-century, probably because women are now exposing themselves 
more to some known oral carcinogens such as tobacco and alcohol [21]. In some re-
gions of South America, in the Caribbean, inverted smokers have a higher prevalence 
of oral cancer in women than they do in men [22]. Tobacco use is recognized as main 
factor for developing oral cancer and mixing it with alcohol consumption increases 
possibility of acquiring said disease. Besides, alcohol consumption it is shown to 
be associated with oral and pharyngeal cancer, even in non-smoker’s patients [23]. 
Presence of mouth malignancies have been linked to other factors such as hpv, which 
is normally related to cancer in young patients that not necessarily consume the pre-
viously referred factors (tobacco and alcohol) [24,25].

Gingival squamous-cell carcinoma, which develops from oral mucosal epi-
thelial lining, accounts for over 90% of these tumors, second-most commonplace of 
appearance is mandibular gingiva. Several studies have also found that periodontal 
disease may increase risk of developing oral cancer [26]. Ye et al. [27] studied correla-
tion between periodontal disease and of risk oral cancer, pooled results showed that 
there is a significant correlation between periodontal disease and oral cancer risk with 
OR = 3.21 and the 95% CI = 2.25–4.16 (P < 0.05), indicating that periodontal disease 
can increase oral cancer development risk almost by twice. Yao et al [28] published a 
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meta-analysis, evaluating association of periodontal disease with oral cancer risk, five 
studies were eligible, and authors found a significant association between compared 
pathologies, OR = 3.53, 95 % CI (1.52-8.23); patients diagnosed with periodontal dis-
ease have an increased susceptibility to acquiring oral cancer. 

Gingival carcinoma is not aggressive, and survival rate is better, compared to 
other scc originated from different locations. Prognostic depends mostly on lymph 
node pathological metastasis, perineural invasion, and extracapsular spread [29]. In 
this report, patient had a history of occasional cigarette smoking during her youth 
and denied alcohol consumption; she was a passive smoker for more than 30 years, 
presented dyspnea episodes, constant cough, and respiratory alterations without a 
medical diagnosis. She attended our service showing unusual gingival growth, which 
represented a difficulty for her to eat and correctly perform oral hygiene. First reported 
symptoms suggested a periodontal disorder.

A possibility to consider is that this gingival tumor was concomitant with an 
undiagnosed malignant pulmonary neoplasm, considered chest x-ray and its findings 
as well as symptomatology that led our patient to hospital emergency services and 
that ultimately caused her death. According to Cabral et al. [30] chance of recovery is 
favorable when lesion size is less than 1 cm, our patient showed a bigger lesion, and 
her general health condition helped to conclude with a poor prognostic.

Conclusions
Gingival squamous-cell carcinoma is a condition that presents a higher chance of 
improvement when carcinomatous lesions are diagnosed and treated early. In late 
stages, presence of nodules, metastasis, and invasion of adjacent structures worsen 
prognosis.
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