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Cheilitis Granulomatosa – A Rare Case Report
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ABSTRACT
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Cheilitis granulomatosa (CG) is a disorder affecting the
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orofacial region with a clinical picture of diffuse, firm, non-
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tender swelling of the one or both the lips that may or may
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not occur in conjunction with gingival enlargement. As the
etiology remains unknown, the treatment of CG remains
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challenging. Delay in diagnosis or treating CG leads to
permanent induration of the lip that compromises esthetic
appearance and impairs function. This paper presents a case
of a successfully treated patient with an isolated lesion of CG
affecting the lip and the gingiva of a 22-year-old female
patient.
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INTRODUCTION
Cheilitis granulomatosa (CG) is a rare disorder with multiple differential diagnosis,
underlying systemic diseases and infrequent oral manifestations.
CG is a condition that leads to a painless, symmetric edema of the orofacial tissues. It was
first described by Miescher in 1945. It presents in two clinical forms: an isolated lesion or as
an incomplete variant of Melkersson-Rosenthal syndrome. The differential diagnosis include
allergy, as a manifestation of Crohn’s disease, infections such as tuberculosis and
sarcoidosis.1, 2
CG is clinically characterized by diffuse increase in the size of the lips, rarely associated with
swelling of the gingiva and periodontal disease. The present case has a rare clinical
appearance of gingival enlargement with periodontitis along with maxillary lip swelling.3, 4, 5
Case Report
A 22-year-old female presented with diffuse gingival enlargement and associated upper lip
swelling with multiple fissuring .She also presented with gingival bleeding, difficulty in
pronunciation and mastication and refrained from brushing for 1 year. The dental history
indicated that the swelling of the lip occurred prior to the gingiva with no contributory
medical, drug, allergic and family history. Also, no traumatic injury to the affected site or
masochistic habits was noted.
Extraoral examination revealed diffuse, non-tender, soft, symmetrically swollen upper lip
with multiple fissures and prominient median fissuring on its vermilion border (Fig.1).
Intraoral examination revealed diffuse, soft, edematous enlargement involving the
interproximal, marginal and attached gingiva of the maxillary and mandibular anterior teeth
along with the presence of local factors. The degree of enlargement was scored varyingly
between Bokenkamp II and III. Generalized exudation with combined pockets ranging
between 5-7mm was present (Fig 2). The orthopantogram verified horizontal bone loss of the
affected area. Complete hemogram revealed a normal blood picture with increased
erythrocyte sedimentation rate of 43 mm/hr. A provisional diagnosis of cheilitis
granulomatosa with chronic periodontitis was given considering the history, clinical and
radiographic evaluation.

Citation: Dr.Shaila Kothiwale et al. Ijsrm.Human, 2017; Vol. 6 (2): 115-120.

116

www.ijsrm.humanjournals.com

An incisional biopsy of the lip was recommended to establish an accurate diagnosis which the
patient refused.
The differential diagnosis included tubercular gingival enlargement, sarcoidosis, Crohn’s
disease, angioedema, Melkersson-Rosenthal syndrome.
Topical application of clobetasol propionate 20mg once daily for the lip swelling for a period
of 2 weeks was prescribed. Thorough scaling and root planning were performed. After a
month of phase I therapy, the gingival tissues were firm owing to the reduction of the
edematous component of the enlargement (Fig.3). Thereafter, internal bevel gingivectomy
was performed to eliminate the combined pockets in the mandibular anterior region (33-43)
under local anesthesia (Fig 4). After a week, during suture removal, patient presented with
delayed healing. She was referred to the physician who prescribed victofol 100mg once daily
for 3 months. During the second surgical intervention of the maxillary anteriors, better
postoperative healing was noted (Fig 5). However, complete healing was achieved at one
month. The patient was placed on regular follow up for 6 months. During this period, there
was complete resolution of the lip and gingival enlargement (Fig 6,7).
DISCUSSION
The etiology of CG has not been clearly identified. Hence, other granulomatous conditions
like tuberculosis, sarcoidosis, Crohn’s disease, angioedema and Melkersson-Rosenthal
syndrome were ruled out before making a diagnosis of cheilitis granulomatosa. Tuberculosis
was ruled out on the basis of history, chest radiograph and mantoux test. Sarcoidosis was
excluded on the basis of chest radiograph and serum angiotensin converting enzyme levels.
Crohn’s disease was eliminated on the basis of blood investigations and absence of signs and
symptoms of gastrointestinal disorders. Absence of allergic history and blood investigations
was the criteria for the exclusion of angioedema. Melkersson-Rosenthal syndrome was ruled
out due to the absence of fissured tongue and facial paralysis.5
The treatment of CG aimed at reducing lip swelling, improving the esthetic appearance,
elimination of periodontal diseases and restoring its health.
Various medicaments like systemic antibiotics, systemic, intralesional topical corticosteroids
are used to treat lip swelling. Vano -Galvan et al administered corticosteroids (triamcinolone
acetonide 10mg/mL) and achieved plausible improvement after three months.6 Mirjana et al
treated CG using chymoral forte and achieved complete remission in the first five days of the
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treatment. In the present case, the patient was treated with topical application of clobetasol
propionate twice daily for four weeks during which she showed a progressive decrease in the
lip swelling.3
The patient was supplemented with Victofol 100mg by the physician because she presented
with delayed healing after first internal bevel gingivectomy procedure. However, healing was
improved with second surgical intervention with the support of victofol supplementation.
This may be because folic acid supplementation increases keratinization and maturation of
epithelial cells by increasing DNA synthesis and aid in healing.7
CONCLUSION
Merely treating a presenting symptom is not a clinical challenge. Establishing a diagnosis,
eliminating systemic involvement and providing an appropriate treatment is a daunting task.
Early diagnosis of CG is challenging due to its resemblance with other chronic
granulomatous disorders. Thus, dentists may be the preliminary person to diagnose the lesion
if systemic involvement is present and play a pivotal role in the multidisciplinary treatment of
granulomatous disorders.3

Fig. 1 Extraoral lip swelling

Fig. 2 Gingival enlargement (Bokencamp Classification)
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Fig. 3 After phase I therapy

Fig. 4 Postoperative follow up – eventful healing with mandibular anteriors

Fig. 5 Postoperative follow up of maxillary anterior

Fig. 6 Resolution in gingival enlargement
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Fig. 7 Resolution of lip swelling
REFERENCES
1.
2.
3.
4.
5.
6.
7.

Vibhute N. A., Vibhute A. H., Daule N. R. Cheilitis granulomatosa: A case report with review of literature.
Indian Journal of Dermatol. 2013; 58(3):242.
Critchlow W. A., Chang D. Cheilitis granulomatosa: A Review. Head Neck Pathol 2014; 8(2):209-213.
Vukelic M. G., Hadzic S., Kantardzic A. Cheilitis granulomatosa. Med Arh 2011; 65(6):373-374.
Bansal M., Singh N., Patne S., Singh S. K. Orofacial granulomatosis affecting lip and gingiva in a 15-yearold patient: A rare case report. Contemp Clin Dent 2015; 6: S94-6.
Sciubba J. J., Said-Al-Naief N. Orofacial granulomatosis: presentation, pathology and management of 13
cases. J Oral Pathol Med 32: 576-85.
Vano-Galvan S., Moreno-Martin P., Arrazola J. M., Jaen P. A persistently swollen lip. Cleve Clin J Med.
2009 Jan; 76(1): 12-15.
Dreizen S., Levy B. M., Bernick S. Studies on the Biology of the Periodontium of Marmosets: VIII. The
effect of Folic Acid Deficiency on the Marmoset Oral Mucosa. J Dent Res. May-June, 1970.

Citation: Dr.Shaila Kothiwale et al. Ijsrm.Human, 2017; Vol. 6 (2): 115-120.

120

