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Abbreviations 

CGCE: Congenital Granular Cell Epulis; MRI: Magnetic 
Resonance Imaging

Case report

A healthy Caucasian female neonate was born at 38 weeks 
and 3 days of gestation by elective cesarean delivery. She is 
the second child of a healthy mother, had a proper antenatal 
follow-up, and had no fetal anomalies in prenatal ultrasounds. 
The birth was uneventful with an apgar score of 9/10/10 at 
one, fi ve and ten minutes respectively, and a birth weight 
of 2685g (P3-15). The fi rst physical examination revealed a 
female neonate, covered by vernix caseosa, with a red, regular, 
1 cm long, appendicular lesion on the anterior part of the 
maxillary alveolar ridge (Figure 1). There were no apparent 
malformations or other abnormal fi ndings on the newborn´s 
examination. A Congenital Granular Cell Epulis (CGCE) was 
clinically suspected by its appearance and location, and parents 
were informed and reassured of the benign nature of the lesion. 
In the fi rst hours of life, she presented a normal sucking refl ex 
but an incorrect breast latch. There was no evidence of airway 
obstruction. Parental support was essential to the successful 
breastfeeding of this neonate. A prompted surgical excision of 
the lesion was performed on the fi rst day of life, with parental 
consent. The anatomopathological examination revealed a 
mass of 12 mm x 10 mm with the subepithelial proliferation 
of granular cells (Figure 2), consistent with CGCE. A complete 
and jusxtalesional excision was done using cautery (Figure 
3), without any complications in the postoperative period. 
Since then, the newborn has acquired a good breast latch and 

Figure 1: Newborn appendicular lesion on the anterior part of the maxillary alveolar 
ridge.

 
 
 
 
 
 
 

Figure 2: Microscopic examination of the lesion excised revealing a subepithelial 
proliferation of clusters of granular cells (black arrow), H&E stain, x100.

Figure 3: Newborn maxillary alveolar ridge after complete lesion excision.
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confi rming the diagnosis. In this case, the histologic 
examination confi rmed CGCE with no malignant features. A 
follow-up period is highly recommended because recurrence 
after surgical removal is possible. It is crucial for Pediatricians 
to recognize this type of lesion, in order to advise parents of 
optimal treatment.
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maintained breastfeeding on demand. There was no recurrence 
after one year of follow-up. 

Discussion

CGCE is a rare benign tumor of the alveolar ridge most 
frequently found in the maxilla [1,2], at the canine-incisor 
region. The mandibular region can also be involved. Etiology 
remains unclear and there is a female predominance (8:1) [1]. 
The incidence of CGCE has been estimated as 1/1.000.000, with 
a few cases reported in the literature [3]. Diagnosis is generally 
clinically based upon the presence of certain distinctive features 
such as occurrence only in the newborn, the typical location, 
and the plexiform arrangement of the capillaries. Although 
benign, the tumor may vary in size from a few millimeters to 
several centimeters and can be large enough to compromise a 
newborn’s airway and feeding [1-6]. It is usually diagnosed at 
birth (or just after birth), however, large tumors can be detected 
on antenatal ultrasounds [5]. Oral cavity imaging studies such 
as MRI are recommended for differential diagnosis. 

Treatment consists of surgical excision due to the possibility 
of interference with breastfeeding and airway obstruction. The 
excision can be performed under local or general anesthesia, 
depending on the size and location of the lesion. There may be 
spontaneous regression in small lesions [1,6]. 

An anatomy pathology study with histopathological 
examination of the excised specimen is mandatory for 

 

 
 

 


