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Introduction 

ncrease in the number of the cells of the gingival is 
referred to as overgrowth or enlargement. Another 

histological term in this regard is hyperplasia, which is 
an increase in the size of the cells. The causes of gin-
gival overgrowth in children has been known to in-
clude drug-induced gingival overgrowth, hereditary 
gingival fibromatosis, neurofibromatosis I, leukemic 
gingival infiltrates, gingival hyperplasia as a manifes-
tation of Hodgkin’s lymphoma, sweet-like syndrome 
and Schinzel-Giedion syndrome.1  

Zimmermann-Laband syndrome, listed under the 
category of hereditary gingival fibromatosis, is a very 
rare status characterized by a generalized enlargement 
of facial and lingual surfaces of the attached and mar-
ginal gingiva, abnormalities of nose or ears, hypoplas-
tic or absent nails and mild hair loss.2-4 It was origi-

nally described in 1928 by Zimmermann,5 and later 
again in 1940 by Jacoby et al.6 In 1964, Laband et al7 
reported another case of this syndrome. The present 
paper describes a child patient with typical features of 
Zimmermann-Laband syndrome. 

Case Report  

A six-and-a-half-year-old girl was referred to the De-
partment of Periodontology at Hamadan University of 
Medical Sciences for an examination of her gingival 
enlargement. The chief complaint was the unesthetic 
appearance and excessive gingival overgrowth in the 
anterior region of the mouth, which almost covered all 
deciduous teeth (Figure 1). 
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Abstract 

Zimmermann-Laband syndrome is an inherited disease characterized by extensive gingival enlargement and abnormalities of 

the head, face, hands, feet, nose, and ears. Hypoplastic or absent nails, mild hair loss, and mental retardation are seen in some 

cases. The present paper describes a patient, aged six and half years, with typical features of Zimmermann-Laband syndrome. 
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I 

Intra-oral examination showed an extensive pale-
pink firm enlargement of gingiva involving the maxil-
lary and the mandibular arches, prominent maxilla, 
anterior open bit and mouth breathing. Marginal gingi-
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vitis was seen in the regions with semi-erupted teeth. 
The gingival enlargement also had involved the palate 
of maxilla and affected the patient’s speech.  

Full-mouth radiographs taken with long-cone paral-
leling technique showed presence of all deciduous 
teeth and tooth buds of permanent teeth (Figure 2). 

Extra-oral examination revealed sparse hair, thick 
ears and lips, bulbous soft nose, thick eyelashes and 
eyebrows, mild hirsutism in her arms and legs, hy-
pertelorism, telecanthus, high foot arch, and mal-
formed nails with the missing of nail on first finger of 
the left hand, and second and third fingers of both feet 
(Figure 3).  

A search in the hospital records indicated that the pa-
tient was born after a full-term uncomplicated preg-
nancy. The patient’s weight at birth was 3.25 Kg. The 
child’s parents were cousins; her mother was 26 and 
father 31 years old when the child was born. The pa-
tient was their first and only child.  

The patient’s medical history demonstrated ventricu-
lar septal defects with moderate risk associated with 
infective endocarditic, and no history of medication. 
Zimmermann-Laband syndrome was included in the 
differential diagnoses, and as the mental retardation 
has been reported in some cases of this syndrome, the 

patient was referred for an intelligence quotient (IQ) 
test. The patient’s IQ score was in the normal range. 
This syndrome should be differentiated from other 
condition with gingival enlargement in children like, 
drug induced, hereditary and systemic related gingival 
enlargement. The diagnosis of this case was based on 
patient history, clinical finding, systemic evaluation, 
and consultation with a pediatric specialist. 

 

 

The treatment procedures included plaque removal, 
plaque control and patient education to treat the mar-
ginal gingivitis, and gingivectomy to facilitate the 
eruption of teeth and improve the esthetics. Reverse 
bevel gingivectomy was performed under local anes-
thesia quadrant by quadrant with an interval of ap-
proximately 4 weeks between surgeries (Figure 4). 
Because of the ventricular septal defect in the patient, 
antibiotic prophylactic regimen was prescribed as 1 g 
Amoxicillin one hour before the surgery. A 0.2% 
chlorhexidine gluconate mouthwash was ordered to be 
rinsed twice a day for 2 weeks post-surgically. The 
histopathology results from the gingivectomy biopsy 
showed an increase in the number of fibroblasts, colla-
gen bundles, and the amount of connective tissue, and Figure 1. Facial view. 

Figure 2. Massive gingival hyperplasia covering all the 
maxillary and mandilar teeth. Note the pale pink. 
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a few inflammatory cells. The results of gingivectomy 
were better esthetic appearance and speech as well as 

facilitating the eruption of the teeth.  

Discussion  
The pathogenesis of Zimmermann-Laband syndrome 
is unknown; however, Alavandar8 reported this syn-
drome with an autosomal dominant trait. The genetic 
location associated with this syndrome has recently 
been found on 2p21-p22 (HGF1), 5q13-q22 (HGF2), 9 

and the SOS1 gene.10  

Figure 3. Striking malformation of the hands and feet 
were found. The patient had malformed nails; the first
finger of the left hand as well as the second and the 
third fingers on both feet had no nails. 

 

In order to diagnose this syndrome, a detailed medi-
cal history and physical examination is necessary, 
which help differentiate gingival fibromatosis from 
other types of hereditary or acquired generalized gin-
gival enlargements. The radiographic examination is 
an adjunct to the clinical examination. Although gingi-
val fibromatosis is a benign condition, impairment of 
normal eruption in the permanent dentition, esthetics, 
and function can be convincing reasons for surgical 
intervention in order to reduce the excessive gingival 
tissue. Other clinical features observed in some case 
with this syndrome is hyper extensibility of joint, spina 
bifida, large tongue, partial anodontia, learning disabil-
ity, tremor, retinitis pigmentosa, epilepsy, cataract.2 
Our case did not have these features. 

Microscopic findings are not pathognomonic be-
cause they cannot be used to differentiate this syn-
drome with other types of hereditary gingival enlarge-
ment. In summary this syndrome is not a killer disease 
but needs a good diagnosis, treatment, follow-up and 
oral hygiene control. 
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