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Congenital Epulis
- A Report of Two Cases -
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Hye Kun Oh and Chae Hong Suh

Department of Pathology, College of Medicine, Chosun University, Gwangju, Korea

We present two cases of congenital epulis in female newborns. Congenital epulis is a very
rare lesion of uncertain histogenesis. The present lesions were located on the gingiva of the
anterior alveolar ridge of the maxilla and the mandible, respectively. Both tumors consisted
mainly of large eosinophilic granular cells arranged in solid nests. The neoplastic granular
cells showed positive reactions for neuron specific enolase and vimentin in their cytoplasms,
while they were entirely negative for other antibodies used in this study.

Key Words : Congenital epulis-Granular cells

27N} o a7l

%% 4X4x2 cm 3719
A A= ATt

Z Mo 21"1
*ﬂ:‘ié% A i

Fegolglen
oz 294 USAtHFig. 2B). Al
geso] B2HN M (Fig. 2A), WHY
A 9k

=
]411/] 2}\]_/\4 J,].ET/E] %le:_o] o}:}ﬂ

23

N

PAS %““01]/\1 E
AL B9t} vimentin, neuron specific enolase (NSE), S-100
protein, desmin, cytokeratin, lysozyme, factor VIIla, epithe-
lial membrane antigen, @-smooth muscle actin, myoglobin,
CD68, al-antitrypsin®] thgh W22 33 A& Alstsle
4|, T %] B% vimentin (Fig. 3A) 3 NSE (Fig. 3B)ol|A]
W opy 229 tehiL UeiAE &4 248 B A4
HAAAIA EAE AP BAS BHse Avke) FEg
e W2 Aol A2 AHFig. 3C).



356

282 - Mg

Fig. 1. Grossly, the tumor is well circumscribed with the gray-white
cut surface (case 2).

Fig. 2. (A) A low power view showed proliferation of uniform oval
cells with prominent vessels. (B) At higher power, the section show-
ed uniform cells with prominent granular cytoplasms.

Fig. 3. (A) The immunohistochemical staining for vimentin showed diffuse positivity in the cytoplasms of granular cells. (B) The immunohisto-
chemical staining for neuron specific enolase (NSE) showed diffuse positivity in the cytoplasms of granular cells. (C) The electron micro-
scopic examination showed cytoplasmic autophagosomes and perinuclear dilatation of smooth endoplasmic reticulums.
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