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Abstract
Gingival hyperpigmentation is mostly caused by the physiologic deposition of melanin by melanocytes. 
In "Gummy Smile" Patients, melanin gingival hyperpigmentation causes an esthetic problem and may 
cause physiologic disturbances. Methods to remove gingival hyperpigmentation vary but here in this 
present case report a split mouth design was used to compare scalpel surgery and electrosurgery 
procedures.
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with diamond bur,[7] and various types of 
lasers[8] have been used for cosmetic 
t h e r a p y  o f  g i n g i v a l  m e l a n i n  
depigmentation.
The present case report compares two 
techniques i.e., a simple and effective 
surgical depigmentation using scalpel on 
one side and electrosurgery on contralateral 
side in a split mouth design.

Case Report
A 20 year old female patient had a chief 
complaint of having unesthetic, diffuse, 
dark-brown to black gingival discoloration 
in the labial aspect of the maxilla and 
mandible (Fig. 1).

The depigmentation treatment procedure 
was carried out in the department of 
Periodontics, Rama Dental College 
Hospital, Research Centre, Kanpur, Uttar 
Pradesh, India.
A scalpel surgery with bur abrasion on one 

side and electrosurgery on contralateral side 
was planned to perform the depigmentation. 
The entire procedure was explained to the 
patient and written consent was obtained. A 
complete medical, family history and blood 
investigations were carried out to rule out 
any contraindication for surgery. Local 
anesthesia was infiltrated in the maxillary 
anterior region from premolar to premolar ( 
Lignocaine with adrenaline in the ratio 
1:100000 by weight).
Electrosurgery technique was performed 
with the needle electrode, supplemented by 
the small, ovoid loop or diamond-shaped 
electrodes for festooning. A blended cutting 
& coagulating (fully rectified) current was 
used. In all the steps the electrode was 
activated and moved in a concise "shaving" 
motion. Extreme care was exercised to 
avoid contacting the tooth surface. For 
hemostasis, the ball electrode was used (Fig. 
2). 

Introduction:
The color of the attached and marginal 
gingival is generally described as pink. It is 
determined by several factors, including the 
number and size of blood vessels, epithelial 
thickness, quantity of keratinisation and 
pigment within the epithelium.
Gingival hyperpigmentation occurs as a 
diffuse, deep-purplish discoloration or as 
irregularly shaped brown and light brown 
patches.  The distr ibution of oral  
pigmentation in black individuals is as 
follows: gingival = 60%; hard palate = 61%; 
mucous membranes = 22% and tongue = 
15%. [1] 
Melanin hyperpigmentation of gingiva 
usually does not present as a medical 
problem, but many patients may consider 
their black gums to be unaesthetic. This 
problem is aggravated in patients with a 
"gummy smile" or excessive gingival 
d i sp lay  wh i l e  smi l ing .  G ing iva l  
depigmentation is a periodontal plastic 
surgical procedure whereby the gingival 
hyperpigmentation is removed or reduced 
by various techniques. The foremost 
indication for depigmentation therapy is the 
demand by a person for improved esthetics.
Demand for cosmetic therapy of gingival 
hyperpigmentation is common. Various 
methods as gingivectomy,[2] gingivectomy 
with free gingival autografts,[3] acellular 
d e r m a l  m a t r i x  a l l o g r a f t s , [ 4 ]  
electrosurgery,[5] cryosurgery,[6] abrasion 
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Figure 1. Pre-operative picture of 20 year old
female complaining of black coloured gums.

Figure 2. Electrosurgery being used to remove
the pigment layer in maxillary

anterior gingiva (21 to 24).



On contralateral side a Bard Parker handle 
with a No. 15 blade was used to remove the 
pigmented layer. Pressure was applied with 
sterile gauze soaked in local anesthetic agent 
to control hemorrhage during the procedure. 
After removing the entire pigmented 
epithelium along with a thin layer of 
connective tissue with scalpel, abrasion with 
diamond bur was done to get the 
physiological contour of the gingival, the 
exposed surface was irrigated with saline. 
While using the bur minimal pressure was 
applied with feather light brushing strokes 
and without holding bur in one place. Care 
was taken to see that all remnants of the 
pigment layer was removed (Fig. 3). 

Post-surgical instructions were given to the 
patient along with antibiotics (Amoxicillin 
500 mg, thrice daily for five days) and 
Antiinflammatory Analgesics ( Ibuprofen 
and Paracetamol thrice daily for three days). 
The patient was advised to 0.2% 
chlorhexidine gluconate mouth wash 12th 
hourly for one week.

The patient was reviewed at the end of one 
week. The healing process was proceeding 
normally and it was quite uneventful on 
scalpel surgical area than compared to 
electrosurgical area and patient did not 
report any discomfort. The patient was 
asked to continue the chlorhexidine mouth 
wash for another week. At the end of one 
month, re-epithelization was complete and 
healing was found to be satisfactory. Patient 
had no complaints of post-operative pain or 
sensitivity. The gingiva appeared healthy 
and no repigmentation was observed (Fig. 
4).

Discussion
Oral pigmentation occurs in all races of 
man. There are no significant differences in 
oral pigmentation between males and 
females. The intensity and distribution of 
pigmentation of the oral mucosa is variable, 
not only between races, but also between 
different areas of the same mouth.
Melanin pigmentation was is frequently 
caused by melanin deposition by active 
melanocytes located mainly in the basal 
layer of the oral epithelium. Pigmentation 
can be removed for esthetic reasons. 
Different treatment modalities have been 
used for this purpose.[4] The selection of a 
technique for depigmentation of the gingiva 
should be based on clinical experience, 
patient's affordability and individual 
preferences.

Scalpel surgical technique is highly 
recommended in consideration of the 
equipment constraints that may not be 
frequently available in clinics. It is known 
that the healing period for scalpel wounds is 
faster than other techniques.[9] 

Electrosurgery requires more expertise than 
scalpel surgery. Prolonged or repeated 
application of current to tissue induces heat 
accumulation and undesired tissue 
destruction. Contact with periosteum or 
alveolar bone and vital teeth should be 
avoided.[10] 

Post surgical repigmentation of gingiva has 
been previously reported. Repigmentation 
is described as spontaneous and has been 
attributed to the activity and migration of 
melanocytic cells from surrounding areas. 
In the present case no incidence of 
repigmentation was observed at the end of 
one month. The case is being followed up to 
estimate further the extent and rate of 
pigmentation.

Conclusion
The depigmentation procedure was 
successful and the patient was satisfied with 
the result. Hence we conclude that 
depigmentation of hyperpigmented gingiva 
by scalpel surgery with bur abrasion is 
simple, easy to perform, cost effective and 
above it all it causes less discomfort. On the 
otherhand electrosurgery procedure 
provided blood free working area and 
achieving contouring and festooning was 
easy with various electrodes. As far as 
healing was concerned, it was relatively 

better with scalpel surgery compared to 
electrosurgery at the end of one week but no 
difference was found at the end of one 
month. 
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Figure 3. No. 15 blade being used to remove
the pigment layer in maxillary

anterior gingival (11 to 14)

Figure 4. Six months post-operative picture
showing healthy gingiva with no recurrence.
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