
 

Doi: 10.32734/dentika.v25i2.8701 

Received Date: 6 April 2022, Accepted Date: 24 October 2022 

 

Aesthetic Reconstruction with Gingival Depigmentation 

 
Rekonstruksi Estetika dengan Depigmentasi Gingiva 

 
Liana Zulfa, Syarafina 

 

Department of Periodontology,  

YARSI Dental Hospital, Jakarta, Indonesia  
Jl. Letjend Soeprapto kav 13, Jakarta Pusat, 10510, Jakarta, Indonesia  

E-mail: liana80@yahoo.com 
 
 

Abstract 
 
Currently, there is an increase in the demand for aesthetics, which includes the need for a beautiful appearance. Gingival 

hyperpigmentation is an extremely disturbing aesthetic problem caused by melanin deposition of melanocytes in the basal 

and suprabasal layers of the epithelium. The color of the pigment can range from pale to dark brown or black, depending 

on the amount and distribution in the tissue. Gingival depigmentation therapy is a periodontal plastic surgery method that 

can provide patients with good outcomes. A 21-year-old female complained of having brown front gums and an unsettling 

appearance. The patient does not smoke, has allergies to drugs and food, or suffers from systemic disease. The 

depigmentation process was conducted using number15 scalpels, and the gingival contour was created before irrigation 

utilizing Kirkland. Furthermore, a periodontal pack was used to cover the surgical site, and there were no complaints during 

the postoperative follow-up visit. 
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Abstrak  
 
Kebutuhan akan estetik saat ini semakin tinggi termasuk juga kebutuhan penampilan yang melibatkan senyum yang 

menarik. Hiperpigmentasi gingiva merupakan salah satu masalah yang cukup mengganggu estetika. Hiperpigmentasi pada 

gingiva disebabkan karena adanya deposisi melanin oleh melanosit terutama pada lapisan basal dan suprabasal epithelium 

dengan warna pigmen melanin yang bervariasi dari terang ke gelap berupa warna coklat atau hitam, tergantung jumlah dan 

distribusi melanin yang terdapat dalam jaringan. Perawatan depigmentasi gingiva merupakan prosedur bedah plastik 

periodontal yang dapat memberikan hasil memuaskan bagi pasien. Pasien perempuan berusia 21 tahun datang dengan 

keluhan gusi depan berwarna coklat dan mengganggu penampilannya sehingga pasien menjadi tidak percaya diri. Pasien 

mengaku tidak merokok, tidak memiliki alergi terhadap obat dan makanan serta tidak memiliki penyakit sistemik. 

Depigmentasi dilakukan dengan menggunakan skalpel nomor 15 diikuti dengan pembentukan kontur gingiva 

menggunakan Kirkland, kemudian daerah operasi ditutup dengan periodontal pack setelah dilakukan irigasi. Hasil 

penyembuhan terlihat baik saat kunjungan kontrol pasca operasi tanpa adanya keluhan dari pasien. 

 
Kata kunci: rekonstruksi estetik, depigmentasi gingiva, teknik bedah skalpel 

 

  
INTRODUCTION 

 

Professional dentists are needed today because of 

the increasing need for treatment with aesthetic 

goals. One of the aesthetic needs is for the gingiva to 

be the correct color and shape. Gingival hyperpig-

mentation is a condition that regularly emerges and 

detracts from aesthetics, particularly in those with 

pronounced smile lines (Gummy Smile).1 The ante-

rior region and the labial gingival are pigmentation's 

most frequently affected areas. Even though melanin 

pigmentation is not a medical issue, patients fre-

quently remark that the dark tint affects appearance.2 

The main indication for depigmentation therapy is 

a person's request to improve aesthetics. Gingival hy-

perpigmentation can occur in the keratinized mucosa 
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of all races.1 Melanin, melanoid, oxyhemoglobin, ca-

rotene, and other pigments of bilirubin and iron form 

the majority of the critical pigments contributing to 

the standard color of the oral mucosa. Furthermore, 

oral pigmentation can have multiple physiological, 

pathological, or multifactorial origins.3 

A periodontal surgical procedure called gingival 

ablation is used to remove and diminish pigmenta-

tion. Before using this approach, it is crucial to consi-

der the skin tone of the patient, the periodontal condi-

tion, treatment, and the gingival thickness. The sole 

goal of aesthetic therapy in non-pathological settings 

is to enhance appearance.4 

 

CASE REPORT 

 

A 21-year-old female patient came to YARSI Den-

tal Hospital complaining of brown coloration of the 

front gums that interfered with her appearance. The 

patient brushes the teeth twice a day and does not 

smoke. Furthermore, she does not have drug and 

food allergies and was not taking medication. 

Intraoral examination showed the presence of pig-

mentation of the maxillary gingiva in regions 13-23 

with a working diagnosis of hyperpigmentation. Ac-

cording to the Classification of Melanin Index, this 

pigmentation was classed with a score of 4 as a con-

tinuous ribbon that covered the whole space between 

the canines. The treatment plan will be conducted as 

gingival depigmentation using Scalpel Surgical 

Technique. 

 

CASE MANAGEMENT 

 

The entire procedure was explained to the patient, 

and written consent was obtained. Oral prophylaxis 

was conducted before the surgery, and asepsis was 

circularly provided with povidone-iodine. Local 

anesthesia infiltrated the maxillary anterior region 

from the canine to the area. 

Depigmentation was performed using blade no.15, 

followed by the formation of gingival contours using 

Kirkland from region 11, extending to 13, 21, and 23. 

Furthermore, irrigation was carried out with povi-

done-iodine and NaCl, and the surgical wound was 

closed with a periodontal dressing. The patient was 

given medication, including Amoxicillin 500mg (for 

5 days), Mefenamic Acid 500mg, and Tantum Ver-

de. 

 

RESULTS 

 

Patients were instructed to follow up 1 week post-

operatively and remove the periodontal pack. An 

examination of the condition of the gingiva around 

the postoperative area was carried out, and the gin-

gival color was still hyperemic in the healing process. 

The healing process was accurately conducted wi-

thout complaints. The condition of the gingiva in re-

gions 13-23 is good, with a color similar to the sur-

rounding mucosa at 2 weeks of control. 

 

DISCUSSIONS 

 

The normal gingival color is salmon coral pink,5 

and when pigmentation occurs, a diffuse purplish 

discoloration occurs as irregular brown patches of 

light brown, black, striae, or strands.6  Pigmentation 

is a condition of the melanin pigment that has a role 

in endogenous coloring, as seen in the skin, mucosa, 

hair, eyes, and parts of the human brain. In the oral 

cavity, it is known as oral pigmentation, which is a 

change in the color of the oral mucosa or gingiva as-

sociated with exogenous and endogenous factors. 

Smoking habits and exposure to heavy metals are 

examples of exogenous variables. Meanwhile, endo-

crine and genetic illnesses are examples of endoge-

nous influences.1 

The melanin pigment in the mucosa protects from 

the negative effects of ultraviolet radiation. Exposure 

to ultraviolet light can cause the melanin pigment to 

increase in number. Excessive pigment by melano-

cyte cells in the gingival tissue causes gingival hyper-

pigmentation. Depending on the amount and distri-

bution in the tissue, the color of the pigment can 

range from light to dark brown or black.3,7 

In this case report, a 21-year-old female patient has 

brown oral pigmentation in the maxillary gingiva in 

regions 13-23, interfering with the appearance and 

lowering the self-confidence. There were no exoge-

nous factors since the patient does not have a smo-

king habit. 

Melanin is responsible for normal physiology in 

the oral cavity and is primarily found in the gingiva, 

hard palate, mucosa, and tongue. The shape can be 

diffuse, dense, or irregular (spotted or macular), with 

different colors ranging from light brown to black. 

The production by melanocytes, particularly in the 

basal and suprabasal layers of the epithelium, results 

in gingival hyperpigmentation. Melanin-based hy-

perpigmentation, known as a smoker's melanosis, is 

physiological and linked to smoking. Exposure to ci-

garette smoke in children is associated with this pro-

cess, and high levels of melanin can also be found in 

several races in Africa and East Asia.1 

Gingival hyperpigmentation has long been ob-

served in all races and is most commonly seen in ke-

ratinized mucosa of the anterior and labio-gingival 

areas. Even though melanin pigmentation is not a 

medical issue biologically, the black gingival color
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detracts from their overall appearance, particularly 

those with prominent smile lines.1 

There are two types of pigmentation etiology, 

namely endogenous and exogenous. Endogenous 

pigmentation can be caused by melanin, bilirubin, or 

iron. Oral pigmentation caused by melanin can be 

normal and often found in certain races. The increase 

in melanin can cause Addison's disease, Peutz-Je-

ghers syndrome, Albright syndrome, and von Reck-

linghausen's disease. Endogenous pigmentation in-

cludes racial or physiological pigmentation, as well 

as pathologies such as Peutz-Jeghers syndrome, Ad-

dison's disease, Kaposi sarcoma, post-inflammatory 

pigmentation, Smoker's melanosis, pigmentation ne-

vi, oral melanoacanthoma, oral melanoma, HIV in-

fection, Laugier Hunziker syndrome, Angiasarco-

ma, Ecchymosis, Haemochromatosis, Petechiae, He-

reditary Hemorrhagic Telangiectasia (HHT), He-

mangioma and Vascular Malformation. Meanwhile, 

exogenous pigmentation is caused by metal, coal, or 

food coloring factories. Drug associated with oral 

mucosal pigmentation includes exogenous pigmen-

tation, such as zidovudine, ketoconazole, or clofazi-

mine. The drug zidovudine can also occur on the skin 

and nails with another exogenous staining, such as 

the Graphite tattoo and Amalgam tattoo.8 

The melanin granules that the melanoblasts create 

cause the gingiva to become discolored. Melanin is a 

non-hemoglobin-derived brown pigment created by 

melanocytes in the epithelium's basal and suprabasal 

cell layers. Furthermore, the gingiva is thought to be 

the oral cavity's most often pigmented tissue.8 

The three stages of the process are melanocyte ac-

tivation, melanin production, and expression. The ac-

tivation phase begins, synthesizing chemical messen-

gers such as a melanocyte-stimulating hormone 

when the melanocytes are triggered. Melanocytes 

create melanosome granules during the synthesis 

phase. These granules are moved from melanocytes 

to keratinocytes, which are skin cells situated in the 

epidermis during the expression phase.3 

Pigmentation can be ranked according to Hedin 

with the Classification of Melanin Index in several 

categories. A score of 0 represents a pigment-free 

condition, while 1 denotes the presence of one or two 

solitary units of pigmentation in papillary gingiva wi-

thout forming a continuous ribbon between soli-tary 

units. A gingival papilla receives a score of 2 when 

there are more than three units of pigmentation wi-

thout creating a continuous ribbon. Furthermore, 

score 3   represents one or more short continuous rib-

bons of pigmentation. A noticeable continuous rib-

bon including the entire area between canines is a 

score of 4.9 

A periodontal plastic surgery operation called gin-

gival depigmentation eliminates hyperpigmentation 

to improve aesthetic value.10 In this case report, treat-

ment of depigmentation is carried out by Scalpel Sur-

gical Technique using blade no.15. 

The scalpel surgical technique removes the pig-

mented gingival epithelium and the connective 

tissue. This is the most economical and recom-

mended technique for clinics without enough equip-

ment. Concerning the advantage, the operator can 

control the depth of reepithelialization, which other 

techniques cannot easily obtain. The healing process 

is faster than other techniques, but the surgery results 

in bleeding, necessitating the application of a perio-

dontal dressing for 7 to 10 days.1,11,12 

 Gingival depigmentation takes a long time, and 

bleeding can occur during surgery, making the pro-

cess difficult. The gingival collar should also be 

maintained to avoid a gingival recession.12,13 

The scalpel surgical technique can correct gingival 

hyperpigmentation and is very satisfactory for the 

patient. The drawback of using this tool is that there 

is much bleeding. Therefore, operator skills and pa-

tient cooperation are needed in maintaining oral hy-

giene during the healing process. It is also necessary 

to talk to the patient about the possibility of recur-

rence (repigmentation).14,15 

The removal of the melanin pigmentation of the 

gingiva should be conducted carefully to prevent ex-

posure to the alveolar bone. Inadequate treatment 

performance may result in gingival recession, perios-

teal and alveolar bone injury, and slow wound hea-

ling.16 

The patient received Mefenamic acid 500 mg daily 

for five days and Amoxicillin 500 mg for post-gin-

gival depigmentation. Hot and spicy foods were also 

avoided and were refrained from brushing the treated 

gingival area temporarily. A week after the surgery, 

the patient had to see the periodontist to control the 

periodontal pack removal and postoperative moni-

toring. During the healing, mouthwash was also en-

couraged after removing the periodontal pack. 

In conlusion, the gingival depigmentation method 

using a scalpel to eliminate the epithelial layer to the 

pigmented layer has good and satisfactory results for 

the patient, but the drawback is severe bleeding. 

Therefore, precision and operator experience are 

needed to avoid excessive epithelial removal and 

cooperation in maintaining oral hygiene during the 

healing process. 
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FIGURES 

 

 
Figure 1. Gingival hyperpigmentation 

 

 

 
Figure 2. Gingival depigmentation using a scalpel  

 

 

 
Figure 3. Contouring the gingiva using Kirkland 

 

 

 
Figure 4. After depigmentation 

 

 
Figure 5. Periodontal pack application 
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Figure 6. Control 1 week after surgery 

 

 

  
Figure 7. Control 2 weeks after surgery 

 

 

 
Figure 8. Before and after gingival depigmentation   
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