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INTRODUCTION  

Gingival overgrowth triggered by 
drugs can manifest as a side effect in 
individuals prone to it.1 Earlier studies have 
indicated significant, disfiguring enlargement 
of the gingiva, particularly in the anterior 
region, resulting in challenges related to both 
mastication and speech.1,2 

The cause of drug-induced gingival 
overgrowth is not well comprehended. Within 
the category of antihypertensive medications, 
particularly calcium channel blockers, 
nifedipine has been frequently identified as a 
primary contributor to drug-induced gingival 
hyperplasia. Amlodipine, categorized as a 
second-generation dihydropyridine calcium 
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ABSTRACT  
Background: Adverse effects such as drug-induced gingival 
overgrowth have been documented with specific medications, 
including amlodipine, in individuals prone to such reactions. The 
precise mechanism behind gingival hypertrophy is not fully 
understood and may be associated with multiple factors. This 
condition is linked to challenges in speech and chewing, as well as 
issues related to oral hygiene and aesthetic concerns. 
Case Presentation: A 64-year-old male with post stroke and 
hypertension who experienced gingival enlargement after utilizing 
amlodipine for a duration of three years. The initial phase of 
management involved maintaining oral hygiene and substituting the 
identified medication. 
Conclusion: A case of Drug-Induced Gingival Overgrowth 
associated with amlodipine on post stroke patient with hypertension 
that causing difficulties in mastication and diffuse gingival 
enlargement. After the amlodipine was substituted with candesartan 
and oral hygiene was performed, leading to significant alleviation of 
the symptoms. 
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channel blocker, exhibits an extended 
duration of action and fewer adverse effects 
compared to nifedipine.3 Instances of 
amlodipine-induced gum hyperplasia are 
scarce, as indicated by a limited number of 
case reports.1,2,3 This case report details a 
situation involving amlodipine-induced 
gingival enlargement, with a discussion on its 
management. Successful measures, including 
substituting the medication, employing 
appropriate non-surgical interventions, and 
maintaining excellent plaque control, resulted 
in the regression and prevention of the 
recurrence of drug-induced gingival 
overgrowth. 

 
CASE PRESENTATION 

A 64-year-old post stroke male with 
stable condition and controlled risk factors 
presented to the neurological clinic. During a 
routine examination, he reported experiencing 
swollen gums for the past eight months, with 
continuous and gradual progression. The 
patient had pain in his teeth and gums and had 
a foul-smelling watery discharge from his 
gums. This condition making it challenging for 
him to chew certain foods. The certain food 
intake caused mild bleeding. The patient 
regularly took low-dose aspirin (80 mg), 
amlodipine (10 mg), atorvastatin (20 mg), and 

vitamin B12 (50 mg). The suspicion arose that 
the low-dose aspirin might be the cause of the 
bleeding. Despite temporarily discontinuing 
aspirin for two weeks, the issues persisted. 
Comprehensive laboratory tests for bleeding, 
including haemostatic parameters, platelet 
count, bleeding time, fibrinogen, and PTT, 
showed no abnormalities.   

We referred the patients to the dental 
clinic. The intraoral inspection indicated 
diffuse gingival enlargement affecting 
marginal, attached, and interdental gingiva on 
the buccal and lingual/palatal sides of the 
maxillary and mandibular anterior teeth, with 
mandibular gingiva exhibiting more severe 
changes. The patient maintained a moderate 
level of oral hygiene. Upon examination, the 
enlarged gingiva appeared solid, fibrous, and 
non-tender. The dental report suggested a 
diagnosis of Drug-Induced Gingival 
Overgrowth (DIGO).  

Upon reviewing previous studies on 
DIGO, it was found that the patient had been 
consistently taking 10 mg amlodipine from the 
same brand for three years for hypertension 
and post stroke. He did not report having 
similar symptoms previously, and there were 
no reported changes in medication history, 
and no family history of similar symptoms was 
noted. 

 

 
Figure 1. The CT Scan showed old lacunar infarction in the brain stem  
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After a second consultation with the 
dental department, a provisional diagnosis of 
amlodipine-induced gum enlargement 
superimposed with inflammation was 
established on clinical evaluation. The patient 
underwent procedures for mechanical and 
chemical removal of plaque, along with 
guidance on maintaining oral hygiene. He was 

then referred to our department to change the 
medication. Subsequently, a change in 
medication was recommended, and the 
patient started taking candesartan (16 mg). 
After 6 weeks, there were  no significant 
complaints related to mastication and 
bleeding tendency, and the swelling was 
improved.  
 

 
Figure 2. Gingival hypertrophy in patient with long time amlodipine consumption 

 
DISCUSSION 

 We report a case of Amlodipine 
induced gingival hypertrophy in post stroke 
patients with hypertension. Previous reports 
mentioned that drug-induced gingival 
overgrowth (DIGO) is a frequent adverse 
event that is generally related with 
immunosuppressants, anticonvulsants, and 
calcium channel blockers like cyclosporine, 
phenytoin, and nifedipine.4,5 Our case 
underscores the significance of Amlodipine, 
the most prescribed anti-hypertension 
medication, in causing this adverse event. 
This highlights the need for increased 
awareness among physicians regarding 
Amlodipine's potential to induce DIGO, 
especially in post-stroke patients with 
hypertension.  

Among the calcium channel blocker 
anti-hypertension. Amlodipine was not 
reported as many as nifedipine that related 
with DIGO.6,7 Previous review showed that 
there is rising pattern in the quantity of cases 
indicating that Cyclosporine (44.89%) is the 

frequently utilized used drug most closely 
associated with DIGO, followed by phenytoin 
(18.22%), nifedipine (17.93%), and 
amlodipine (6.81%).8,9 

The precise mechanism of Drug-
Induced Gingival Overgrowth is yet to be 
determined, but there have been several 
proposed hypotheses.10,11 Previous reports 
have outlined two main pathways: one 
involving inflammation and the other non-
inflammatory. Amlodipine’s pharmaco-
therapeutic effect aim reducing the blood 
pressure, triggers the release of renin and 
angiotensin-converting enzyme. This process 
results in the overproduction of androgens and 
adrenocorticotropic hormone (ACTH), 
contributing to kidney hypertrophy. This 
excess androgens are believed to impact the 
gingival tissue, stimulating fibroblast 
proliferation and collagen production, 
ultimately leading to gingival tissue 
overgrowth.12 There is a potential genetic 
predisposition to Drug-Induced Gingival 
Overgrowth (DIGO). This hypothesis based on 
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the fact that among individuals using the same 
medication with the same frequency, only 
subsets develop DIGO. Furthermore, the 
severity of gingival overgrowth varies among 
individuals. Although various genotypes have 
been suggested, but the spesific genetic 
linkage remains undetermined.13,14  

In patients with post stroke and 
hypertension, amlodipine may be one of the 
commonest medications. It is recommended 
that oral health should be included into the 
care plan for this patient group.15,16 Managing 
Drug-Induced Gingival Overgrowth (DIGO) 
may involve providing guidance on oral 
hygiene, professional scaling and root 
planning, considering surgical intervention, 
and, if necessary, discontinuation or 
replacement the suspected medication17,18.  

The initial approach in managing 
DIGO involves discontinuing the suspected 
medication and substituting it with an 

alternative. It is crucial to maintain good oral 
hygiene practices, including plaque cleaning 
by dental professionals. In persistent cases, 
the consideration of gingivectomy, with or 
without flap surgery, may be warranted.19,20 In 
our patient, we substitute the Amlodipine with 
Candesartan accompanied by dental 
consultation, plaque cleaning, and 
improvements in oral hygiene. The result was 
remarkable for the patients.  

 
CONCLUSION 

We reported a case of Drug-Induced 
Gingival Overgrowth linked to amlodipine, 
resulting in challanges with mastication, 
accumulation of plaque, and undesirable 
aesthetic concerns. The individuals received 
oral hygiene treatment and amlodipine was 
substituted with candesartan, leading to a 
significant alleviation of the symptoms.
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