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 Abstract

Drug-induced gingival overgrowth (DIGO) was �irst reported in the 1960s, in association with phenytoin 

use in children. Nifedipine, among other CCB has most frequently been associated with DIGO with 

prevalence ranging from 14 to 83 %. The prevalence of gingival overgrowth associated with amlodipine is 

reported to be 3.3%, which is signi�icantly lower than that associated with nifedipine. Other reports show 

that the prevalence of amlodipine-induced gingival overgrowth (AIGO) ranges from 1.7- 3.3 %. Majority 

of available literature showed that AIGO occurs within 2-3 months of starting amlodipine at a dose of 

10 mg daily. It rarely occurs within �irst 6 months of onset at a lower dose (5 mg daily). There is one case 

report of AIGO occurring with low-dose amlodipine (5 mg daily) that appeared after several years of 

administration. We present the �irst case of AIGO occurring with high dose amlodipine (10 mg daily) after 

several years of administration.
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Introduction

 Drug-induced gingival overgrowth (DIGO) was �irst reported in the dental literature in the 1960s, 

in association with phenytoin use in children with epilepsy [1]. DIGO culprits are mainly anticonvulsants, 

antihypertensive calcium channel blockers (CCB), and immunosuppressants [2]. Nifedipine, among 

other CCB has most frequently been associated with DIGO with prevalence ranging from 14 to 83 % [2, 3]. 

The prevalence of gingival overgrowth associated with amlodipine is reported in one paper to be 3.3%, 

which is signi�icantly lower than that associated with nifedipine [3]. Other reports show that the 

prevalence of amlodipine-induced gingival overgrowth (AIGO) ranges from 1.7- 3.3 % [3, 4, 5, 6].

 Majority of available literature showed that AIGO occurs within 2-3 months of starting amlodipine 

at a dose of 10 mg daily. It rarely occurs within the �irst 6 months of onset at a lower dose of 5 mg daily [7]. 

There is one case report of AIGO occurring with low-dose amlodipine (5 mg daily) that appeared after 

several years of administration [8]. We present the �irst case of AIGO occurring with high dose amlodipine 

(10 mg daily) after several years of administration.

Case Report

 A 54-year-old African American lady presented to the primary care clinic in August with swelling 

in her gums. Patient started to notice gum swelling in April 2015, and it had been progressively  
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worsening. In June, she saw her dentist and her plaque score was 63/64. She had deep cleaning followed 

by surgical removal of excess gum tissue a week after. In 2 months, regrowth of gum hyperplasia occurred 

and has been progressive until she presented to the clinic in August 2015. She has good oral hygiene with 

regular teeth brushing and �lossing daily, and teeth cleaning one yearly.

 She has past medical history of hypertension and hyperlipidemia. She has been taking 

Amlodipine/benazepril 10/20 mg on and off for 20 years. Last time she started amlodipine was 6 years 

prior to the clinic visit and has been continually taking it for that period.

 Examination of oral cavity revealed diffuse gingival hyperplasia around the lower gum. Large 

extra gingival tissue can be noted behind the lower incisor teeth (Figures 1, 2). Because of the fair plaque 

score, we considered the diagnosis of AIGO. We discontinued Amlodipine 10mg at that point. The patient 

had her excess gum tissue surgically removed in September by her dentist. During follow up 6 months 

later, no recurrence of the tumorous gingival swelling was noted. There is still some gingival hyperplasia 

of the free and attached gingivae at the anterior mandibular gingivae (Figures 3, 4). 

Discussion

 Amlodipine is a third generation dihydropyridine calcium channel blocker, similar to nifedipine. It 

is widely used in clinical practice for hypertension, and is considered the �irst line of treatment in certain 

cases. The underlying mechanism behind AIGO is still not completely understood. It has been described 

as multifactorial, involving both non-in�lammatory and in�lammatory mechanisms [9].

 The treatment of AIGO mainly depends on maintaining good oral hygiene and frequent plaque 

removal, along with discontinuing the offending agent. Regression occurs with time in most cases. 

Periodontal surgery is the last resort if medical management failed [10, 11].

 Most cases of AIGO appear after several months of administration. The one reported case of AIGO 

occurring after several years happened with administration of low dose amlodipine (5 mg daily). Our 

case is the �irst reported case of AIGO occurring after several years of administration of high dose 

amlodipine 10 mg daily. 
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Figure 1,2: Lower gingival overgrowth related to amlodipine use
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 Most case reports of AIGO were published in the dentistry literature. There are only a few sources 

in the medical literature that discuss that particular side effect of amlodipine, the commonly use 

antihypertensive medication. Every physician should be aware of this usually overlooked but potentially 

harmful side effect. Oral health maintenance and regular dental checkups should be emphasized in 

patients on amlodipine to minimize the unwanted side effects.
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Figure 3,4: No recurrence of excess gingival overgrowth after discontinuing amlodipine
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