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Review of literature

Cosmetic dentistry is wusually centered on aesthetic
restorative procedures but it may also involve the appearance of the
gingiva, especially when it is located in the anterior labial region.
Oral pigmentation may be physiological or pathological in nature
(Cicek et al., 2003, Karydis et al., 2012).

Physiologic gingival hyperpigmentation affects numerous
people of different ethnic backgrounds, (Dummett etal., 1971) and
occurs in all races of man (Perlmutter et al., 1986, Tamizi et al.,
1996). In addition, no difference in oral pigmentation was observed

between males and females (Steigmann et al., 2000).

In darker skinned people oral pigmentation increases,
although there is no difference in the number of melanocytes
between fair skinned and dark skinned individuals. Oral
pigmentation may appear in young children or become clinically
visible only after puberty. The intensity and distribution of racial
pigmentation of the oral mucosa is variable, not only between
races, but also between different individuals of the same race and
within different areas of the same mouth (Prinz 1932, Amir et al.,
1991, Ozbayrak et al., 2000, Steigmann et al., 2000, Chatterjee,
2011).

Colour variation may not be uniform and may exist as

unilateral, bilateral mottled, macular or blotched and may involve



gingival papillae alone or extend throughout the gingiva or to other
soft tissues (Dummet, 1971). The prevalence of gingival
pigmentation is higher on the labial part of the gingiva than on the
palatal / lingual parts of the arches. The highest rate is observed in
the area of the incisors and decreases considerably in the posterior

areas (Patsakas et al., 1981).

Physiologic pigmentation caused by excessive melanin
deposition by melanocytes mainly located in the basal and
suprabasal cell layers of the epithelium. The most common location
of the melanocytes is the attached gingiva (27.5%) followed in
decreasing order by the papillary gingiva, the marginal gingiva, and
the alveolar mucosa. The total number of melanophores in the
attached gingiva is approximately 16 times greater than that in the
free gingiva (Gorsky et al., 1984, Mobio et al., 2008 Karydis et al.,
2012).

The colour of healthy gingiva is variable ranging from a pale
pink to a deep bluish purple hue (Shafer et al., 1984). Between
these limits, there are large number of pigmentation mosaics which
depend primarily upon the intensity of melanogenesis, depth of
epithelial cornification and arrangement of gingival vascularity
(Chatterjee, 2011).



