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INTRODUCTION  

Major aesthetic anxiety for human beings is gingival melanin 

hyperpigmentation. The presence of melanin granules within the 

gingival epithelium is the main reason of melanin pigmentation.1 

Melanin hyperpigmentation is an unaesthetic dark black gums. It 

is more worsening in human beings of gummy smile. Here 

procedure is shown for aesthetic betterment of pigmented gums.2 

CASE REPORT  

A female of age 20 years came to the department of periodontics, 

Teerthanker Mahaveer dental college and research centre, 

Moradabad for cleaning her teeth. During cleaning it was noticed 

that there was gingival pigment in the lower jaw as shown in Fig1. 

With consent of the Patient the scalpel blade surgery was 

recommended to achieve esthetic better gums in lower jaw by 

depigmentation. The required tests such as blood, hepatitis B, 

HIV tests were taken and also family history of the patient was 

recorded. At first scaling and root planning were performed. 

Thereafter local anaesthesia was infiltrated to the concerned 

portions of lower jaw. With the help of a bard parker handle with 

a 15 number blade the pigmented portions of the gums were 

removed as shown in Fig 2.The whole affected area with thin 

layer of connective tissue was removed by the scalpel blade 

surgery and the exposed area rinsed with saline and dressed with 

pack as shown in Fig 3. The scalpel blade surgery is one of the 

cheapest procedures and needs less armamentarium. In this 

technique, the only disadvantage is continuous bleeding which 

requires periodontal pack for 10 days. Patients were prescribed 

amoxicillin and clavulanic acid (625 mg tds for 3 days), tab 

zerodol sp for 3 days. Chlorhexidine mouth wash was advised 3-

4 times a day for two weeks. Patient is advised to eat soft food 

and ice cream and not to touch the area where surgical procedure 

has been done and not drink hot tea and spicy food. The patient 

is recalled after one week for removal of pack placed. After one 

month the attached gingiva regenerated. The newly formed 

gingiva is clinically non-pigmented Fig 4. 

 

 

 

 

Fig 1. Showing Melanin pigmentation 

 

 

 

 

Fig 2. Showing Removal of pigment layer by using scalpel 

blade 

 

 

 

Case report  

Abstract 

The melanin pigmentation of the concerned gingiva is fully benign and is free from medical problem. Black gums are 

generally found in patients of gummy smile. Depigmentation in such patients can be performed with very good outcome. 

The case undertaken underwent the easy and successful surgical depigmentation with scalpel blade surgery. 
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Fig 3. Showing Placing Coe pack 

 

 

 

Fig 4. Showing One Month Post-Operative 

 

DISCUSSION 

The scalpel blade surgery is the initial and the latest commonly 

used technique for removal of unwanted pigmentation. In this 

process, the related gingival epithelium with a layer of under 

existing and connective tissue is taken out and the exposed 

attached tissue is supposed to be healing by its secondary 

intention. The so formed epithelium is free from melanin 

pigmentation.3,4,5  This technique exhibits better results clinically 

as well as the patients comfort. The portion concerned is healed 

in 7to 10days perfectly resulting as normal gingiva.5The 

procedure involves uncomfortable blood flow throughout the 

surgery and pack is placed on the wound area for 10days .6This 

procedure is the cheapest one as compared to the other procedures 

and needs more advanced armamentarium. The pigment of oral 

mucosa is different among men and women. It is decided with the 

help of the number and melanogenic activity of the melanocytes 

in the basal cell layer of the epithelium, differences in number, 

size , distribution of melanosomes differences in the type of 

melanin’s  and masking effect of the heavily keratinized 

epithelium.7-9 Melanocytes with melanin are observed in the basal 

cell layer of the epithelium even at the oral mucosal sites 

exhibiting no melanin appearance of pigmentation.10-12 Melanin 

is produced by melanocytes in melanosomes. The melanocytes 

are originated from the neutral crest.13During the development 

the melanocytes stem cells move from the neutral peak to the 

epidermis and tissue layer. Dental aesthetics has emerged as 

popular branch in the modern dentistry. It is very useful in 

depigmentation. Selection of the technique depends upon the 

practice, bearable expenses and choice of the practitioner. The 

colour of the gingiva depends upon four factors such as blood 

supply, depth of the epithelium, level of keratinization of 

epithelium and pigment in cells. Dummet suggested that 

physiologic pigmentation was perhaps determined genetically 

and its level was connected to mechanical, synthetic and natural 

activation. 

CONCLUSION 

The depigmentation strategy found favourable for the suffering 

patient. It is relatively simple, easy and cost effective with scalpel 

technique. Overall, the concerned patient feels comfort and is fit 

aesthetically. This procedure is the best suited in consideration of 

the constraints of equipments which may not be available 

frequently in the dental clinics. Though the scalpel blade surgery 

is considered to be unpleasant due to blood coming out 

throughout the surgery and after the surgery it is essential to cover 

the exposed lamina propria with the help of periodontal pack for 

10 days.  Primary results of the depigmentation procedure with 

scalpel blade surgery show most encouraging and less morbidity 

rate. The scalpel blade surgery is considered to be better method 

in comparison of other techniques for depigmentation. The 

healing period for the scalpel wound is less than any other 

techniques. The surgical depigmentation is considered to be 

curative therapy for the management of gingival melanin 

pigmentation with pleasing outcome. Still it is one of the popular 

techniques to be done with the scalpel blade surgery. 
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