
Poster Print Size:
This poster template is 24” high by 48” 
wide . It can be used to print any poster 
with a 1:2 aspect ratio including 30x60, 
36x72, 42x84, and 48x96. 

Placeholders:
The various elements included in this 
poster are ones we often see in medical, 
research, and scientific posters. Feel 
free to edit, move,  add, and delete 
items, or change the layout to suit your 
needs. Always check with your 
conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 1200 
pixel photo will usually look fine up to 
8“-10” wide on your printed poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list.

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design the 
PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Introduction :  

Case Description:  

Authors :     Sheila Fils-Aime, D.D.S., Jeannine Weiss, D.D.S.,  Ashvi Mittal, D.M.D.,  Kelly Cervellione, MA, MPHIL                          
 Jamaica Hospital  Medical Center, Jamaica, NY , 11418 - USA

An Illustrative Case of Pediatric Peripheral Ossifying Fibroma

Discussion:  

Based on the history, radiographic, and clinical 
finding the differential diagnosis included peripheral 
fibroma, peripheral giant cell lesion, and pyogenic 
granuloma. These lesions typically result from 
irritants such as trauma, microorganisms, plaque, 
calculus, restorations, or dental appliances. Gingival 
enlargement, particularly those belonging to the 
reactive group such as pyogenic granuloma, 
peripheral giant cell granuloma, 
irritational/traumatic fibroma and peripheral 
ossifying fibroma are innocuous in nature, rarely 
presenting with aggressive clinical features. In the 
pediatric population, patients who present with such 
lesions require special considerations for 
management as it requires early diagnosis and 
treatment.

Peripheral Ossifying Fibroma (POF) is a benign, 
fibro-osseous, tumor-like growth of the soft tissue 
that primarily arises from the interdental papilla. 
Though the etiopathogenesis is uncertain, an origin 
from cells of the periodontal ligament has been 
suggested. POFs typically occur in adolescents and 
young adults in the 2nd and 3rd decade of life, with 
peak prevalence between the ages 10 and 19 years. 
POF results from irritants such as trauma, 
microorganisms, or dental appliances. If untreated, 
POF can grow larger and cause damage to 
surrounding teeth and bone. Early diagnosis and 
complete excision is vital to the management of 
POF.

This case presentation discusses a 10 year old 
African American who male presented to Jamaica 
Hospital Medical Center Pediatric dental clinic 
complaining about "swollen gums behind his two 
top teeth." The patient reveals not knowing the 
lesion was present until he went to the 
orthodontist, who identified/referred the lesion, to 
get braces tightened.  The patient’s health history is 
noncontributory and there are no known allergies. 
Upon clinical examination on the palatal gingiva of 
teeth #8 and #9 an 1.25cm circular, fibrous, 
ulcerated, pedunculated inflamed lesion was noted. 
The patient had no recollection of when lesion 
appeared and revealed having no symptoms. 
Periapical radiograph revealed #8 and #9 both with 
open apices and # 9 with a 2mm well 
circumscribed, radiopaque lesion at the apical third 
of the root.

The lesion was conservatively excised and 
submitted for biopsy. The biopsy was evaluated by 
Oral Pathology Laboratory, Inc. Microscopically, 
the lesion was characterized by ulcerated stratified 
squamous epithelium covering a cellular lesion 
composed of haphazardly arranged, plum, uniform 
fibroblasts set in an immature collagenous stroma. 
Metaplastic calcifications are noted throughout the 
lesion. The base of excision contains clusters of 
plasma cells.

B iopsy of the lesion resulted in the diagnosis of 
Peripheral ossifying fibroma.

Treatment recommendations are undetermined 
at this time. The vast majority of reported lesions 
have been conservatively excised with a 
recurrence rate around 20%. The lesion may 
persist for many years, however, spontaneous 
resolution is a possibility due to few reports of 
occurrence.
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