PLASMA CELL GINIGVITIS- A CASE REPORT
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CASE 2(

HEZ@IE8  months. Patient was unable to brush due to pain and bleeding on brushing. SRP was
completed in 4 visits. Biopsy was taken at the 2"9 visit. Toothpaste was identified as the
offending agent. After change of toothpaste, patient reported some relief but not
complete. Treatment included scaling and root planing, change in toothpaste, and local
corticosteroid administration ( 10mg/ml triamcinolone acetate).

Post Treatment photographs after SRP and triamcinolone acetate
Injection administered locally (after 2 doses of weekly 1ml injection at the
site of inflammation) and 0.1% triamcinolone gel for local application for

2 weeks
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