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athetosis, hypopigmentation

corneal dystrophy Rutherford syndrome

absence of \ or more layers of
. Prune belly syndrome
abdominal muscles
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Abstract

Background: Hereditary gingival fibromatosis is a rare disease that could appear isolated or along with a
syndrome. This disease is a dominant autosomal trait. The clinical appearance of this disease is in the form
of nodular or symmetric. Malocclusion, diastema and delayed eruption of teeth are the other clinical signs of
disease.

Case report: A 16 year old girl with esthetic problem referred to shahid beheshti medical sciences university,
dental school. Based on medical history and clinical appearance of the patient, HGF was diagnosis. The
patient treated with periodontal surgery and followed for six months. The result of treatment was successful
after 6 months.
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