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Plasma cell gingivitis(PCG) \
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leukemia, HIV infection, discoid lupus erythematosis, atrophic
lichen planus, desquamative gingivitis, or cicatricial pemphigoid
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1. adense, diffuse, and massive infiltration of normal plasma cells into
the sub-epithelial gingival tissue separated by collagenous stroma,

R usually confined to the free and attached gingiva.
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multiple myeloma, solitary plasmacytoma, and Walden-Stréms

macroglobulinaemia
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‘ Case One Case Two Case Three
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the connective tissue without any cellular atypia

P Plasma Cell Gingivitis
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2. subgingival scaling and 2. subgingival scaling and
root planning root planning ¢ * &%
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(A) Necrotizing Ulcerative Gingivitis

(B) Granulomatous Gingivitis

(C) Plasma Cell Gingivitis

(D) Puberty Gingivitis
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