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RESUME

“GRANULOMA GRAVIDARUM,
REPORT OF TWO CASES.”

Kyoo Sik Kim, D.D.S., Dong Soon Kim, D.D.S., M.S.D.,
and Young Pill Cho, D.D.S,,
College of Dentistry, Seoul National University.

' 1. Two cases of granuloma gravidarum obtained at the infirmary of the College of Dentistry,
~ Seoul National University past one year has been reported by us.

: 2. Two cases involved the patients with pregnant 8§ months and patients were under 30 years old.
' 3. One case originated frou lower molar region and another from upper premolar region.

' 4. Microscopic pictures showed predcminant capillary proliferation and mild chronic inflam-
© matory cell infiltration.

. 5. The operative wounds were not healed until puerperium but they took good healing process

after puerperium.
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“Huge Perlodontal ,
Report of a case ”

', Dong Soon Klm, D.DS., MS.D., Han Kook Cho, DDS.
Kyoo Sik Kim, D.D.S., M.S.D. P
(College of Dentistry, Seoul National Universitj)

1. We report a case of huge periodontal fibroma obtained at the infirmary of the College of
Dentistry, Seoul National University.

.. 2. The patient was 44 year old f emale and the tumor mass was originated frome interdental

papilla between lower left first and second premolar.

3. The tumor mass measured by 63X54x30mm and duration was around 10 years.

4. Origination of the tumor mass was recongnized in periodontal membrane at the surgical
operation. -

5. In the fibrous tissues large number of spherical masses with varied in size and radiative
calcification, and newly formed osteoid tissues were observed.

6. It was diagnosed as an ossif ying periodontal fibroma.
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