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Summary

A newborn baby with congenital epulis can be a startling sight for both parents and medics 
involved in the care of a neonate. These benign neonatal tumours can be exceptionally big, 
occupying a significant portion of the oral cavity and posing a risk of airway obstruction and 
significantly hindering feeding. Prenatal diagnosis remains difficult due to late tumour de-
velopment and non-specific findings (ultrasound/MRI). The treatment of choice remains 
surgical excision of the tumour. In our report, we present a description of two cases of 
neonates operated at the Department of Pediatric Otorhinolaryngology of the Medical 
University of Warsaw, at the turn of 2020/2021. In both cases the diagnosis was made at 
birth and histopathological examination confirmed the diagnosis of congenital granular 
cell tumour (CGCT). The growths were excised under general anaesthesia with a good post-
operative outcome, which allowed oral feeding on the second postoperative day.
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Streszczenie

Noworodek z wrodzonym nadziąślakiem może stanowić zaskakujący widok zarówno dla 
rodziców, jak i medyków zaangażowanych w opiekę nad maleństwem. Te łagodne guzy 
noworodków mogą być wyjątkowo duże, zajmując znaczną część jamy ustnej i stwarza-
jąc ryzyko niedrożności dróg oddechowych oraz znacząco utrudniać karmienie. Diagno-
styka prenatalna pozostaje trudna ze względu na późny rozwój guza i niespecyficzne 
wyniki badań (USG/MRI). Leczeniem z wyboru pozostaje chirurgiczne wycięcie guza. 
W naszym doniesieniu prezentujemy opis dwóch przypadków noworodków zopero-
wanych w Klinice Otorynolaryngologii Dziecięcej WUM na przełomie 2020/2021 roku. 
W obu przypadkach diagnozę postawiono po urodzeniu, a badanie histopatologiczne 
potwierdziło rozpoznanie wrodzonego guza ziarnistokomórkowego (CGCT). Narośla wy-
cięto w znieczuleniu ogólnym, z dobrym wynikiem pooperacyjnym, co pozwoliło na do-
ustne karmienie w drugiej dobie po zabiegu.
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Introduction
Congenital Granular Cell Tumour of the newborn (CGCT), 

also known as congenital epulis or Neuman’s tumour, is 
a rare gingival outgrowth of the anterior alveolar ridges 
of maxilla and mandible. Originally described in 1871 by 
Neuman. Congenital epulis is a benign lesion with no ten-
dency to metastasise (1). It is observed three times more 
often in the canine or incisor region of the maxilla than 
in the mandibular alveolus (2). The ratio of girls to boys is 
10(9):1 (2, 3). It typically grows unidirectionally reaching a size 

of a few millimetres to a few centimetres. The 2-directional 
growth – towards the posterior pharyngeal wall, results in 
restriction of airway patency, leading to airway failure. CGCT 
impairs neonatal feeding, hence we classify the indications 
for surgical intervention as expedited. Due to the slow growth 
of the tumour, prenatal diagnosis is possible only in the third 
trimester of pregnancy and is limited to imaging examina-
tions (ultrasound, MRI). Imaging studies allow assessment of 
the degree of tissue differentiation and exclusion of possible 
birth defect syndrome (2, 3).
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subjected to histopathological examination obtaining the 
result: congenital granular cell tumor/congenital epulis 
neonatorum. The uncomplicated postoperative period al-
lowed breastfeeding of both girls on the second day after 
the surgery. Newborns were followed up for 5 days post-
operatively and discharged home. The follow-up visits con-
firmed proper healing with the correction of the primary 
alveolar cavity (figs. 4-7). Follow-up examinations were 
performed 1 week, 1 month and 3 months after surgery. 
In both patients, the alveolar processes are covered with 
mucosa of regular morphology.

Discussion
There are a multitude of terms in the literature of 

congenital epulis (CE) – congenital granular cell tumour; 
congenital granular cell myoblastoma; congenital granular 
cell fibroblastoma, or Neuman’s tumour (1-3). Regardless 
of its name, it is a rare, benign tumour of undetermined 
aetiology (1-14). Growths (CE) are a heterogeneous group 
of tumours derived from undifferentiated mesenchymal 
cells, fibroblasts, myoblasts, histiocytes, Schwann cells, or 
odontogenic epithelium (3-6). Some authors raise the issue 
of hormonal (estrogen) dependence of the tumour, due to 
predominance of the female sex (2, 3, 6). The ratio of girls 
to boys is on average 9:1 (8-10:1) (2, 3, 7). 

We present a description of two cases of CGCT, female 
newborns, hospitalized at the Department of Neonatology, 
of the Medical University of Warsaw, operated at the turn 
of 2020/2021 by surgeons of the Department of Pediatric 
Otorhinolaryngology, WUM. 

Methodology 
This case report presents the diagnostic process, treat-

ment and 4-month follow-up of two female patients (op-
erated on the 4th and 6th day of life) with postoperatively 
confirmed granulosa cell tumour in histopathological ex-
amination.

Results
In 2020/2021 (December-February), 2 patients with 

Neuman’s tumour were operated on the Department of 
Pediatric Otorhinolaryngology, WUM. In both cases they 
were female newborns. The first girl (Sz.Z.) (fig. 1) under-
went surgery on the 4th day of life; the patient with G1P1 
was born at 39 EGA with 7-8-9-10 Apgar points, weight 
3610 g, pregnancy complicated by maternal genital tract 
infection – GBS (+). The second patient (S.K.) (fig. 2) was 
operated on in the 6th day of life. The girl with G1P1, born 
at 41 EGA with 9-10-10-10 Apgar points, weight: 3640 g; 
course of pregnancy uncomplicated. In the case of Sz.Z. 
intraoral examination revealed an elastic, smooth-surface, 
pedunculated mass measuring 1.5 x 1.0 x 0.5 (cm3) in the re-
gion of alveolar 72-74 (mandibule, left side). In the case of 
second girl (S.K.) a 1.0 x 1.2 x 0.5 (cm3) tumour was located 
in the region of the future maxillary canine, also on the 
left side. In both cases, a single lesion was found covered 
with smooth, unaltered gingival mucosa. Both tumours 
prevented normal closure of the mouth and interfered 
with breastfeeding. Simple surgical excision under general 
anaesthesia was indicated as the method of treatment. 
In patient Sz.Z., a mucosal flap was dissected and approxi-
mated with dissolvable sutures., in patient S.K. a simple 
excision was proceded (fig. 3). The removed growths were 

Fig. 3. Patient S.K. – status after simple tumour excisionFig. 1. Congenital epulis of the mandible. Patient Sz.Z.

Fig. 2. Congenital epulis of the maxilla (typical location). Patient S.K.
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In general, congenital epulis is an isolated pathology, 
without association with known congenital syndromes. 
Nevertheless, in single reports before 2000, we can find 
reports of Neuman’s tumour co-occurrence with polydac-
tyly (8), goiter (9), X chromosome trisomy (8), polyposis (10, 
11), mandibular hypoplasia (11), or neurofibromatosis (12) 
– which is not confirmed in our two observations.

Clinically, a congenital epulis of neonatorum is a single, 
hard tumour with a smooth surface, more rarely multiple 
lobes, pedunculated or with a wide base, pink rarely red 
and nontender on palpation (fig. 8). Its size varies from 
a few millimetres to about 10 cm at its widest diam-
eter (13). The dimensions of our patients’ tumours can 
be described as average, they were 1.5 x 1.0 x 0.5 (cm3) 
and 1.0 x 1.2 x 0.5 (cm3) respectively. The typical location 
of congenital granular cell tumour (CGCT) is the alveolar 
process of the maxilla, lateral to the midline, in the area 
of the canines and incisors (2, 14) (fig. 2). The analogous 
location on the mandible is involved three times less fre-
quently (2) (fig. 1) – as in the case of patient Sz.Z. Multiple 
lesions or maxillary and mandibular locations have been 
described in 5-16% of cases (15) of Neuman’s tumors.

Out of more than 200 cases of epulis neonatorum de-
scribed in the English literature, spontaneous regression 
has been documented in only eight cases (4), hence the 
recommendations in the literature to adopt a wait-and-see 
and non-operative stance in selected cases of congenital 
granulosa cell tumors in which no feeding or respiratory 
disorders are found. Both of our patients required feed-
ing through a gastric probe before surgical removal of the 
lesion (fig. 1), which was the basis for qualification for the 
expedited procedure.

The gold standard management for CGCT is complete 
surgical excision under general (16) or local (17) anaes-
thesia within hours (3) to several days (16, 18) after birth. 
The literature contains isolated case reports of excision 
of congenital epulis using carbon dioxide laser (18) and 
erbium-chromium-yttrium-scandium-galus-garnet (Er, Cr: 
YSGG) laser (19). No recurrence of CE has been reported 
after surgical excision, even if the removal was incomplete, 
and the dentition in the area of the lesion usually remains 
intact (20, 21). It is worth noting that in the first patient 
from our Clinic, a mucosal flap was dissected at the site of 

Fig. 6. Patient Sz.Z. – one month after surgery

Fig. 4. Patient Sz.Z. – one week after tumour removal with dis-
section of the mucosal flap. Remnants of a dissolvable suture can 
be seen

Fig. 5. Patient S.K. – one week after removal of Neuman’s tumour

Fig. 7. Patient S.K. – one month after surgery Fig. 8. Morphology of congenital epulis
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location and size, it may cause mechanical obstruction 
of the oral cavity leading to feeding difficulties, cyanosis, 
dyspnoea, and in the perinatal/postnatal period may be the 
cause of death due to asphyxia (2, 3). Very small lesions are 
asymptomatic and sometimes regress spontaneously (4). 
Large lesions disrupting feeding and breathing require 
expedited surgical intervention, i.e. simple surgical exci-
sion under local or general anaesthesia (16, 17). Surgical 
excision is curative and no recurrence has been reported 
in long-term postoperative follow-up (16-19). Excision 
of the tumour is a safe procedure (23), and allows rapid 
implementation of breastfeeding. CGCT do not correlate 
with congenital syndromes, so patients do not require 
genetic counselling (4). Differential diagnosis includes 
teratomas, odontogenic tumours, neurodermal tumours, 
hemangiomas, rhabdomyomas, fibromas, myoblastomas, 
or dermoid cysts (1-3, 6). Postoperative histopathological 
examination is the gold standard for statement of a defini-
tive diagnosis (2, 3, 13, 16).

the resected tumour and approximated with dissolvable 
sutures. In the second patient simple excision was used, 
leaving the wound to heal by granulation. In both cases, 
healing was normal, without complications, with a very 
good aesthetic result (fig. 5, 6). By the time of publication, 
no tumour recurrence had been observed. A single case of 
a hypoplastic deciduous left incisor, premolar and maxil-
lary first molar in the region in which a 2.5 cm CGCT was 
surgically removed 11 days after birth was described (22). 
During the surgical procedure, the mucoperiosteal flaps 
were elevated, which, according to the authors, may have 
impaired the development of these three deciduous teeth. 
Bearing in mind the above report, both our patients were 
referred to the Children’s Dental Clinic for dental check-up 
during the period of eruption of deciduous teeth. 

Conclusions
Congenital epulis of the newborn is a benign tumour 

with no reported history of metastasis (1-23). Due to its 
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