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Men and women of the present generation are extremely conscious of how they 

present themselves before the world and have been giving enormous importance to 

their aesthetics in every facet to augment their personality. An appealing smile boosts 

one’s individuality. The harmony of the smile is attributable to the contour, colour, 

and position of the teeth in conjunction with the gingival tissue. Hence undesirable 

gingival pigmentation can be a major drawback in the aesthetics of the patient. 

Gingival pigmentation is defined as the discoloration of the gingiva due to lesions 

analogous with extrinsic as well as intrinsic factors.[1] The five primary pigments 

melanin, melanoid, oxyhaemoglobin, reduced haemoglobin and carotene are the 

main causative factors of depigmentation.[2] 

The brown melanin pigment is the most prevalent pigment which contributes to 

the endogenous pigmentation of the gingiva. Melanin pigmentation results from 

melanin granules which are produced by melanoblasts.[3] Melanin which is a non-

haemoglobin‑derived pigment, is formed by cells called melanocytes and these 

melanocytes are dendritic cells of neuroectodermal origin in the basal and spinous 

layers.[4] It is seen that the attached gingivae is 27.5% times more pigmented than 

any other intraoral tissues. Melanin pigmentation is mostly localized at the anterior 

labial gingiva.[5] It is often noted that even environmental factors such as tobacco 

smoking contribute to the gingival hyperpigmentation in both active and passive 

form.[6-9]The colour of gingiva is influenced by the ethnicity and age and has no sexual 

predilection.[10] 

A beautiful smile enhances one’s confidence. This case series enlightens us 

regarding the various depigmentation methods for enhancing the smile. Gingival 

pigmentation is caused mainly due to abnormal accumulation of melanin in the 

gingival tissues. The study describes the various methods like scalpel technique 

(using BP blade), LASER Doctor Smile Diode LASER and electrocautery (Servotome). 

Healing was satisfactory in all three cases. Gingival depigmentation using LASER 

technique was found to be superior when compared to Scalpel and Electrocautery 

techniques. 
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Case 1 

A young female patient, aged 22 years visited the Department 

of Periodontics, GNIDSR, Kolkata complaining of heavily 

pigmented gums. On examination, the DOPI score was 

evaluated to be 3. The patient, who demonstrated a high smile 

line, exposed a deeply pigmented gingiva from first premolar 

to first premolar [Figure 1]. Keeping in mind the patient’s 

concern, it was decided to go ahead with LASER 

depigmentation [Figure 2] procedure. The entire course of 

procedure that was to be conducted was explained to the 

patient and a written consent was obtained before 

commencing with the procedure. Routine oral hygiene 

procedures were carried out. In the maxillary anterior region 

infiltration was administered. After achieving local 

anaesthesia, the diode LASER was used in the affected region 

(in contact mode). The LASER ablation was carried out using a 

hand piece with fiber optic filament, 300 micrometer in 

diameter at 1.0 W. [Figure 3 & 4] The complete procedure was 

carried out in contact mode and the tip was moved in light 

brushing strokes and was kept in motion all the time. The 

vestige ablated tissues were eliminated using a sterile cotton 

roll already moistened with saline solution. There was no 

complain of pain on patient’s behalf during and after the 

procedure, neither there was any bleeding complications 

during and post the procedure. [Figure 5 & 6] The patient was 

prescribed to apply Capsule Evion 400 mg topically on the 

operated site thrice daily for five days. One day after the 

completion of the procedure, there was no complaint of any 

pain or bleeding on patient’s behalf. The ablated wound healed 

well after one week. Post three months the gingiva appeared 

moderately pink and healthy and it was well epithelialized. 

[Figure 7] 

 

Case 2 

A 25 years old young male patient, complaining of black gums, 

visited the Department of Periodontics, GNIDSR, Kolkata. 

[Figure 8] The patient had a DOPI score of 3 revealing a high 

smile line. Considering the demands of the patient, the process 

of depigmentation was decided to carry out using 

electrocautery. [Figure 9] A loop electrode was used for de-

epithelializing the gingiva and it was used in light brushing 

stroke, keeping the tip in motion all the time. The operator 

kept in mind that the tip was in contact with the tissue for a 

very brief period of time as keeping the tip at one place could 

lead to immense heat escalation (lateral heat accumulation) 

and eventually destruction of the tissue. [Figure 10 & 11] The 

tip was cleaned after every use, using a saline moistened 

cotton roll to free the tip of all the debris. The patient was 

asked to follow the basic oral hygiene practice. After 1 week 

the patient was recalled and on examination the newly formed 

epithelium did not display any pigmentation. [Figure 12 & 13] 

After 6 weeks the gingiva appeared pale pink in colour and was 

apparently healthy. [Figure 14 & 15] 

 

Case 3 

A 29-year-old young male patient visited the visited the 

Department of Periodontics, GNIDSR, Kolkata with a request 

of treating his esthetically incompetent black gums. 

Examination revealed heavily pigmented gingiva from canine 

to canine with DOPI score of 3 and a high smile line was also 

documented. [Figure 16] It was decided to go ahead with 

scalpel surgical depigmentation procedure. Local anaesthetic 

infiltration (2% lignocaine) was administered in the maxillary 

anterior region from the right first premolar to left first 

premolar. Once adequate local anesthesia was achieved, the 

pigmented gingival epithelium and underlying layer of 

connective tissue is surgically removed using Bard Parker 

blade number 15 and 11. [Figure 17] It was taken due care that 

no tissues were torn while doing the surgery and neither any 

pigmented remnants were left over the denuded area. [Figure 

18] After the goal of adequate hemostasis was achieved, 

periodontal pack was placed over the surgical area. [Figure 19] 

The healing process was observed to be normal after 7 days 

and the patient did not face any discomfort. [Figure 20 & 21] 

After one month, re-epithelialization was complete and the 

healing was adequate and acceptable. [Figure 22] 

 

 

 

 

 

Figure 1. Pre-Operative 

 

 

 

 

 

 

 

Figure 2. LASER Unit 

 

 

 

 

 
 

Figure 3. Per-Operative 

(Maxilla) 

 

 

 

 

 

Figure 4. Per Operative 

(Mandible) 

 

 

 
Figure 5. Immediate  Post-

Operative (Maxilla ) 

 

 

 

 

Figure 6. Immediate  Post-

Operative (Mandible ) 

 

 

 

 

 

Figure 7. Three Months Follow 

Up 
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Figure 8. Pre-Operative 

 

 

 

 

 

 

 

 

 

Figure 9. Electrocautery Unit 

 

 

 

 

Figure 11. Per- Operative 

(Maxilla) 

 

 

 

 

 

Figure 12. Per-Operative 

(Mandible) 

 

 

 

 

 

Figure 13. Post 1 Week  

Follow Up 

 

 

 

 

 

Figure 14. Post One Week 

Follow Up (Mandible) 

 

 

 

 
 

Figure 15. Post 6 Weeks  

Follow Up (Maxilla) 

 

 

 

 

 

Figure 16. Post 6 Weeks  

Follow Up (Mandible) 

 

 

 

 

 

 
 

Figure 17. Pre-Operative 

 

 

 

 

 

Figure 18. Implementation of  

Scalpel Technique For 

Depigmentation 

 

 

 

 

 

 

Figure 19. Excised Tissues 

 

 

 

 

 

 

Figure 20. Periodontal Pack 

Placed on Both Maxilla and 

Mandible 

 

 

 

 

 

Figure 21. 7 Days Post-

Operative (Maxilla) 

 

 

 

Figure 22. 7 Days Post-

Operative (Mandible) 

 

 

 

 

 

 

Figure 23. 1 Month Post-

Operative 

 

 
 

 

CONC LU S ION S  

 

 

As gingival hyperpigmentation is considered to be unaesthetic 

by patients, innumerable methods can be adopted to treat the 

same. The loopholes of older techniques like scalpel surgery, 

electrosurgery and gingival abrasion using bur are that they 

are invasive, tedious, very painful, often requiring a 

periodontal dressing and common postoperative 

complications. The newer techniques, namely LASER and 

cryosurgery, on the other hand are more acceptable and 

usually the postoperative complications are minimal. All the 

depigmentation procedures yielded good result. But the 

LASER technique stands out as it is extremely patient friendly, 

noninvasive and has minimal post-operative complications. 
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