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Two Cases of Gingival Hypertrophy Thought to Be Caused by a Ca Blocker,
Which Were Detected in the Occupational Field

Masanori Ogawa
Health Service Center, Jichi Medical University

[Introduction] We experienced two cases of gingival hypertrophy thought to be caused by a Ca blocker,
which was widely used for hypertension treatment. The task of the occupational health staff was reconsidered
from these cases.

[Cases] Case 1 is a 52-year-old male worker. He started hypertension treatment at the age of 42 and had
taken a Ca blocker from 44 years of age. He had noticed gingiva hypertrophy at around 46 years of age, but he
left it untreated because the physician in charge of hypertension and the former occupational physician in the
company did not suggest treatment. Later, another occupational physician observed the gingiva hypertrophy
and suspected that this was due to the Ca blocker; therefore, he asked the physician in charge of hypertension
to change the Ca blocker to another medicine. This gingiva hypertrophy improved after the medicine change.
Case 2 is a 39-year-old male worker. He started taking a Ca blocker for hypertension at the age of 32 and no-
ticed gingiva hypertrophy at around 33 years of age. Although it was noticed by a dentist and the former occu-
pational physician when he underwent a dental checkup and health examination interview, he did not see a
dentist for the condition because he did not feel any pain. Another occupational physician observed the condi-
tion and suspected that it was due to the Ca blocker. He asked the physician in charge of hypertension to
change the Ca blocker to another medicine and told the worker to see a dentist. The gingiva hypertrophy im-
proved to some extent after the medicine change; however, it was recommended that this worker have an op-
eration. Both workers had diabetes mellitus, which was poorly controlled.

[Discussion] It has been reported that gingiva hypertrophy can be caused by medicines other than Ca
blockers; however, Ca blockers are a major cause of this condition. Moreover, it has also been reported that
those who have diabetes mellitus have a greater risk of developing gingiva hypertrophy. The workers pre-
sented here had been taking Ca blockers for a long time and both had poorly controlled diabetes mellitus.
Therefore, they were thought to have a higher risk of gingiva hypertrophy. Workers who have taken Ca block-
ers for a long time and have diabetes mellitus may have to be observed carefully. Although the gingiva hy-
pertrophy was left untreated for a long time in these workers, medical staff members can notice this condition
through systemic observation, and continuous follow-up of the workers can prevent any delay in treatment. It
i1s important that the occupational health staff pay attention to workers’ systemic health condition throughout
their daily activities.

(JJOMT, 61: 75—79, 2013)
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