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[Abstract] Gingival pigmentation(GP) manifests as dark pigmentation spots, such as black or brown spots, in the
gums. It is mostly caused by the deposition of melanin particles secreted by melanocytes on the gingival epithelium. The
influencing factors may be divided into two categories, exogenous and endogenous. Exogenous factors include heavy met-
als, tattoos, smoking or drug use, and endogenous factors are related to certain diseases. The clinical grading of GP
helps make a reasonable assessment of the necessity of treatment and prognosis. The Dummett-Gupta oral pigmentation
index is a commonly used grading method, and the new grading method formed by combining the etiology and clinical
manifestations described the patient’s situation more comprehensively. It is necessary to ask for a detailed medical histo-
ry, complete examination, and correctly differentiate between physiological GP and GP caused by pathological state. La-
ser treatment is the currenttreatment with a better treatment effect and higher patient acceptance, and it is more comfort-
able and convenient, including diode laser, Er: YAG laser, and Nd: YAG laser, etc. This article summarizes the forma-
tion factors, clinical manifestations and treatment methods of GP to provide ideas for the clinical diagnosis and treat-
ment of GP.
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