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Abstract 

 

 Aggressive periodontitis is a rapidly 

progressing and severe form of periodontal 

disease, characterized by swift inflammation 

and destruction of tooth-supporting 

structures. Typically affecting younger 

individuals, it leads to accelerated tooth loss 

if untreated. Linked to heightened immune 

response and possibly genetics, early 

diagnosis is vital. Treatment involves 

intensive periodontal therapy, including 

scaling, root planing, and antimicrobial 

agents. Regular follow-ups and maintenance 

are crucial for disease control and oral health 

preservation. 
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I. INTRODUCTION 

 

 Aggressive periodontitis, previously known as early onset periodontitis, stands as a 

critical topic in dental research due to its early onset, rapid progression, and systemic 

implications.
1
 It usually manifests in otherwise healthy individuals, making it a complex oral 

health issue to manage and understand. 

 

II. ETIOLOGY AND CLASSIFICATION 

 

 According to the 1999 International Workshop for a Classification of Periodontal 

Diseases, aggressive periodontitis includes localized and generalized forms, distinguished by 

the number of teeth affected.
2
 These categories have remained largely unchanged in the new 

classification proposed in 2018, which emphasizes a multidimensional staging and grading 

system for periodontal diseases.
3 

 

 Although the etiology remains multifactorial, the main pathogen recognized is 

Aggregatibacter actinomycetemcomitans, particularly for the localized form. In the 

generalized form, the microbiota is more complex, often including Porphyromonas 

gingivalis, Tannerella forsythia, and Treponema denticola.
4 

 

III. PATHOPHYSIOLOGY AND CLINICAL PRESENTATION: 

 

 The pathogenesis of aggressive periodontitis involves an interplay between bacterial 

biofilm and the host immune response. Although these patients exhibit a high microbial 

challenge, they often lack the typical significant plaque accumulation seen in chronic 

periodontitis, suggesting an exaggerated host response to the bacterial biofilm.
5 

 

IV. LOCALIZED AGGRESSIVE PERIODONTITIS (LAP): 

 

1. Pathophysiology: LAP is characterized by severe periodontal destruction localized to the 

incisors and first molars, usually occurring around the time of puberty. The primary 

etiological agent associated with LAP is the gram-negative bacteria Aggregatibacter 

actinomycetemcomitans. The pathophysiology of LAP also involves an immune response 

dysregulation. Studies suggest that individuals with LAP have neutrophils and 

macrophages that respond poorly to chemotactic signals, reducing their ability to fight off 

bacterial infections effectively. 

 

2. Clinical Features: LAP usually affects the first molars and incisors, presenting as 

localized areas of severe periodontal breakdown. The following clinical features are 

commonly observed: 

 

 Rapid bone loss around affected teeth. 

 Deep periodontal pockets. 

 Early onset, typically during adolescence. 

 Familial aggregation, suggesting a genetic predisposition. 

 Minimal plaque and calculus, considering the extensive destruction. 
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V. GENERALIZED AGGRESSIVE PERIODONTITIS (GAP): 

 

1. Pathophysiology: GAP affects individuals under 30 but can also affect older individuals. 

This condition is not limited to specific teeth like LAP; instead, it affects at least three 

permanent teeth other than the first molars and incisors. GAP is associated with a mixed 

bacterial flora, including Aggregatibacter actinomycetemcomitans and Porphyromonas 

gingivalis. Like LAP, individuals with GAP often show defects in immune responses, 

including impaired neutrophil chemotaxis and phagocytosis. 

 

2. Clinical Features: GAP affects multiple teeth throughout the mouth and is characterized 

by the following clinical features: 

 

 Rapid and generalized bone loss around several teeth. 

 Deep periodontal pockets affecting multiple sites. 

 Affecting patients typically under 30 years of age. 

 Familial aggregation and genetic predisposition. 

 Plaque and calculus accumulation may be present but not proportional to the extent of 

destruction.
6
 

 

VI. MANAGEMENT 

 

 Effective management of aggressive periodontitis is challenging, given its rapid 

progression and resistance to treatment. The standard approach involves a combination of 

mechanical debridement, systemic antibiotics, and in some cases, surgical intervention. The 

selection of antibiotics should consider the specific pathogenic microflora involved, but a 

combination of amoxicillin and metronidazole has been found effective in most cases.
7 

Moreover, adjunctive therapies like host modulation therapy, use of antimicrobial mouth 

rinses, and periodontal maintenance programs are fundamental to prevent recurrence.
8 

 

VII. CONCLUSION 

 

 Aggressive periodontitis represents a significant challenge in dental health due to its 

severe destructive nature, rapid progression, and relative resistance to treatment. 

Comprehensive understanding of this disease is crucial for dental postgraduate students, not 

only to manage it effectively but also to counsel patients regarding its potential systemic 

implications. 
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Figure 1: Clinical (a and b) and Radiographic (b) picture of Aggressive Periodontitis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


