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ABSTRACT

The pyogenic granuloma is a localized tumour like overgrowth in the oral cavity caused by reaction to mild irritation.
It is considered to be non-neoplastic in nature. Clinically, oral pyogenic granuloma is a smooth or lobulated exophytic
lesion manifesting as small, red erythematous papules on a pedunculated or sometimes sessile base, which is usually
haemorrhagic. Treatment of pyogenic granuloma consists of conservative surgical excision which is usually curative.
There is a relatively high rate of recurrence (about 15%) after simple excision. This case report describes a recurrent
intraoral pyogenic granuloma which was successfully treated with surgical excision and scaling teeth without any significant
complications.
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INTRODUCTION
yogenic granuloma (PG) is a rela
tively common, soft tissue tumor
of the oral cavity that is believed to
be reactive and not neoplastic in nature (1,
2). The name pyogenic granuloma is a misnomer since the condition is not associated with pus and does not represent a
granuloma histologically (3). It is thought
to represent an exuberant tissue response
to local irritation or trauma.

P

Clinically, oral pyogenic granuloma is a
smooth or lobulated exophytic lesion
manifesting as small, red erythematous
papules on a pedunculated or sometimes
sessile base, which is usually haemorrhagic.
The surface ranges from pink to red to
purple, depending on the age of the lesion. It appears as a red mass because it is
composed of hyperplasic granulation tissue in which capillaries are prominent (4).
Although excisional surgery is the choice
of treatment, some other treatment
protocols like the use of Nd:YAG laser,
flashed lamped pulsed dye laser,
cryosurgery, intralesional injection of ethanol or corticosteroid and sodium tetradecyl
sulfate sclerotherapy have been proposed(5).
This case report describes a recurrent

intraoral PG which was successfully treated
with surgical excision and scaling teeth without any significant complications.
CASE REPORT
An 18-years female patient, reported to the
Department of Periodontics, with chief
complaint of gingival swelling over maxillary incisors since last 6 month. (Figure 1)
History revealed that she had a similar
swelling one year earlier which was excised
by a local dentist but the lesion again recurred. The lesion bled while brushing. The
patient had no systemic complications.
Intraoral examination revealed poor oral
hygiene, generalized inflammation of the
gingiva and bleeding on probing, especially
around maxillary central incisors. During
the clinical examination calculus was de-

Figure 1: Preoperative view

JOHCD 

www.johcd.org  May 2013;7(2)

RECURRENT PYOGENIC GRANULOMA

Figure 2: Incision with wide margin
tected under the surface of the mass. Both
teeth 11 and 21 responded positively to an
electric pulp test. A provisional diagnosis
of mild gingivitis associated with a reactive
lesion was made.
Surgical excision of the mass was planned.
Bilateral infra-orbital nerve block was
given. Excisional biopsy of the swelling
with a wide margin was performed. (Figure 2-4) The enlarged gingival tissue at the
distal and labial aspect was excised. COEpack was placed over the raw surface. (Figure 5-6) The excised mass was sent to laboratory for biopsy. There was uneventful
healing after one week. (Figure 7)
Gross tissue examined revealed a single soft
tissue bit measuring 1.0×0.7 mm. the
histopathogical section showed
parakeratinized stratified squamous epithelium with supporting connective tissue.
Epithelium was hyperplastic with areas of
branching coalesce rete ridges. The overlying epithelium showed hyperchromatic
basal cell layer. The underlying connective
was fibrocellular with large areas of ossification and showed hyperchromatisa, large
endothelial line RBCs capillaries. The overall histopathological features were suggestive of healing pyogenic granuloma with
areas of ossification.

Figure 5: COE-pack placed
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Figure 3: Excision of the lesion
DISCUSSION
Pyogenic Granuloma is a common, usually solitary, lobulated, benign vascular proliferation of the skin and the mucous membranes, present as hemorrhagic, sessile pedunculated growth. The etiology of the
lesion is not known. It is theorized that
PG possibly originates as a response of
tissues to minor trauma and/or chronic
irritation. PG of oral cavity occurs at any
age and in all populations without any racial predilection (6).
The typical clinical presentations of PG are
a small, deep red to reddish-purple lesion
occurring on the gingiva, which is either
sessile or pedunculated. The surface may
be smooth, lobulated or occasionally ulcerated and shows a tendency for
hemorrhage either spontaneously or upon
slight trauma. The lesion is painless and
soft in consistency, although the older lesions tend to become more collagenized
and firm. The size of the lesion usually
ranges between 0.5cm and 2cm, and hey
grows at an alarming rate reaching that size
within 4 to 7 days.
All clinically suspected pyogenic granulomas
must be biopsied to rule out more serious
conditions as mentioned previously. The
histopathological picture of the extra

Figure 6: Excised mass

– A CLINICAL EVALUATION

Figure 4: Area after surgery
gingival pyogenic granuloma is quit similar to the ones occurring on the gingival.
Microscopically, it consists of many dilated
blood vessels in a loose edematous connective tissue stroma. There is typically a
dense acute inflammatory infiltration but
this may be scanty or absent.
Treatment of pyogenic granuloma consists
of conservative surgical excision which is
usually curative. There is a relatively high
rate of recurrence (about 15%) after simple
excision (7).
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Figure 7: Healing After 1 week

133

