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SUMMARY: One of the most common inflammatory,
non neoplastic lesion of the oral and maxillofacial region
is pyogenic granuloma. It predominantly occurs on the
gingival region, and rarely involves extra gingival sites of
the oral cavity. A thorough knowledge of the lesion is
essential for clinicopathological correlation and accurate
diagnosis. Here, we present rare occurrence of pyogenic
granuloma in the dorsal surface of anterior two thirds
of the tongue and present a brief review of the same
pathology.
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TEPIAHWH: Mia amd TG Mo ouxveég @AeYHOVAOOEIG, Un
VEOTIAOHATIKEG PAABEC TNG otopatikrg Kal yvaborpo-
OWTTIKAG TEPIOXAG efval To Tuoydvo Kokkiwpa. Epgavi-
Cetal kupiwg otnv Meploxr) Twv oUAWY Karl omdvia Tepl-
AapBdver eEw-oulikd onpeia TG oTopatikig KOIANOTNTAG.
H evdehexric yvwon tng BAGPNG eivar amapaftnn yia v
KAvikoTiaBoAoyikr] cuoxEtion kai TV akpiPry Sidyvwon.
ESW, mapoucidletar pia omdvia gg@dvion TUoyevoug
KOKKIWATOG oTn paxiaia emedvela twv mpdobiwy dlo
Tpftwv TG YAwooag Kai yivetar pia obvtopn BiBANoypa-
@Ikr) avaokdmnon tng diag mabooyiac.

AEZEIX KAEIAIA: uoydvo kokkiwua, yAdooa, iotomna-
Boloyia, otoua, pAeypovidng unepmAaoia
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INTRODUCTION

Inflammatory, hyperplastic lesions arising from the oral
cavity are routinely encountered in clinical practice. One
of the major obstacle in diagnosis is the striking similarity
in the clinical presentation by the diverse pathoses. Pon-
cet and Dor in 1897 first identified pyogenic granuloma
(PG) as a botryomycosis hominis since they had suspect-
ed of a fungal etiology. However it was not until Crocker
in 1903, who coined the term pyogenic granuloma, but
it is argued that it was Hartzell in 1904 introduced the
term. Hence, it is also referred as Crocker and Hartzell's
disease [1].

Pyogenic granuloma comprises of 1.85% of all hyperplas-
tic condition involving the oral cavity [2]. Almost, 3.8%
to 7% of all the biopsies obtained from oral mucosa are
diagnosed as PG. [3]. In the context of Indian population,
PG accounts for 52.71% of the cases [4].

Causative factors for PG include trauma sustained from
chronic irritation, hormonal imbalance, adverse effects
from drugs, defective fillings, periodontitis and tooth
brush irritation. PG is often seen in second and fifth de-
cades of life with females predilection due to hormonal
surge during pregnancy. Within the oral cavity, PG com-
monly involves the gingiva (75%), buccal mucosa, lips,
palate and the tongue. Maxillary gingiva is more involved
than mandibular gingiva. Extragingivally, it has been re-
ported to occur on the [5]. Though they frequently oc-
curs in the gingival regions, extra gingival occurrence of
PG are rare. In this paper, we report a rare involvement
of pyogenic granuloma on the anterior two thirds of the
tongue.

CASE REPORT

A 64 year old female presented to our clinic with a
chief complaint of swelling on her tongue for the past
one mouth. She had pain associated with swelling for
the past one week, for which she sought consultation.
History revealed the swelling had gradually increased
over the course of one month to reach its current size.
She had no recollection of any traumatic event to the
tongue and no other contributory medical or dental his-
tory and was not under any medication. Extra oral ex-
amination was unremarkable. Intraorally, a round ovoid,
sessile, pink swelling measuring | x | cm in size in the
dorsal surface of anterior 2/3rd of the tongue [Fig. |].
The swelling was pink to greyish white in colour, firm in
its consistency with no tendemess elicited on palpation
[Fig. 2]. The mobility of the tongue was normal and se
also presented with poor oral hygiene. Differential diag-
nosis of irmtational fibroma, hemangioma and pyogenic
granuloma was given. Excisional biopsy of the swelling
was planned. Following the assessment of hematological
parameters which were within normal limits. The patient
first underwent to oral hygiene prophylaxis. Under local

Fig. I: Pre operative clinical photograph of the swelling involving the
tongue

Fig. 2: Clinical photograph of the swelling

anesthesia, the swelling was excised and the specimen
was submitted for histopathological evaluation. Care
was taken to remove any residual fibers from the base
of the swelling,

Histopathology revealed vascular connective tissue
made of loosely arranged collagen fibers, endothelial cell
proliferation and numerous capillaries of various shapes
and sizes with engorged red blood corpuscles and an
infiltrate of mixed inflammatory cells. Areas of fibrinopu-
rulent membrane was seen with few exhibiting parake-
ratinized stratified squamous epithelium [Fig. 3, 4, 5]. The
specimen was diagnosed as pyogenic granuloma. After
explaining the benign nature of the lesion to the patient.
She was emphasized on the importance of maintain-
ing proper oral hygiene and to cleanse her tongue on
regular basis. The biopsied site had healed without any
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Fig. 4: Histopathological section exhibiting vascular connective tissue
with engorged blood vessel, parakeratinized epithelium (4x)
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Fig. 5: Histopathological section exhibiting vascular connective tissue
with diffuse extravasated red blood (10x)
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events. There was no recurrence of the lesion on two
year follow up [Fig. 6]

DISCUSSION

Over the course of centuries, PG has been mentioned
with various terms throughout literature such as granu-
loma pyogenicum, eruptive hemangioma, and granulo-
ma gravidarum. Even the current designation ‘pyogenic
granuloma’ is often misconstrued since neither the lesion
consists of any pus nor does it histologically represent a
granulomatous lesion [6].

Females have a favourable predilection over males due
to the action of estrogen and progesterone. Gingival ap-
paratus is often regarded as a target organ for PG, due
to the direct action of estrogen and progesterone, which
upregulate the production of basic fibroblast growth
factor (bFGF) and vascular endothelial growth factor
(VEGF) which exaggerate inflammatory responses in
gingival tissue [7, 8]. PG is often a frequent finding during
pregnancy due to the hormonal surge.

Majority of the lesions occur exclusively after a traumatic
insult to the local oral mucosa [9]. The insult often acts
as a stimulant that results in the exuberant proliferation
of connective tissue [ 10].

After a traumatic injury to the oral mucosa via calculus,
nonspecific infection, over hanging restorations, cheek
biting, previous dental extractions, exfoliating primary
teeth, bone spicules, root remnants, tooth brush trauma
[1 17 leads to the formation of granulation tissue as a part
of wound healing mechanism, migration of inflammatory
cells along with the proliferation of vascular endothe-
lial cells, fibroblasts and synthesis of extracellular matrix
takes places [12]. Graft vs host disease, after hemato-
poietic bone marrow transplantation have also been re-
ported to cause PG [13-15].

The lesion clinically manifests as a solitary, exophytic,
red, pedunculated mass or sessile plaque. Infection of
the granulation tissue by microflora of oral cavity, re-
sults in the surface of the lesion getting covered by fibrin
mimicking a fibrinopurulent membrane [16]. If the lesion
transpires in an area subjected to constant disturbance,
pain and ulceration becomes a common finding [17],
which was the finding in our case, since the swelling was
present in the dorsal of anterior 2/3rd of the tongue. It
was subjected to constant irritation.

The histopathology reveals vascular connective tissue
that exhibits lobulated solid endothelial proliferation of
capillary sized blood vessels with red blood corpuscles
and inflammatory cells. The surface epithelium is often
parakeratotic or non-keratinized stratified squamous ep-
ithelium. Ulceration is uncommon Histological variants
of involves lobular capillary hemangioma (LCH type) and
non-LCH type [18].

One important differential diagnosis of PG is heman-
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Fig. 6: Histopathological section exhibiting vascular connective tissue
with engorged blood vessel and extravsated red blood cells (10x)

gioma which is a developmental anomaly which is in
contrast to PG, which arises as a response to trauma
inflicted to the underlying mucosa. PG can be differenti-
ated from hemangioma through histopathology where
the latter demonstrates histiocytoid proliferation of en-
dothelial cells accompanied by inflammatory cell infiltrate
in the connective tissue. Other differential diagnoses in-
clude bacillary angiomatosis, angiosarcoma, Kaposi's sar-
coma, metastatic cancer and non-Hodgkin's lymphoma.
Excision of the lesion using scalpel or Nd: YAG, CO, la-
sers, flash lamp pulsed dye lasers or cryotherapy remains
the comerstone of treatment for all cases of PG. Lasers
often present with advantage of hemostasis which elimi-
nates the need for suturing or packing post treatment
[19]. Caution must be exercised to ensure the removal

Fig. 7: Post operative photograph after one week

of the irmitational factor that triggered the lesion, failure
of which would eventually pave the way for recurrence.
Recurrence after surgery in uncommon with a rate of
15.8%. and 16% for PG on extragingival sites However,
in case of patient with pregnancy, recurrence is common
[20, 217 In contrast, incomplete excision, failure elimina-
tion of etiological factors , recurrent trauma.

CONCLUSION

Although the pyogenic granuloma is a benign lesion, it
should differentiated from other similar lesions to ensure
a good prognosis. The patient should be educated about
the causative factors and elimination of the offending
agent is key in preventing future recurrence.
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