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GIANT PYOGENIC GRANULOMA - A CASE REPORT
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Abstract

Pyogenic granuloma (PG) is a relatively common @peniascular lesion of the skin and mucosa. Thetesagse is not known but
multiple factors have been implicated in the etigimf pyogenic granuloma. The PG typically evolvapidly over a period of few

weeks. It can mimic a number of malignant tumorkintathe histopathological examination of lesiorcessary. Very large size PGs
are very rare. We report this rare case of a gigogenic granuloma in a ninety three year oldentiise healthy, female patient.

Streszczenie

Ziarniniak ropotworczy (PG) jest stosunkowa:siz, tagodr, zmiary naczyniow skory i btonysluzowej. Doktadna przyczyna nie jest
znana, ale istnieje wiele czynnikéw, ktére zostangaowane w ich etiologii. PG zwykle rozwijaesézybko w cagu kilku tygodni.
Moze ndladowa wiele nowotworéw zi@liwych, std konieczne jest badanie histopatologiczne zmi@ardzo due rozmiary PG

wystepuja bardzo rzadko. Zgtaszamy ten rzadki przypadektgigogenic granuloma u 93-letniej, ogélnie zdropagjentki.
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Introduction

Pyogenic granuloma (PG) is a benign localized
exuberant mass composed of proliferating capdtaim
loose stroma produced after injury or local infestiThe
term PG is a misnomer and lobular capillary
hemangioma is the preferred term [1]. PG occurskim
and mucosal surfaces of upper aero-digestive tratt
has also been reported to occur in gut, burn seard
intravenously [2,3]. PG has no malignant potentiat
recurrence is quite common after excision [4]. Most
reports suggest that PGs grow to maximum size of 2c
but large size lesions are also reported [5,6].

We report this unusual case of a large size PG i
an elderly female patient.

Case Report

A 93 year old female patient presented with g
three month history of a growing mass near mandibul
angle on right side of the face. There was histofry
frequent bleeding from the lesion spontaneousty @m
trivial trauma. The lesion started three monthskbac
after an injury which the patient had herself otfid to
remove a small pigmented lesion at the same she. T

lesion then gradually increased to the presentsittén
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a period of two months. There was no history sstjge

of any systemic disease. Patient was not on lamg tise

of any drug. On examination, there was a peduredlat
mass protruding from the angle of mandible on rijtie

of the face measuring 15x12x10 cm. The base was
narrow and measured 6x3cm.lt was not fixed to the
underlying bone. The surface was pink to purplisiyg

in color and had crusts and old blood clots indlzat
bleeding episodes (fig. 1).The surrounding skin was
normal. There was no regional or generalized
lymphadenopathy. The general physical and systemic
examination was normal. Radiographs of chest and
ultrasonography of abdomen and pelvis was normal.
Complete blood counts, liver function tests andnkigd
function tests were all in normal limits. HIV seogly
was negative. On the basis of history and clinical
examination a provisional diagnosis of pyogenic
granuloma was made. An excision of the mass with a
margin of 15mm was performed and the defect was
closed with a primary closure. The biopsy of theigad
specimen was suggestive of a lobular capillary
hemangioma (fig. 2).



Figure 1. Giant Pyogenic granuloma, left angle of
mandible.

Discussion
Pyogenic granulomas are benign, exophytid
vascular tumors first described by Poncet and iDor
1897. It is seen quite often in children and yoadglts
but is wunusual in elderly [7]. Although exact
pathogenesis is not known, trauma, hormonal inftaen
inflammatory and infectious agents have all beer
hypothesized as possible factors in causation .[8,9
Because of similarity in clinical and histopathatg
findings with bacillary angiomatosis, some workbeve
suggested that PG may be causedBaytonella spp.
infection [10].We were unable to find any predispgs
factor other than trauma in our patient. The usim of
PG is less than 2cm,but there are reports of giaf
pyogenic granulomas in immunocompromised patient
[11]. Our patient, although elderly, did not showya
signs of immunosupression. PG can mimic malignan
diseases, therefore a biopsy is recommended. In o
series 38 percent cases of clinical diagnosis opRBed
to be wrong [12]. In our case there was a possibalf
malignant melanoma as there was a history of pigeaen
lesion at the site of origin but histopathologyackd the
doubt.
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Figure 2. Histopathology shows numerous vascular
spaces lined by endothelial cells, surrounded by
stroma mixed with inflammatory cells.
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