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Abstract

Case Report |

Pyogenic granuloma (PG) is a kind of inflammatory hyperplasia in response to chronic irritation. It can occur at any
age. The hypothetic etiologies include trauma, viral or hormonal factors. Gingiva is the most common site affected
followed by buccal mucosa, tongue and lips. Pyogenic granuloma in general, does not occur when excised along with
the base and its causative factors. The diode laser is our treatment of choice for pyogenic granuloma as it provides less

bleeding than the other modalities.
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INTRODUCTION

Pyogenic granuloma is a commonly occurring
reactive lesion of the oral cavity. It is non-neoplastic in
nature and is hence referred to as a tumour-like lesion
[1]. The term “pyogenic granuloma” was coined by
Hartzell in 1904 and is still being used to denote this
lesion [2]. But this terminology is confusing since
neither it is due to bacterial infection nor does it
produce any pus. Also, histopathologically there is no
granuloma formation [3]. In oral cavity, it represents up
to 7% of the diagnosed lesions [4]. Pyogenic granuloma
involves the gingiva most frequently and presents as a
nodular growth which may be slow growing or rapid in
nature [1, 5]. Low-grade chronic irritation, trauma, and
hormonal imbalances are said to be the main etiology
for pyogenic granuloma which results in the
overzealous proliferation of vascular type of connective
tissue [1, 3, 7]. Poor oral hygiene leading to
accumulation of plaque and calculus and overhanging
restorations are said to be the most common
precipitating factors [7]. Other etiological agents
include use of certain immunosuppressive drugs and
oral contraceptives. Nonspecific bacterial infection is
thought to be a secondary involvement rather than being
the main etiology of this lesion [8].The colour of the
lesion also varies and is dependent on the vascularity of
the lesion in relation to its clinical course [6].

CASE REPORT

A 20-year-old female was to the came to the
department of periodontics, Kamineni institute of dental

sciences, Narketpally, Telangana, with a complaint of
gingival overgrowth and bleeding in lower right region
of the jaw. Macroscopic appearance of this lesion was a
pedunculated mass in the interproximal region of 42
and 43 extended on entire labial aspect of respective
teeth, which appeared almost round in shape. It was
reddish pink covered by cream-colored mucosa. The
surface was uneven with shallow grooves in some
areas. The lesion was approximately 10 mm x 8 mm in
diameters and 5 mm in thickness with relatively soft
consistency (Figure 1).

Fig-1: Pyogenic granuloma irt 42 and 43

Excisional biopsy was carried out with diode
laser (DenLase; China Daheng Group, Inc. Beijing,
China) (Figure 2).
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Fig-2: Excision of the lesion with laser

The laser device is classified as Class 4 laser
system, especially designed safety glasses were
provided to the patient, operator, and dental assistant for
protection of the eyes from the laser beam. Oral hygiene
instructions were reinforced after the treatment. An
elliptical incision was made around the peduncle, and
then the lesion was lifted along with the underlying
periosteum from the bone surface and removed until
soft tissue were eliminated.

In order to prevent recurrence, up to the
surrounding tissue was cleaned by laser and also up to
2mm of the safe margin of the lesion was removed.
Haemostasis was achieved with the same laser and
healing was obtained for second intention. After the
surgery, coe-pak (GC America, USA) was placed on the
area. Chlorhexidine mouthwash (0.2%) was also
prescribed for the patient.

Excised specimen was preserved and the
sample was placed in 10% formalin and then sent for
histopathological examination.

HISTOPATHOLOGIC FINDINGS

For histopathological evaluation, H &E
staining was carried out. Microscopic examination of
sections prepared from the sample shows acanthotic and
atrophic  Para  Kkeratinized stratified  squamous
epithelium of oral mucosa and in some areas ulceration
was seen with fibrino-leukocytic membrane where in
the surface, epithelium had Plasma pooling areas.
Supportive  fibrovascular connective tissue with
numerous blood vessels in various sizes with plump
endothelial cells. Mild to moderate infiltration of acute
and chronic inflammatory cells was evident in the
whole sample (Figures 3).This Histopathologic view
confirmed the diagnosis of pyogenic granuloma. The
immediate post-operative view shows the surgical site
is devoid of bleeding which can lead to healthy with
successful healing (Figure 4). Furthermore full recovery
was achieved within three months (Figure 5). After the
surgery the patient was asked about the level of pain
and as there was no pain the patient was very pleased.

Fig-4: Immediate post- operative view

——

Fig-5: Post - operative view after 3 months

DiscussioN

Surgical excision is the treatment of choice.
After surgical excision of gingival lesions, curettage of
underlying tissue is recommended [9]. Excision with 2
mm margins at its clinical periphery and to a depth to
the periosteum or to the causative agent. Nevertheless,
prognosis for intra-oral pyogenic granulomas is good.
Satisfactory outcome has been reported with Laser
therapy [10] and Cryosurgery [11] for oral pyogenic
granulomas.
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