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Abstract  Case Report 
 

Facial botriocytoma is a benign skin tumor; it is a very common conjunctive-vascular lesion whose starting point is 

often a small inflammatory wound. Initial skin trauma is often found. Surgical exeresis must remove the lesion 

completely with often healthy skin safety margins.in this work we report the case of young patient who presente facial 

botriocytoma one day post traumatic by cow horn. 
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INTRODUCTION 
Botiomycoma, or pyogenic granuloma, is a 

benign inflammatory vascular tumor of the skin or 

mucous membranes, often secondary to minimal 

trauma.we report in this work the case of a 30-year-old 

patient one day post-traumatic by cow horn. 
 

CASE REPORT 
This is a 30-year-old patient with no 

significant pathological history, living in a rural area 

who has suffered a cow horn trauma at the right narinar 

furrow level, one day after the patient presents the 

appearance of a shiny, painless erythematous red 

nodule, which gradually grows in three weeks to reach 

02 cm in diameter. It is sessile and crusty, the patient 

before the gradual increase in facial mass, she consulted 

in the emergency room, she benefited from a biopsy 

exèrese under local anesthesia, the evolution was good 

and no sign of local recurrence (Figure-1). 

  
Fig-1: Image of the facial lesion before the surgical procedure 
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DISCUSSION 
Skin tumours (or lesions) are spots or growths 

of the skin of varying size, shape and colour. They can 

be found on the entire face or body. Each cell type 

contained in the skin is able to turn into a benign or 

malignant tumor; there are therefore a large number of 

skin tumours, ranging from the simple "mole" to the 

very rare tumour. They may appear during life or be 

present from birth [1, 2] 

 

Botryocitoma, also known as pyogenic 

granuloma, is a benign vascular tumour whose 

pathophysiology remains unexplained; it is a very 

common conjunctive-vascular lesion whose starting 

point is often a small inflammatory wound. It 

corresponds to an abnormal and inflammatory 

endothelial-cap proliferation that prevents the 

epithelialization of this scar. These tumours are usually 

small (5 to 10 mm), unique and are of interest to the 

entire skin or mucous tegument but predominate in the 

acrale regions (peri-ungueal). The presence of a collar 

at the foot of the lesion is highly evocative and 

differentiates it from an infectious collection. Initial 

skin trauma is often found (soreness, repeated rubbing, 

recent surgery). Pregnancy and certain medications 

(isotretinoin, doxetaxel, indinavir, ciclosporin or 

lamivudine) promote the appearance of these lesions. 

This lesion, which is highly vascularized, bleeds easily 

on contact and recurs in the event of incomplete 

exeresis [2-5]. 

 

Surgical exeresis must remove the lesion 

completely with often healthy skin safety margins. A 

histological analysis of the lesion is systematic because 

only this examination can confirm the benign or 

malignant nature of the lesion [1, 2]. 

 

The invasive, poorly tolerated and scarring 

nature of the reference surgical treatment and other 

therapeutics (curetage, electrocoagulation, silver nitrate) 

poses a real problem in the female population especially 

when the location is facial. The Yag long pulse laser is 

better tolerated. The only topical treatment used was 

poorly tolerated and inconsistent efficacy imiquimod. 

Timolol, a non-cardioselective beta-blocker, is available 

as a gel and eye drops at 0.5% for ophthalmological 

indications. It is known for its effectiveness in the 

treatment of hemangiomas. The pathophysiological 

hypothesis is that it causes vasoconstriction, inhibition 

of angiogenic growth factors and cellular apoptosis 

leading to the involution of the lesion. The literature 

reports several pediatric cases of unique 

botryomycomes successfully treated with timolol. The 

efficacy of the latter and its perfect tolerance reinforce 

the hypothesis that it may have its place in the 

therapeutic of botryocitoms of all types [2, 4]. 

 

CONCLUSION 
Botriocytoma is a benign vascular tumour 

developed most often in the skin following minimal 

trauma, whose surgical erese remains among the best 

therapeutic attitudes. 
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