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ABSTRACT

Purpose: The purpose of this study is to evaluate the treatment
and pursuit process of the pyogenic granuloma which has seen
on 12 years old girl patient.

Case Presentation: Pyogenic granuloma is a lesion which classified
in vascular tumors which constitute 30-60% of all the reactive lesions
of gingival tissue. Trauma, infections of capillary wall, hormonal
factors, foreign materials, hypertension and poor oral hygiene are
accused for development of pyogenic granuloma. It may occur at all
age groups and in both sexs. In the oral cavity, pyogenic granuloma
lesions are most frequently encountered on the gingiva. Definitive
diagnosis can only be made by histopathologic examination of
biopsied tissue. The treatment of this lesion is surgical excision. If
surgical excision removal is incomplete, the lesion has got the risk of
the recurrence.

A twelve years old female child applied to our clinic with
complaints like on anterior palatinal region gingival bleeding
and swollen condition on the same region. As beginning
treatment oral hygiene education was given to the patient and
plaque and calculus were removed. Under local anesthesia the
lesion was taken with excisional biopsy for doing distinctive
diagnosis from the other pathological lesions which can be seen
in oral cavity. In addition frenectomy surgery in the maxilla and
ridge augmentation operation in the mandible is performed to
provide more comfortable oral hygiene. Three-month follow-up
results of the patients were found to occur again in the region of
the palatal gingival enlargement. As a result, it was decided to
re-operations performed gingivectomy. Patient after operations
carried out gingivectomy was called to the appointment checked
and encourage oral hygiene.

Conclusion: After taking of the excisional biopsy, the diagnose
was made shaping “The Pyogenic Granuloma” to the mass
which was examined histopathologically under the light
microscope. In the control inspection, there was not any
recurrence clinically.
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Amag: Bu calismanin amaci, 12 yasinda bir kiz ¢ocugunda
goriilen piyojenik graniilomanin tedavisinin ve 12 aylik takip
stirecinin degerlendirilmesidir.

Olgu bildirimi: Piyojenik graniiloma vaskiiler tiimérler i¢inde
yer alan bir lezyondur. Gingivadaki biitin reaktif lezyonlarmn
%30-60"m1 teskil eder. Piyojenik graniilomanm gelismesinde
travma, damar duvart enfeksiyonlarr, hormonal faktorler,
yabanci cisimler, hipertansiyon ve zayif oral hijyenin etken
oldugu bildirilmektedir. Tiim yas gruplarinda ve her iki cinste de
goriilebilir. Oral kavite de piyojenik graniiloma lezyonlarma en
stk gingivada rastlanir. Kesin tani sadece biyopsisi alinan
dokunun histopatolojik incelenmesi ile konulabilir. Bu lezyonun
tedavisi cerrahi eksizyondur. Yeterli bir cerrahi eksizyon
yapilmazsa lezyonun tekrarlama riski vardir.

12 yasindaki kiz ¢ocugu iist gene anterior palatinal bolgesindeki
digetinde sislik ve bu bolgede kanama sikayetleri ile klinigimize
basvurdu. Baslangi¢ tedavisi olarak hastaya oral hijyen egitimi
verildi, plak ve dis taslart uzaklastirildi. Lezyonun agizda
goriilebilecek diger patolojik olusumlardan ayirict tanisini
yapabilmek i¢in lokal anestezi altinda bisturi yardimiyla
eksizyonel biyopsi ile alindi. Maksillada ek olarak frenektomi
operasyonu, mandibulada ise oral hijyen kosullarin1 daha rahat
saglamas1 igin vestibiil derinlestirme operasyonu yapilmistir.
Hastanin {i¢ aylik takibi sonucu palatinal bolgedeki diseti
biliylimelerinin tekrar olustugu goriilmiistiir. Bunun sonucunda
tekrar gingivektomi operasyonu gerceklestirilmesine karar
verilmistir. Gergeklestirilen gingivektomi operasyonu sonrasinda
hasta oral hijyen konusunda tesvik edilip kontrol randevularina
cagrildi.

Sonug: Eksizyonel biyopsi sonrasinda 1sik mikroskobu altinda
histopatolojik olarak incelenen kitleye “Piyojenik Graniiloma”
tanis1 konuldu. Kontrol muayenesinde klinik olarak herhangi bir
niiks mevcut degildi.

Anahtar Kelimeler: piyojenik graniiloma, eksizyonel biyopsi
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INTRODUCTION

Pyogenic Granuloma is a benign,
neoplastic and mucocutaneous lesion that

non-

occurs in skin and mucous membranes. ' The
first case of pyogenic granuloma was described
in English literature by Hullien in 1884.% In
fact, the name “pyogenic granuloma” is a
wrong description because no infection is
present,
granuloma as well. However it was thought to
be an horse-borne mycotic infection, it has

been found to be caused by inflammatory
4,5,6

no histological representation of

changes in benign oral tumors.

When clinically examined, it appears as
soft, smooth, lobulated, exophytic, red papule
with or without pedicle.”® In second and third
decades of the life it is encountered more
frequently (3/2) in females than in males.>!° It
is generally believed that sex hormones in
females play an important role in pathogenesis
of the lesion.'
traumatic injury, hormonal factors and use of
various drugs play roles in.'” Apart from that,
local irritants such as dental calculi, foreign
materials and poor oral hygiene are among
triggering factors.”! In a study in which cases
of 293 pyogenic granuloma was investigated,
Gordon-Nunez et.al'* has stated that of the
lesions; 83% on gums, 5.3% on lips and on
tongue with same percentage, 4.2% on hard
palate, 0.8% on buccal mucosa and 0.4% on
the found. Any
radiological finding is present in granuloma.
The definitive diagnosis is achieved by
histological examination.!® Differential
diagnosis is made with peripheral giant-cell
granuloma, metastatic cancer, hemangioma,
hyperplastic growth of gums, Kaposi sarcoma,
angiosarcoma
lymphoma.'® Treatment methods are surgical
excision, electrocauterization, sclerotherapy,

curettage, cryotherapy, laser application and
I't.l7’18’19’20

Low-degree local irritation,

floor of mouth were

and non-hodgkin

keeping local irritants apa
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Aim of this study is to evaluate the
treatment and follow-up period of pyogenic
granuloma found in a 12 year-old girl.

CASE REPORT

12 year-old female patient was admitted to
department of pedodontics of Cumhuriyet
University  Faculty of Dentistry with
complaints of swelling and bleeding in upper
jaw palatine region. No extra-oral finding was
detected in patient that was learned to be
systemically healthy. Also, it has been learned
that the swelling in palatine region was getting
bigger during she had
complaint of bleeding during chewing.
Lymphadenopathy, sign of infection or pain

last month and

was not present.

In intraoral examination of the patient,
swollen, pedunculated, partially ulcerated,
hyperemic-looking and faint pink-colored mass
with diameter of 13mm was determined in
supero-anterior palatine region.

In addition, oral hygiene of the patients is
not proper and gums are hyperemic and
edematous (Figure 1-2).

s
A

ngure 1. Initial clinical apperance
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Figure 2. Initial radiographic appearance

Periodontal and surgical approach

For an initial treatment, especially dental
plaques and calculi were scaled and oral
hygiene education was told in order to achieve
oral hygiene and to decrease gingival
inflammation. After optimal oral hygienic
conditions were achieved, the lesion located in
supero-anterior region was removed with
excisional  surgery. Periodontal pat was
inserted and kept for a week. Oral hygiene
education was told to the patient. The patient
was prescribed mouthwash containing 0.12%
clorhexidine, an  analgesic  containing
paracetamol and an antibiotic of amoxicillin

type following the surgery (Figure 3).
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Figure 3. Excised mass

Histopathological Evaluation

The excised tissue sample was sent within 10%
formalin solution for pathological examination.
Biopsy sample was buried into paraffin after
routine follow-up procedures and slices with
thickness of 0,51 was obtained by using
light
microscope with Hematoxylin-eosin staining.

microtome and examined under

In slices, a soft tissue demonstrating ulcerated-

looking  surface, proliferative  vascular
structures in stroma and dense mixture of
cellular inflammatory infiltration sparsely have

been determined (Figure 4-5).



Pyogenic Granuloma: A Case Report

a:4x10

examination
magnification, b:10x10 magnification

Figure 4. Histopathologic

examination  4x10

Figure 5.
Magnification

Histopathologic

Stratified squamous epithelium is destroyed,
ulcerated surface containing intraepithelial
PMNL necrotic debris and peripheral blood
elements,
granulation tissue have been determined.
However in

and intensive  inflammatory

stroma, intensive capillary
proliferation, increased vascularity, congestion
in vessels (engorgement and blood pooling) are

present.
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On the surface
completely destroyed and the surface is
completely ulcerated. Collection of fibrin
exudate has been intensively observed on

squamous epithelium is

ulcerated ground and more deeply intensive
inflammatory granulation tissue and capillary
proliferation have been observed. As a result of
histopathological evaluation, the lesion was
reported as pyogenic granuloma. One week
after the operation, gingivectomy with
internal bevel incision was performed in
order to eliminate gingival swellings and
tissue irregularities, granulation tissues are
completely cleared. And additionally

frenectomy in maxilla and vestibular
enlargement operations in mandibula have
been performed in order to patient to provide
oral hygienic conditions more easily (Figure
6).

T T

- 4

Figure 6. Clinical appearance after 1 week from the
operation
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As a result of patient three-month controls,
gingivectomy has been decided again for
recurred inflammatory swellings in gums. One
week after gingivectomy, patient was called
for a control and informed again about oral

hygiene and control sessions will be on
going (Figure 7).

Figure 7. Clinical and radiological appearance 3 months
after operation

In control appointment of the patient after
1 year, it was observed that gingival tissues
were healthy with a successful recovery and
there was no recurrence (Figure 8).
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Figure 8. Clinical appearance of patient after 1 year

DISCUSSION

Oral Pyogenic Granuloma is a mucosal vascular
hyperplasia affecting the tissues.?' It occurs due
to respond of connective tissue to a minor injury
or irritation.?? Irritating factors may be dental
calculi, poor oral hygiene, nonspecific infections,
excessive restorations and buccal biting. Due to
irritation the underlying fibrovascular connective
tissue becomes hyperplastic and granulation
tissue that
Granuloma is formed.”> Due to high vascularity
in the lesion, even a slight trauma can cause
severe hemorrhages.
capillaries in

cause formation of Pyogenic

Presence of obvious
newly-formed pyogenic
granulomas and hyperplastic granulation tissue
increases the probability of bleeding. Lesions
tend to be more collagenized as the duration of
stay increases.” Colours of the lesions depend on
duration of stay in mouth. Whereas newly-
formed lesions vary from red to purple, lesions
with long-term stay have pinkish coloration. In
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our case, swollen, pedunculated, partially
ulcerated, hyperemic-looking and faint pink-
colored mass with diameter of 13mm was
determined in supero-anterior palatine region.
Also it was learned that the patient had poor oral
hygiene, and her gums were hyperemic and

edematous.

Pyogenic  Granuloma is commonly
encountered in life.
Especially in females due to effects of
hormones on vessels it is the most commonly
encountered in teenagers and young adults.>*%
Our case is a 12 year-old teenager female
patient. We think that hormonal status during

puberty plays important role in etiology.

second decade of

Lesions are encountered more frequently in
maxilla than in mandibula and anterior parts are
more commonly affected than posterior parts.
However pyogenic granuloma in oral cavity
occurs most commonly in gingiva (in 75% of the
cases) it may occur in lips, tongue, oral mucosa,
hard palate, t00.7* In our case, lesion has
occurred in maxillary palatine region.

Incidence of Pyogenic Granuloma among
all reactive oral lesions is found to be between
26.8-32%. Clinically, these lesions are formed
as a single nodule or unpedunculated papule
and with smooth or lobulated surfaces. Their
dimensions can vary from some mm to some
cm. Clinical progression is slow, asymptomatic
and painless but it can also show a rapid
progression.?*?” In our case, it has been learned
that the swelling in palatine region has got
bigger within last 1 month and he has had
complaint of bleeding during chewing.

Histologically, the lesion demonstrates
high vascular proliferation that resembles that
of granulation tissue.” Lesion contains smaller
and larger blood vessels divided by a fibrotic
septa. Definitive diagnosis concerning
Pyogenic Granuloma is achieved by presence
of polymorphic and chronic inflammatory cells
along the edematous stroma and microcyst
formation.?® In our case, in slices, a soft tissue
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demonstrating surface,
proliferative vascular structures in stroma and
dense
infiltration sparsely have been determined.
Stratified squamous epithelium is destroyed,
ulcerated surface containing intraepithelial

PMNL necrotic debris and peripheral blood

ulcerated-looking

mixture of cellular inflammatory

elements, and intensive inflammatory
granulation tissue has been determined.
However in stroma, intensive capillary

proliferation, increased vascularity, congestion
in vessels (engorgement and blood pooling) are
present. Intense inflammatory infiltration is
found around the vessels.

Treatment of Pyogenic Granuloma is
based on removal of the lesion. Treatment of
Pyogenic Granuloma depends on size and
location of the lesion. Excisional biopsy is the
treatment option in majority of cases but other
treatment options can be thought. Larger
lesions are treated with incisional biopsy in
deformity.
Neodymium: Yttrium Aluminum: Garnet (Nd:

YAG) laser surgery can be used in excision of
the lesion due to its superior coagulative ability
and its ability to cause less intraoperative
bleeding. Other alternative treatment options
are cryotherapy, electrocauterization, pulsed
dye laser and chemical agents.?® 3 In our case,

order to prevent

The lesion was removed with excisional
surgery. Gingivectomy was performed in order
to eliminate gingival tissue irregularities, and
frenectomy in
enlargement operations in mandibula have
been performed in order to patient to provide
oral hygienic conditions more easily.

maxilla and vestibular

Because of being an encapsulated lesion
the pyogenic granulomas can reoccur if they
are not completely removed. Whereas in
excision involving the floor of the lesion and
the periosteum and in removal performed with
full-thickness flaps recurrence does not occur,
in application of electrocauterization in which
lesion is removed superficially, this ratio is
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43.5%.%! When pulsed dye laser is used this
ratio is 9%.%? Whereas in electrocauterization
following excision that performed on 128 cases
by  Paglia and Kohen recurrence  is
encountered, in the study in which Lee et.al.
used CO;laser 2 unsuccessful cases were
reported.*>** In  the study
Krisnapillai et.al recurrence was reported in
14.88% of 215 cases.” During postoperative
period patient follow-up should be performed
precisely and all dental calculi in area of the
lesion and neighboring areas against possibility
of recurrence, possibility of recurrence should
be tried to be decreased by removal of
periosteum and bone in the localized area and
educating the patient about oral hygiene. In our
case, in the control after 3 months, recurrence
found in palatine region was removed by
gingivectomy again.

not

conducted by

In conclusion, it should be remembered
that pyogenic granulomas can develop rapidly
and possibility of recurrence following the
treatment is present. It shouldn’t be forgotten
that even after an effective treatment following
the
diagnosis of Pyogenic Granuloma recurrence
may occur and the patient should be followed-up.

definitive clinical and histological
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