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An Unusual Occurrence of Pyogenic Granuloma
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INTRODUCTION

Pyogenic granuloma (Granuloma Pyogenicum) is one of the 
inflammatory hyperplasia seen in the oral cavity. This term is 
a misnomer because the lesion is unrelated to infection and, 
arises in response to various stimuli such as low-grade local 
irritation, traumatic injury or local factors.1It is non-neoplas-
tic. It is the most common gingival tumour in the Lips. The 
buccal mucosa is the next common site and occasionally it 
occurs in the tongue. It is slightly more common on the max-
illary gingiva.  Anterior areas are more frequently affected. 
It is much more common on the facial aspect of the gingiva 
than the lingual aspect.2 Pregnancy tumour, pregnancy epulis 
and gingival epulis are the various other terms.

CASE REPORT

A 24-year-old female presented with a history of a small 
growth in the tongue for the past 9 months. She first devel-
oped the growth when she was in her second trimester. The 
growth did not resolve after her parturition. The patient also 
complained of pain and discomfort during mastication and 
speech. The growth was ulcerated and was bleeding often. 

The patient was afebrile, without any underlying systemic 
disease. She didn’t have any relevant medical or family his-
tory. On intraoral examination, the growth was exophytic, 
pedunculated measuring 1x1 cms, and bled on slight probing 
(Fig 1). She had a fractured maxillary lateral incisor corre-
sponding to the lesion which seems to have aggravated the 
growth and resulted in ulceration. The growth was provision-
ally diagnosed as Pregnancy Tumor/ Pyogenic Granuloma. 
The patient was asked to rinse the mouth with chlorhexidine 
gluconate mouthwash and the local application of topical 
anaesthetic gel along with antibiotics and analgesics were 
prescribed. After a week, the margins were narrowed, and 
the ulceration was healed. However, the growth persisted. 
(Fig 2).

Considering the smaller size and patient ease, an excisional 
biopsy was done under local anaesthesia. Coronoplasty was 
done in the associated tooth. The histopathologic diagnosis 
confirmed the clinical diagnosis of Pyogenic Granuloma. 
The patient was asked to continue the prescribed medica-
tions for 7 days during the first post-operative week. The 
growth resolved and did not recur in 2 months of follow up. 
(Fig 3).
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ABSTRACT
Introduction: Pyogenic granuloma (Granuloma pyogenicum) is one of the inflammatory hyperplasias seen in the oral cavity. 
This term is considered a cryptonym because the lesion is unrelated to infection and it can arise in response to various stimuli 
which can either be a  low-grade local irritation or traumatic injury due to local factors. It is non-neoplastic in nature. Pregnancy 
tumour, pregnancy epulis and gingival epulis are the various other terms used when arising in pregnant women. 
Case Report: Here we present a case report of a 24-year-old female who developed a pregnancy tumour in the tongue which 
is an uncommon site and did not regress after parturition. 
Conclusion: The growth continued to remain due to traumatic factors and was surgically excised.
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 DISCUSSION 

Pregnancy tumour of the oral cavity develops in up to 5% 
of pregnancies, hence the terms” pregnancy tumour” and 
“granuloma gravidarum” are often used(2) Though they are 
quite common in almost all sites of the oral cavity, unusual 
sites like nasopharynx have also been reported.3 The tumour 
usually grows rapidly and a direct relationship has been es-
tablished between the growth rate of the tumour and the de-
creased level of estrogen and progesterone, occurring during 
pregnancy.1,2,3,4The reason for pregnancy tumour can be due 
to the production of vascular endothelial growth factors in 
macrophages as a result of Estrogen.5,6In this case, the lesion 
was initially small and wasn’t ulcerated. Due to the presence 
of a traumatic factor, there was ulceration causing high dis-
comfort to the patient and making inconvenience in activi-
ties like mastication and phonetics. Coronoplasty was done 
on the fractured tooth as an attempt to eliminate the causa-
tive agent for ulceration. Bacterial origin is also an etiologic 
factor for pyogenic granuloma. The presence of gram-posi-
tive and gram-negative bacilli in ulcerated forms pyogenic 
granuloma was demonstrated by Bhaskar and Jacoway.7Oral 
pyogenic granuloma has capillary growth inside a mass of 
granulation tissue, this justifies that pyogenic granuloma is 
a misnomer.

CONCLUSION

Although pyogenic granuloma is non-neoplastic, it arises in 
response to various stimuli. In this case, in addition to the 
hormonal factor, the traumatic factor of the fractured max-
illary lateral incisor aggravated the growth. Removal of ir-
ritants that cases the tumour is the major line of treatment. 
Excisional surgery is the most common treatment of choice 
for pyogenic granuloma.
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Figure 1: Growth on Dorsum of tongue with adjacent Sharp tooth.
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Figure 2: Healing phase post medication.

 Figure 3: Healed growth and ulcer after 2 months follow up.


