
Abstract

Case Report

Introduction

Soft-tissue growth in the oral cavity is often challenging. 
The American Academy of Pediatric Dentistry admits that 
children are susceptible to a range of periodontal illnesses and 
disorders, which can be due to neoplasia, cysts, anatomical 
structures, inflammation, and developmental defects. Even 
though destructive periodontal diseases in children are 
incredibly rare, they can still be caused by immunological 
or systemic conditions.[1] One such entity is the occurrence 
of pyogenic granuloma. It was first described by Hullihen 
in 1844, also known as a benign vascular tumor, pregnancy 
tumor, or benign granuloma pediculatum.[2,3] The pyogenic 
granuloma is an outcome of reactive hyperplasia from a 
long-term irritation or trauma.[3] They are soft, pedunculated, 
or lobulated tumors that are rapidly growing, have a blue 
to reddish color, bleed easily, and are prone to ulceration.[4] 
It is found that in almost 75% of the cases, the maxillary 
gingiva is more frequently affected than the mandible.[5-7] The 
main causes of pyogenic granuloma are – the use of specific 
medications, hormonal fluctuations, and continual low-grade 
irritation.[8-10]

We are presenting a rare case with multiple pyogenic 
granulomatous lesions in an 11-year-old girl with sub-
normality.

Case Report

An 11-year-old girl reported to the Department of Pedodontics 
and Preventive Dentistry, New Horizon Dental College and 
Research Institute with chief complain of pain and bleeding 
gums for the past 20 days. The parents noticed a change in her 
eating habits 20 days back and when asked she complained of 
pain in the left maxillary molar region. There was a swelling 
that worsened over time to the point where the patient refused 
to eat or drink. When the child was 4 years old, an intellectual 
impairment diagnosis (ICD-10-F71) was made.[11] The 
patient had not reached menarche yet. Extraoral examination 
revealed a diffuse swelling present on the left side of the face 
approximately 3 × 3 cm in diameter, the overlying skin was 
normal and no change in temperature was noticed. Intraoral 
examination revealed poor oral hygiene. On soft-tissue 
evaluation, there was a well-defined swelling of approximately 
2.5 cm in diameter extending from the 25 to 27 tooth region. 

Pyogenic granuloma is a tumor-like lesion which develops in response to chronic low-grade irritation, trauma, or in pregnancy. It is an 
inflammatory response seen in the skin and mucosa of the gastrointestinal tract and oral cavity. Since the disorder is not linked with pus and 
does not histologically resemble a granuloma, the term “pyogenic granuloma” is confusing. The most frequently affected site in the oral cavity 
is the gingiva. It can also develop extra-gingivally on the lips, tongue, buccal mucosa, palate, and other areas. Pyogenic granuloma often 
manifests as a reddish-purple, smooth, or lobulated mass that can be sessile or pedunculated. The size of a granuloma can range from a few 
millimeters to several centimeters. Here, we describe a case report of an 11-year-old girl who had an atypical pyogenic granuloma of the oral 
cavity that caused iron deficient anemia.
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The growth was bluish-pink in color, soft in consistency, 
and pedunculated, with areas of erythematous appearances 
(Figure  1). The swelling was tender on palpation and bled 
profusely when touched. A  second lesion was observed in 
the 46–47 tooth region, which was irregular and nodular in 
appearance with ulcerated margins. The growth was non-tender 
on palpation (Figure 2). On the child’s hard and soft palate, 
there were several purpuric patches, which suggested signs 
of force-feeding.

The panoramic radiograph indicated root stump in relation to 
26 and deep occlusal caries involving 46 and 36, and numerous 
over-retained deciduous teeth in the mandibular arch.

Hematological examination revealed that the child had iron 
deficient anemia, with a hemoglobin level of 6 g/dL and white 
blood cell count within normal limit. A differential diagnosis 
of Ewing’s sarcoma, pyogenic granuloma, peripheral giant cell 
granuloma, and peripheral ossifying fibroma was determined 
based on the time of progression and clinical presentation 

of the lesion. Due to the patient’s neurological condition, a 
surgical excision and biopsy were performed under general 
anesthesia.

Surgical procedure
The parents provided with their written and informed 
consent. General anesthesia was administered under 
complete aseptic condition. The lesion was excised from 
the vestibular aspect of the palate and separated from the 
underlying bone with a periosteal elevator, with the root 
section of 26 adhering to the soft tissue. The mandibular 
lesion was also removed, along with over-retained 73, 74, 
75, and 83. Hemostasis was established using silver nitrate 
solution and the surgical wound was left exposed for healing 
with secondary intention. The removed sample measured 3.5 
× 3 × 1 cm (from 26 to 27 tooth region) and 1.5 × 1 × 1 cm 
(from 46, 47 tooth region) were sent for histological testing. 
Recovery went uneventful (15-day follow-up illustrated in 
Figures 3 and 4).

Histopathology
Microscopic examination revealed stripes of ulcerated stratified 
squamous mucosa with underlying dense granulation tissue and 
inflammatory cells suggestive of pyogenic granuloma. The 
adjacent mucosa showed mild reactive atypia. No evidence 
of malignancy was seen. As a result, a diagnosis of pyogenic 
granuloma was established.
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Figure 2: Lesion seen intraorally in the buccal surface of the mandible. 
With respect to 45 to 47 tooth region

Figure 1: Lesion seen intraorally in the maxilla extending from the 25 to 
27 tooth region

Figure 3: Fifteen days’ post-operative maxilla

Figure 4: Occlusal view 15 days’ post-operative
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Discussion

Injury to the gingival crevice caused by any etiological factor 
such as irritation, trauma, non-specific infection, overhanging 
restorations, calculus, poor oral hygiene, and so on, results in 
an inflammatory hyperplastic reaction that might lead to the 
formation of pyogenic granuloma.[12-15] Most commonly, it 
has been found in the mucosa of the upper respiratory tract, 
the oral cavity, and the skin.[16] We present a rare case of 
pyogenic granuloma in a differentially abled child, leading to 
iron deficiency anemia.

Clinically, it appeared as a lobulated or smooth exophytic 
lesion with a pedunculated or sessile base. The size of the lesion 
might range from a few millimeters to several centimeters. 
Pyogenic granuloma rarely grows larger than 2.5  cm and 
reaches its full size within 2 weeks.[6,7] Its maturation is most 
often asymptomatic, painless, and slow, but the rapid growth of 
the mass has been observed.[17] The superficial layer is friable 
and ulcerated and it is occasionally coated with a fibrinous 
membrane, which is yellowish in color and changes from 
pink to red to purple with time.[7] Newly formed lesions are 
extremely vascular in nature, with capillaries infiltrated inside 
granulation tissue, allowing for rapid bleeding of the lesion as 
a result of minor trauma.[17]

Histologically, pyogenic granuloma is classified into two types: 
Lobular capillary hemangioma (LCH) and non-LCH (non-
LCH). Type 1 has an inflammatory granular tissue reaction or 
capillary dilatation and is superficially organized by lobular 
aggregates. Type 2 has a modest luminal diameter in the core 
and a greater number of blood vessels.[2,18,19] According to the 
patient’s histological examination, she had type II non-LCH 
pyogenic granuloma.

Bone loss related to the lesion is uncommon but has been found 
on occasion.[20] In the current case report, considerable bone 
loss was seen around 26 such that it was solely covered with 
granulation tissue. This is consistent with the findings of Razi 
MA and Angelopoulos AP, who also documented bone loss in 
long-standing pyogenic granuloma.[8,21]

It occurs in 5% of all pregnancies, the underlying cause is 
considered to be poor oral hygiene combined with hormonal 
imbalance; hence, the terms “granuloma gravidarum” and 
“pregnancy tumor” have been coined.[22] The difference 
between pyogenic granuloma and ordinary granulation tissue 
is that clinically pyogenic granuloma has multiple occurrences, 
rapid growth, and a 16% likelihood of recurrence.[23-26]

In this case, the pyogenic granulomas were bleeding so 
profusely as to cause iron deficiency anemia in a non-
menstruating female child. The pain and bleeding during 
chewing added to nutritional deficiency.

Treatment options include resection under local or general 
anesthesia, cryosurgery, lasers, sclera therapy, and others. 
In this situation, the patient’s sub-normality was a factor in 
putting the patient under general anesthesia. After the lesion 

had been entirely removed, a counseling session was conducted 
for parents, and the patient had oral prophylaxis done and 
was sent to a hematologist, nutritionist, and a psychiatrist for 
additional care. There was a 7-day, 15  days, 1-month, and 
3-month follow-up. After receiving 3-month iron supplement, 
the patient’s hemoglobin count increased to 9 g/dL and she is 
still under needed care.

Conclusion

Pyogenic granulomas are painful non-neoplastic growths in the 
oral cavity that quickly increase in size over a short time. In the 
present case, the patient’s mental state made it tough for her to 
receive proper care when the lesion was small. Furthermore, 
after treatment, parents were counseled and proper oral hygiene 
instruction was given. Pediatric dentists should be familiar 
with the treatment options for such lesions and be prepared to 
provide optimal treatment to the patient.
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