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Abstract: 

 Pyogenic Granuloma is nonspecific conditioned gingival enlargement which commonly involves 

gingiva. Although the etiology is not clearly known, the most probable reason attributable to pyogenic 

granuloma is the response of tissues to minor trauma or irritation. Pyogenic granuloma can cause discomfort for 

some but in many cases it could impede with mastication and can out-turn esthetic problems especially when 

present in maxillary anterior region. This case series elucidates the disposition of pyogenic granuloma in 

maxillary anterior region which was managed with tetracycline fibres and followed by excision of the lesion. 
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Introduction: 

 Pyogenic granuloma is the most common of all the oral tumor-like growths. Pyogenic granuloma is a 

hyperactive benign inflammatory lesion that occurs mostly on the oral mucosa of females with high levels of 

steroid hormones. It is generally believed that female sex hormones play important role in its pathogenesis. 1 It 

is a tumour like growth of the oral cavity (frequently located surrounding the anterior teeth) or skin that is 

considered to be neoplastic in nature.2It usually arises in response to various stimuli such as low-grade local 

irritation, 3 traumatic injury, hormonal factors, 4 or certain kinds of drugs.5 It often presents as a painless, 

pedunculated or sessile mass of gingiva. Pyogenic granuloma in general, does not recur when excised along 

with its base and all the causative factors are removed.6 

 This case series elucidates the disposition of pyogenic granuloma in maxillary anterior region which 

was managed with tetracycline fibres followed by excision of the lesion. 

Case # 1 

  A 35 year old female reported to OPD, Dept. of Periodontics, KMCT Dental College, Calicut, Kerala 

with the chief complaint of a swelling in the upper front tooth region which gradually increased in size since 5 

months. The swelling was asymptomatic in nature but it was bothering the patient as it bled occasionally and 

while brushing. Patient gave a history of fall few years back. Her medical history was non-contributory. She 

maintained a good oral hygiene. 

 Extra orally there was no evident swelling or lip incompetency. Intraorally, a lobulated gingival mass 

on the labial surface in relation to the mesial aspect of #11 and #21 was present. (Figure1) The mass was red in 

colour and readily bled on probing. There were no signs of pus discharge or mobility in relation to the involved 

teeth. Oral hygiene was fair. Provisional diagnosis of non-specific conditioned gingival enlargement was made. 

Full mouth oral prophylaxis was done and patient was recalled after a week for further management. 

On recall visit papilla preservation flap was planned in relation to #13, #12 and #11.Full thickness 

mucoperiosteal flap was reflected in relation to #13, #12 and #11, under local anaesthesia.(Figure 2). Thorough 

scaling and root planning was performed and tetracycline fibres were placed in relation to the mesial aspect of 

#11 beneath the gingival mass. (Figure3). Flap was approximated using sutures. Post-operative instructions were 

given. Patient was asked to report after 10 days. 

After 10 days the lesion had reduced in size to a certain extent (figure 4). Excision of the lesion was 

carried out  under local anaesthesia using surgical blade No#15 and was followed by curettage of the involved 

area. The specimen was sent for histopathologic examination. 
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Case # 2 

A 34 year old female patient reported in OPD, Department of Periodontics with complaint of a swelling 

on upper front region which gradually increased in size since few months. She also reported of spontaneous 

bleeding from the site while brushing. The patient had no contributory medical or dental history.  

Extraoral swelling was not present. Intraoral examination revealed that there was presence of a 

lobulated gingival mass in relation to labial aspect of #11.(Figure 7)  It appeared as a reddish mass and bleeding 

was present while probing. No mobility was associated in relation to the involved teeth. Radio graphically there 

was no visible changes present. Blood investigations revealed that all parameters were within the normal limits. 

The patient had generalised deep periodontal pockets. Provisional diagnosis of Pyogenic granuloma, and 

differential diagnosis of inflammatory reactive hyperplasia was made. 

After complete oral examination and routine blood investigations, scaling and root planning was done.  

LA was administered and full thickness mucoperiosteal flap was reflected in relation to #13,#12 and 

#11.(Figure8). Thorough debridement was performed and tetracycline fibres were placed in relation to the 

mesial aspect of #11 beneath the gingival mass. Flap was approximated using sutures. (Figure 9)  Periodontal 

dressing was placed. Post -operative instructions were given. Analgesics were prescribed following the 

procedure. Patient was asked to report after 10 days for further management. 

Patient reported after 10 days, suture removal was done. The patient was recalled after 1 week and 

there was considerable reduction in size of the lesion. (Figure10) Local drug delivery using tetracycline fibres 

was done. (Figure11) Periodontal dressing was placed. Patient reported for further review after 1 week with 

gradual reduction in the size of the lesion. The patient is still under review.  

 

DISCUSSION 

Age: 

 Pyogenic granuloma may occur during all decades of life but is predominant in the second decade of 

life owing to the high levels of circulating hormones.6 Both cases reported here is in accordance with the normal 

age predilection attributable to the lesion. 

 

Etiologic factors:  

 Various studies have suggested different etiologic factors, leading to the formation of pyogenic 

granuloma of the oral cavity. Chronic low grade trauma, hormonal factors, bacteria, viruses and certain drugs 

have been reported to contribute to the etiopathogenesis of pyogenic granulomas. Local irritants like calculus, 

foreign particles trapped in the gingiva and poor oral hygiene practices are considered to be the precipitating 

factors.7 
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  Since the patient in  Case 1 gives the history of trauma and since her oral hygiene was fair we may 

point out that it could be the low grade trauma which would have precipitated the lesion. Case 2 patient had 

generalised deep pockets indicating the presence of  local irritants which could have led to the formation of the 

lesion. 

 

Clinical features: 

 The general clinical presentation of pyogenic granuloma is a smooth or lobulated exophytic lesion 

manifesting as small, erythematous papules with a pedunculated or sessile base, usually hemorrhagic and 

compressible and may also develop as dumb-bell-shaped masses. The size of the lesion may vary from a few 

millimeters to several centimeters in diameter. Rarely pyogenic granuloma exceeds 2.5 cm in size and it usually 

reaches its full size within weeks or months, remaining indefinitely thereafter. The surface is characteristically 

ulcerated and friable which may be covered by a yellow, fibrinous membrane and its colour ranges from pink to 

red to purple, depending on the age of the lesion.  Pyogenic Granulomas are highly vascular in appearance 

because they are composed predominantly of hyperplastic granulation tissue in which capillaries are prominent. 

Thus minor trauma to the lesion may cause considerable bleeding, due to its pronounced vascularity whereas 

older lesions tend to become more collagenized and pink.8 

  

Case 1 displayed a lobulated gingival mass of size 1.5 cm on the labial surface in relation to the mesial aspect of 

#11 and #21(Figure1) The mass was red in colour and readily bled on probing. There were no signs of 

discoloration, pus discharge or mobility in relation to the involved teeth. 

Case 2 revealed that there was presence of a lobulated gingival mass in relation to labial aspect of #11(Figure7)  

It appeared as a reddish mass and bleeding was present while probing. 

 

Histopathological  features: 

 Histologically, pyogenic granulomas are of two types: one type has proliferating blood vessels 

organized in lobular aggregates, changes such as edema, capillary dilation or inflammatory granulation are not 

specific. The other type is composed of a vascular core resembling granulation tissue with foci of fibrous tissue.7  

  

The biopsy report in the above cases show that microscopic examination of H&E stained soft tissue 

section shows stratified squamous parakeratinized epithelium and underlying connective tissue. The epithelium 

is hyperplastic showing acanthosis and broad rete ridges. The underlying connective tissue is moderately 

collagenous with chronic inflammatory cell infiltrate predominantly of lymphocytes. Numerous endothelial 

lined vascular channels engorged with RBCs, extravasated RBCs and budding capillaries are also 

evident.(figure 6) 
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Differential diagnosis 

 

Differential diagnosis included peripheral giant cell granuloma, peripheral ossifying fibroma, metastatic cancer, 

hemangioma, pregnancy tumor, conventional granulation tissue hyperplasia, Kaposi’s sarcoma, bacillary 

angiomatosis and non Hodgkins lymphoma .7 

 

Treatment: 

 Management of Pyogenic Granuloma depends on the severity of symptoms. Small lesion is usually 

managed by elimination of local irritants.8 Generally the pyogenic granuloma is managed with surgical excision. 

Other treatment modalities of management with LASERS, cryosurgery and use of intralesional steroids are also 

advised by many other clinicians.  

 

In case I local drug delivery using tetracycline fibres were placed which reduced the size of the lesion to a 

greater extent thereby restricting the possibility of creating a large marginal defect which would be esthetically 

compromising. Excision of the lesion was carried out cautiously only after there was reduction in the size of 

lesion. 

 

Similarly in case 2 tetracycline fibres were placed twice, initially along with the open flap debridement. After 

considerable reduction was achieved tetracycline local drug delivery was repeated which gave a positive clinical 

outcome. 

 

Recurrence: 

 Recurrence of pyogenic granuloma after excision is a known complication but can be prevented. The 

recurrence rate for pyogenic granuloma is said to be 16% of the treated lesions and so re-excision of such 

lesions might be necessary.[6] 

 

Conclusion 

 With the presentation of this paper it can be concluded that the combinations of various etiological 

factors might have caused the inflammatory tissue to cross the threshold from regular gingivitis to granuloma 

formation. The lesions were painless as nerves do not proliferate within the reactive hyperplastic tissue. Surgical 

excision is a successful treatment of choice in minimizing the recurrence of lesion. So, the consideration should 

also be given to correct diagnosis and proper treatment planning. A careful management of the lesion should be 

performed while preserving and improving the mucogingival complex.  
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    Figure 6: 1 week post op after excision 

Figure 2: Mucoperiosteal flap elevation 

 

                             

       Figure 3 : Tetracycline fibre placement                                           Figure 4: Lesion after 10 days.                                   

 

 

                                      

      Figure 5: Histopathologic  presentation                                            Figure 6: 1 week Postoperative 

 

Figure 1: Intraoral view of the lesion 

 

Figure 2: Mucoperiosteal flap reflected 
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     Figure 11: Second round of placing tetracycline fibres                                                        Figure 12: Postoperative  

 

                                       

Figure 7: Intraoral view of the lesion                                                          

Figure 9: Sutures placed 

 

      Figure 10: Reduction in size of lesion after 1 week 

 

Figure 8: Mucoperiosteal flap reflected 

& tetracycline fibres placed                                                                                                                   
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