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CASE REPORT
Pyogenic granuloma on palm: A case report

Sameeah Hanif, Muhammad Nawaz

Abstract:
Pyogenic granuloma is a non neoplastic condition that usually occurs in skin and mucus
membrane. The term pyogenic granuloma is a misnomer as neither there is inflammation nor
a granuloma. It appear as localized solitary red nodule with a sessile or pedunculated base.

We present a case report of 35 years old patient to surgical outpatient department with a lump
on left hand. It was arising from palm beneath the left last digit. It was soft and reddish out
growth. Their was history of trivial injury in past. Lump was painless and bled on touching.
Provisional diagnosis of pyogenic grnauloma on hand made. Surgical excision was performed.
Histopathology showed pyogenic granuloma.
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Introduction:
Pyogenic granuloma is a benign condition that
usually occurs in skin and mucus membrane.1
The term pyogenic granuloma is a misnomer as
neither there is inflammation nor a granuloma.
Initially it was thought to be a horse borne fungal infection, it has been seen to occur as a result
of inflammatory changes in benign oral cavity
tumor.2,3 When seen with naked eye it appears
as soft, red, smooth, exophytic growth with or
without stalk.4 It occurs more frequently in female than in male and usually occurs in 2nd or
3rd decade of life.5 Mild degree of local irritation,
trauma and hormonal factors and various drugs
usage have shown to cause granuloma.6 It occurs most commonly on areas such as gingiva,
tongue, lip, buccal mucosa, floor of mouth, palate.7 Differential diagnosis includes conditions
like parulis, fibroma, peripheral giant cell granuloma, leiomyoma, hemangio-pericytoma, Kaposi sarcoma. Definite diagnosis histopathology.

Treatment includes various options like surgical excision, electrocauterization, cryotherapy.
Inadequate excision results in recurrence.8,9
Case Report:
A 35 years old patient presented to surgical outpatient department with a lump on left hand. It
was arising from palm beneath the left last digit.
It was soft and reddish out growth. Their was history of trivial injury in past. Lump was painless
and bled on touching. On examination it was
smooth fleshy growth like pyogenic granuloma.
It was removed using electrocautery on local anesthesia. Specimen was sent for histopathology .
Histopathology confirmed the diagnosis.
Discussion:
Pyogenic granuloma was first picked up by
Poncet and Dor in 1897 who depicted it as a
vascularised mass and named it human botryomyocosis.10 Harzell in 1904 labelled lesion as
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rather than granuloma. Treatment of granuloma
is excision. Reccurrence occurs after inadequate
removal.
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Figure 1: Pyogenic granuloma on palm

pyogenic granuloma.11 Those in the oral cavity
arise because of poor hygiene leading to accumulation of plaque and calculus.12 Main etiology
is overgrowth of granulation tissue secondary to
chronic irritation and trauma. Apart from that
use of oral contraceptive pills and immunosuppressive drugs have also known to cause pyogenic grauloma. Bacterial infection is not the
main etiology rather it is thought to be secondary involvement.13 Histopathology of pyogenic
granuloma shows profuse growth of granulation
tissue which is covered by atrophic or hypertrophic epithelium that can ulcerate and shows
fibrinous exudates. Presence of various endothelium lined spaces and proliferation of fibroblast
and budding endothelial cells is the hallmark of
pyogenic granuloma. Presence of mixed inflammatory cells can also be seen.8
Conclusion:
Pyogenic granuloma is a common non neoplastic lesion of skin and oral cavity. The name is
often misleading as there is no pus in pyogenic
granuloma. It resembles angiomatous lesion

1. Jafarzadeh H, Sanatkhani M, Mohtasham N. Oral pyogenic
granuloma: a review. Journal of oral science. 2006;48(4):16775.
2. Yaan K, Jin YT, Lin MT. Expression of Tie2, angiopoietin-1,
angiopoietin-2, ephrin B2 and Eph B4 in pyogenic granuloma
of human gingival implicates their role in inflammatory angiogenesis. J Periodontal Res. 2001;35:165
3. Angelopoulos AP. Pyogenic granuloma of the oral cavity: statistical analysis of its clinical features. Journal of oral surgery
(American Dental Association: 1965). 1971 Dec;29(12):840.
4. Neville BW, Damm DD, Allen CM, et al. Oral & maxillofacial pathology. 2nd edn. Philadelphia: WB Saunders,
2002:437–95.
5. Aguilo L. Pyogenic granuloma subsequent to injury of a primary tooth. A case report. International Journal of Paediatric
Dentistry. 2002 Nov;12(6):438-41.
6. Al-Khateeb T, Ababneh K. Oral pyogenic granuloma in Jordanians: a retrospective analysis of 108 cases. J Oral Maxillofac Surg 2003;61:1285-8.
7. Parisi E, Glick PH, Glick M. Recurrent intraoral pyogenic
granuloma with satellitosis treated with corticosteroids. Oral
diseases. 2006 Jan;12(1):70-2.
8. Shafer WG., et al. “A Textbook of Oral Pathology”. Philadelphia: W.B. Sanders Company (1983): 359-361.
9. Carti O, Gorgun Ep, Oznurhan F, Kapdan A. Pyogenic
Granuloma: A Case Report. Cumhuriyet Dental Journal.
2017;20(2):109-16.
10. A. Poncet and L. Dor, “Botryomycose humaine,” Revue de
Chirurgie, vol. 18, pp. 996–1003, 1897.
11. M. E. Hartzell, “Granuloma pyogenicum,” Journal of cutaneous
diseases including syphilis, vol. 22, pp. 520–525, 1904.
12. P. R. S. Martins-Filho, M. R. Piva, L. C. F. Da Silva, D. M. Reinheimer, and T. S. Santos, “Aggressive pregnancy tumor (pyogenic granuloma) with extensive alveolar bone loss mimicking a malignant tumor: case report and review of literature,”
International Journal of Morphology, vol. 29, no. 1, pp. 164–
167, 2011.
13. A. Vilmann, P. Vilmann, and H. Vilmann, “Pyogenic granuloma: evaluation of oral conditions,” British Journal of Oral
and Maxillofacial Surgery, vol. 24, no. 5, pp. 376–382, 1986.

Pak J Surg 2021; 37(4):309-10

