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Introduction:
Pyogenic granuloma is a benign condition that 
usually occurs in skin and mucus membrane.1 
Th e term pyogenic granuloma is a misnomer as 
neither there is infl ammation nor a granuloma. 
Initially it was thought to be  a horse borne fun-
gal infection, it has been seen to occur as a result 
of infl ammatory 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 fe-
male 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 oc-
curs most commonly on areas such as gingiva, 
tongue, lip, buccal mucosa, fl oor of mouth, pal-
ate.7 Diff erential diagnosis includes conditions 
like parulis,  fi broma, peripheral giant cell granu-
loma, leiomyoma, hemangio-pericytoma, Ka-
posi sarcoma. Defi nite diagnosis histopathology. 

Treatment  includes various options like  surgi-
cal excision, electrocauterization, cryotherapy. 
Inadequate excision results in recurrence.8,9

Case Report:
A 35 years old patient presented to surgical out-
patient department with a lump on left  hand. It 
was arising from palm beneath the left  last digit. 
It was soft  and reddish out growth. Th eir was his-
tory of trivial injury in past. Lump was painless 
and bled on touching. On examination it was 
smooth fl eshy growth like pyogenic granuloma. 
It was removed using electrocautery on local an-
esthesia. Specimen was sent for histopathology . 
Histopathology confi rmed the diagnosis.

Discussion:
Pyogenic granuloma was fi rst picked up by 
Poncet and Dor in 1897 who depicted it as a 
vascularised mass and named it human botryo-
myocosis.10 Harzell in 1904 labelled lesion as 
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pyogenic granuloma.11 Th ose in the oral cavity 
arise because of poor hygiene leading to accu-
mulation 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 immunosup-
pressive drugs have also known to cause pyo-
genic grauloma. Bacterial infection is not the 
main  etiology rather it is thought to be second-
ary involvement.13  Histopathology of pyogenic 
granuloma shows profuse growth of granulation 
tissue which is covered by atrophic or hyper-
trophic epithelium that can ulcerate and shows 
fi brinous exudates. Presence of various endothe-
lium lined spaces and proliferation of fi broblast 
and budding endothelial cells is the hallmark of 
pyogenic granuloma. Presence of mixed infl am-
matory cells can also be seen.8

Conclusion:
Pyogenic granuloma is a common  non neoplas-
tic lesion of skin and oral cavity. Th e name is 
oft en misleading as there is no pus in pyogenic 
granuloma. It resembles angiomatous lesion 

rather than granuloma. Treatment of granuloma 
is excision.  Reccurrence occurs aft er inadequate 
removal.
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Figure 1: Pyogenic granuloma on palm


