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Abstract: Laryngeal pyogenic granulomas are lesions that appear as a sessile mass, more often unilateral with a 

vinous red color, or moriform with a rounded appearance and variable volume. The lesion characteristically affects 

the vocal process of the arytenoid .In this work the authors present a case of giant laryngeal pyogenic granuloma 

located on the right arytenoid cartilage associated with a similar neoformation of much smaller volume on the left 

arytenoid cartilage. 
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1.   INTRODUCTION 

Laryngeal pyogenic granulomas are post-traumatic lesions that appear as a sessile mass, more often unilateral with a vinous 

red color, or moriform with a rounded appearance and variable volume. 

The lesion characteristically affects the vocal process of the arytenoid in a location where the perichondrium, due to the 

absence of the submucosa, adheres tenaciously to the underlying cartilage. 

The formation of a contact ulcer through successive phases of secondary perichondritis and contact pachydermia gives rise, 

in particular conditions, to the formation of exuberant tissue which takes on the histological characteristics of non-specific 

granuloma. 

In this work we present a case of giant laryngeal pyogenic granuloma located on the right arytenoid cartilage associated 

with a similar neoformation of much smaller volume on the left arytenoid cartilage. 

2.   PATIENTS AND METHODS 

A 54-year-old male patient who had been suffering from dysphonia and hypopharyngeal foreign body sensation for some 

months came to our observation. The rhinofibrolaryngoscopic examination revealed a large roundish neoformation that 

originated from the vocal process of the right arytenoid cartilage projecting widely into the glottic region and reducing the 

respiratory space. A similar formation but of a much smaller size was present controlaterally (Fig. 1) 

The patient was operated  in endoscopic laryngeal surgery according to the technique we have already described (1) and the 

two neoformations were removed after cauterization of the pedicle with a monopolar electrosurgical unit. 
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In fig. 2 we can see the result after seven days. 

 

Fig.1 – Preoperative image 

 

Fig.2 – Postoperative image after 7 days 

The result of the histological examination was of capillary hemangioma (pyogenic granuloma); the largest neoformation 

had over one centimeter in maximum diameter. 

3.   OBSERVATION AND RESULTS 

Pyogenic granuloma, also called lobular capillary hemangioma, telangiectatic granuloma or granuloma pediculatum, is a 

proliferation of blood vessels that occurs at the site of recent, even minimal, trauma. 

It mainly affects children and young adults, more often in a skin site and less frequently in the mucous membranes (mouth, 

genitals, ...). 

The typical sites are the fingers, the face, the scalp, the trunk, the lips. Most pyogenic granulomas regress spontaneously 

but, since they are very annoying due to continuous bleeding, surgical removal is often opted for. 

Pyogenic granuloma is the unpredictable response to minor trauma. 

It is therefore a hyperplastic process (characterized by excessive cell multiplication) reactive to a trauma rather than a 

neoplastic (tumor) process. 

Most of the injuries arise in the site where there was a superficial trauma; some cases of multiple annular granulomas have 

been described in association with endocrinological changes or drug therapies and have regressed after stimulus removal. 

When Pyogenic granuloma occurs as a skin lesion it appears like a nodule or a papula, pink or red brown, painless, of soft 

consistency and bleeding in case of trauma. 

Epulis is a pyogenic granuloma of the oral mucosa, typical of pregnant women, which appears as an easily bleeding pink 

papule on the inner surface of the labial mucosa or in the gingival area.(2)(3)(4)(5)(6)(7)(8)(9)(10)(11). 
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Multiple pyogenic granulomas, localized or disseminated, have been described, which are observed in adults after surgical 

removal or by electrocoagulation of a skin lesion localized to the trunk in the interscapular area (for example a nevus) or 

following a severe burn(12). 

Two atypical variants of pyogenic granuloma are very rare: intravascular pyogenic granuloma, which occurs in the form of 

a dermal nodule, and the subcutaneous one. 

Pyogenic granuloma is an example of inflammatory hyperplasia. The term inflammatory hyperplasia also includes other 

lesions such as inflammatory fibrous hyperplasia, palatal papillary hyperplasia, giant cell granuloma and epulis gravidarum  

Clinically, oral pyogenic granuloma presents as a soft, smooth or lobulated, painless, sessile or pedunculated mass with 

exophytic growth; the color varies from pink to reddish and spontaneous or induced bleeding phenomena may occur after 

minor trauma.(13)(14)(15)(16)(17)(18)(19)(20)(21)(22). 

The first case was reported in English literature by Hullihen SP in 1844; PG was later described in 1897 by two French 

surgeons, Poncet and Dor, who called this lesion “botryomycosis hominis” . Subsequently, numerous names were given to 

the lesion such as "granuloma pediculatum benignum", "benign vascular tumor", "pregnancy tumor", "vascular epulis", 

"Crocker and Hartzell's disease". The current name was attributed to it by Crocker in 1903; however, some researchers 

believe that it was Hartzell MB in 1904 who introduced the term "pyogenic granuloma". The latter, however, is improper 

since it is neither related to an infection, nor contains pus, nor is it a true granuloma; the exact etiopathogenesis remains 

unknown, although factors such as trauma, inflammation and infectious agents are involved(23).  

In the oral cavity, in 75% of cases, it develops on the keratinized gingiva, in the remaining cases, on the other hand, at the 

level of the lips, tongue, buccal mucosa and palate ; moreover it is more common in the maxillary gingiva than in the 

mandible, with a greater prevalence in the anterior than in the posterior sectors(24)(25)(26)(27)(28)(29)(30)(31)(32)(33) 

(34)(35) . 

In the larynx,the terms contact granuloma, ulcer of contact or contact pachydermy are used interchangeably in the literature 

to refer to the accumulation of tissue over the vocal process of the arytenoids and in the interarytenoid area, trying to 

describe both the etiology and histology of this injury(26)(37)(38)(39)(40). 

There is a clear association with certain facts such as: inappropriate use and/or abuse of the voice, gastroesophageal reflux 

and endotracheal intubation(41)(42)(43)(44)(45). 

In case of contact granuloma secondary  vocal abuse , it produces a strong shock of the vocal processes of the arytenoids, 

generating trauma to the mucosa and underlying cartilage, a phenomenon that is seen accentuated with a high volume of 

voice, such as also with the use of low frequencies and tension to the to talk; sometimes are present chronic cough and 

hoarseness, which produce a direct trauma to the vocal process. 

Laryngeal granuloma is also a well-known complication of endotracheal intubation; it 

is more frequent in the patients with the longer  period of intubation(46)(47)(48)(49).  

In recent years, GER has increased its importance as an element cause of many symptoms and chronic pathologies related 

to the respiratory tract. The postulated mechanism would be a direct damage by the gastric content, with irritation of the 

mucosa and genesis of chronic inflammation. Along with this, the chronic irritation of the larynx causes a foreign body 

sensation which, in turn, hoarseness or constant need to clear the road air, and cough, both also associated with the formace 

the lumen of the airway(50)51)(52). 

4.   CONCLUSIONS 

The patient subject of this scientific work had not undergone prolonged intubation or laryngeal trauma and was neither a 

voice professional nor a person addicted to vocal abuse, but had suffered for years from a hiatal hernia with reflux 

esophagitis and had been in drug treatment with pantoprazole 20 mg. After the surgical procedure and the histological 

diagnosis, medical therapy was started by increasing the dosage of pantoprazole from 20 to 40 mg and adding trimebutin 

tablets half an hour before the main meals and an antireflux preparation containing Magaldrate, magnesium alginate, M-

adhesyl ® (sodium hyaluronate , xanthan gum, plasdone K90 (polyvinylpyrrolidone)) hydroxypropylcellulose, hydrolyzed 

marine collagen, natural orange flavor, vegetable magnesium stereate, sucralose, acesulfame potassium, sorbitol. (Estorial). 

The patient was given a series of recommendations for proper nutrition and a correct lifestyle and recommended quarterly 

laryngoscopic checkups. 

about:blank
about:blank
about:blank


International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 10, Issue 2, pp: (175-180), Month: October 2022 - March 2023, Available at: www.researchpublish.com 

 

   Page | 178  
Research Publish Journals 

REFERENCES 

[1] G M Lucchesi, D Costanzo, G Micali, B Gaudio, F Carfì, F Asprea - Endoscopic laryngeal surgery: Our technique - 

Medpulse International Journal of ENT vol.16, Issue,1, 2020 

[2] Al-Shamiri HM, Alaizari NA, Al-Maweri SA, Tarakji B. Development of pyogenic granuloma and hemangioma after 

placement of dental implants: A review of literature. J Int Soc Prev Community Dent 2015;5(2):77-80. 

[3] Kamal R, Dahiya P, Puri A. Oral pyogenic granuloma: various concepts of etiopathogenesis. J Oral Maxillofac Pathol 

2012; 16(1):79-82. 

[4] Hamid J, Majid S, Nooshin M. Oral pyogenic granuloma: a review. Journal of Oral Science 2006;48(4):167-75. 

[5] Epivatianos A, Antioniades D, Zaraboukas T, Zairi E, Puolopuolos A, Kiziridou A, Iordanidis S. Pyogeic Granuloma 

of the oral cavity: Comparative study of its clinicopathological and immunohistochemical features. Pathology 

international 2005;55:391-7. 

[6] Manjunath N, George RS, Sabhachandani N. Pyogenic Granuloma: An extragingival hyperplastic lesion. A case 

report. IOSR Journal of Dental and Medical Sciences 2014;13(12):14-6. 

[7] Deshmukh J, Kulkarni VK, Katti G, Deshpande S. Pyogenic Granuloma, An Unusual Presentation In Pediatric Patient- 

A Case Report. Indian Journal of Dental Sciences 2013;5(1):90-3. 

[8] Kurian B, Sasirekhan, Ebenezer. Pyogenic Granuloma – a Case Report and Review. International Journal of Dental 

Sciences and Research 2014;2(3):66-8. 

[9] Jané-Salas E, Albuquerque R, Font-Muñoz A, Gonzàlez-Navarro B, Estrugo Devesa A, Lòpez-Lopez J. Pyogenic 

Granuloma/Peripheral Giant-Cell Granuloma Associated with Implants. International Journal of Dentistry 2015;1-9. 

[10] Bhaskar SN, Jacoway JR. Pyogenic granuloma – clinical features, incidence, histology, and result of treatment: Report 

of 242 cases. J Oral Surg 1966;24: 391-8. 

[11] Esmeili T, Lozada-Nur F, Epstein J. Common benign oral soft tissue masses. Dent Clin North Am 2005; 49:223-40. 

[12] Kerr DA. Granuloma Pyogenicum. Oral Surg 1951;4:158. 

[13] Kejriwal S, Bhandary R, Thomas B. Oral pyogenic granuloma: a case report. NUJHAS 2014;4(1):123-5. 

[14] Murata M, Hara K, Saku T. Dynamic distribution of basic fibroblast growth factor during epulis formation: An 

immunohistochemical study in an anhanced healing process of the gingiva. J Oral Pathol Med 1997;26:224-32. 

[15] Kamal R, Dahiya P, Goyal N, Kumar M, Sharma N, Saini H.R. Mast cells and oral pathologies: A review. J Nat Sci 

Biol Med 2015;6(1):35-9. 

[16] Hosseini FH, Tirgari F, Shaigan S. Immunohistochemical analysis of estrogen and progesterone receptor expression 

in gingival lesions. Iran J Public Health 2006;35:38-41. 

[17] Henry F, Quatresooz P, Valverde-Lopez J.C, Pierard G.E. Blood vessel changes during pregnancy: a review. Am J 

Clin Dermatol 2006;7:65-9. 

[18] Willies-Jacobo LJ, Isaacs H, Stein MT. Pyogenic granuloma presenting as a congenital epulis. Arch Pediatr Adolesc 

Med 2000;154:603-5. 

[19] Neville BW, Damm DD, Allen CM, Bouquot JE. Oral & maxillofacial pathology. 2nd ed. Philadelphia: WB Saunders; 

2002. p. 437-95. 

[20] Stenberg SS, Antonioli DA, Carter D, Mills SE, Oberman H. Diagnostic surgical pathology. 3rd ed, Philadelphia: 

Lippincott Williams & Wilkins; 1999. p. 69-174. 

[21] Epivatianos A, Antoniades D, Zaraboukas T, Zairi E, Poulopoulos A, Kiziridou A, Iordanidis S. Pyogenic granuloma 

of the oral cavity: comparative study of its clinicopathological and immunohistochemical features. Pathol Int 

2005;55:391-7. 

[22] Ainamo J. The effect of habitual tooth cleaning on the occurrence of periodontal disease and dental caries. Suom 

Hammaslaak Toim 1971;67:63. 

about:blank
about:blank
about:blank


International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 10, Issue 2, pp: (175-180), Month: October 2022 - March 2023, Available at: www.researchpublish.com 

 

   Page | 179  
Research Publish Journals 

[23] Gangwar V, Singal D, Naik S, Anshul, Arora S. Pyogenic granuloma. JDSOR 2014;5(2):111-3. 

[24] Powell JL, Bailey CL, Coopland AT, Otis CN, Frank JL, Meyr I. Nd: YAG laser excision of a giant ginigival pyogenic 

granuloma of pregnancy. Lasers Surg Med 1994;14:178-83. 

[25] Ishida CE, Ramos-E-Silva M. Cryosurgery in oral lesion. Int J Dermatol 1998;37:283-5. 

[26] Abdulai AE, Nuamah IK, Baddoo H, Gyasi RK. Oral pyogenic granuloma in Ghanaians: a review of cases. Int J Med 

Biomed Res 2013;2(3):173-8. 

[27] Mubeen K, Vijayalakshmi KR, Abhishek RP. Oral pyogenic granuloma with mandible involvement: An unusual 

presentation. Journal of Dentistry and Oral Hygiene 2011;3(1):6-9. 

[28] Gotmare S, Tamgadge AP, Bhalerao SS, Pereira T, Tamgadge S. Pyogenic granuloma – a case report. Scientific 

Journal 2009; vol. III. 

[29] Reddy V, Saxena S, Saxena S, Reddy M. Reactive hyperplastic lesions of the oral cavity: A ten year observational 

study on North Indian Population. J Clin Exp Dent 2012;4(3):136-40. 

[30] Verma P.K, Srivastava R, Baranwal H.C, Chaturvedi T.P, Gautam A, Singh A. Pyogenic Granuloma – Hyperplastic 

Lesion of the Ginigiva: Case Reports. The Open Dentistry Journal 2012;6:153-6. 

[31] Vaidya S, Kapoor C, Ohri N, Singh HP. Pyogenic granuloma: A diagnostic dilemma. IJMDS 2013;2(1):88-93. 

[32] Kuyama K, Kenji F, Ochiai E, Wakami M, Oomine H, Sun Y, Morikawa M, Iwadate K, Yamamoto H. Pyogenic 

granuloma associated with Actinomyces israelii. Journal of Dental Sciences 2013;20:1-4. 

[33] Baratli J, Holzle F, Megahed M. Granuloma pyogenicum der Mundschleimhaut. Hautarzt 2014; 65:388-9. 

[34] Bumb SS, Chandra S, Jain A, Singh I. Pyogenic Granuloma – A Gingival Menace. International Journal of Advanced 

Health Sciences 2014;1(1):21-4. 

[35] Venugopal S, Shobha KS, Netravathi TD. Pyogenic granuloma – A case report. Journal of Dental Sciences & 

Research;1(1):80-5. 

[36] Knudsen R, Gaunsbæk MQ, Schultz JH. [Pyogenic granuloma on the epiglottis]. Ugeskr Laeger. 2019 Oct 

28;181(44):V02190127. Danish. PMID: 31791469. 

[37] Hanick AL, Meleca JB, Billings SD, Bryson PC. Pyogenic granuloma of the larynx: A rare cause of hemoptysis. Am 

J Otolaryngol. 2019 Mar-Apr;40(2):331-333. doi: 10.1016/j.amjoto.2018.10.014. Epub 2018 Oct 29. PMID: 

30514577. 

[38] Barrena BG, Miller TM, Nelson BL. Laryngeal Contact Ulcer. Head Neck Pathol. 2020 Dec;14(4):1032-1035. doi: 

10.1007/s12105-020-01167-7. Epub 2020 May 7. PMID: 32383044; PMCID: PMC7669920. 

[39] Yakirevitch A, Fridman E, Bedrin L. Pyogenic granuloma arising from vallecula. Otolaryngol Head Neck Surg. 2006 

Jan;134(1):175-6. doi: 10.1016/j.otohns.2005.02.005. PMID: 16399204. 

[40] Fechner RE, Cooper PH, Mills SE. Pyogenic granuloma of the larynx and trachea. A causal and pathologic misnomer 

for granulation tissue. Arch Otolaryngol. 1981 Jan;107(1):30-2. doi: 10.1001/archotol.1981.00790370032006. PMID: 

7469875. 

[41] Marrinan MS, Myssiorek D, Fuchs A, Wasserman P. Laryngeal pyogenic granulomas do not express oestrogen or 

progesterone receptors. J Laryngol Otol. 2001 Oct;115(10):798-801. doi: 10.1258/0022215011909297. PMID: 

11667991. 

[42] Rechtman I. Pyogenic granuloma of the vocal cord. Anaesth Intensive Care. 1983 Feb;11(1):81-2. PMID: 6859516. 

[43] Thompson LDR. Diagnostically challenging lesions in head and neck pathology. Eur Arch Otorhinolaryngol. 

1997;254:357–66. 

[44] Devany KO, Rinaldo A, Ferlito A. Vocal process granuloma of the larynx—recognition, diferential diagnosis, and 

treatment. Oral Oncol. 2005;41:666–9.  

about:blank
about:blank
about:blank


International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 10, Issue 2, pp: (175-180), Month: October 2022 - March 2023, Available at: www.researchpublish.com 

 

   Page | 180  
Research Publish Journals 

[45] Kraimer KL, Husain I. Updated medical and surgical treatment for common benign laryngeal lesions. Otolaryngol 

Clin N Am. 2019;52:745–57.  

[46] Thompson LDR. Larnyx contact ulcer. Ear Nose Throat J. 2005;84(6):340. 5.  

[47] Karkos PD, George M, Van Der Veen J, Atkinson H, Dwivedi RC, Kin A, Repanos C. Vocal process granulomas: a 

systemic review of treatment. Ann Otol Rhinol Laryngol. 2014;123(5):314–20.  

[48] Rimoli CF, Garcia Martins RH, Cataneo DC, Imamura R, Maria Cataneo AJ. Treatment of post-intubation laryngeal 

granulomas: systemic review and proportional meta-analysis. Braz J Otorhinolaryngol. 2018;84(6):781–9 

[49] Giblin AV, Clover AJ, Athanassopoulos A et al. Pyogenic granuloma – the quest for optimum treatment: audit of 

treatment of 408 cases. J Plast Reconstr Aesthet Surg 2007;60:1030-5.  

[50] Attra J, Sina-Khadiv M, Lin A. Pyogenic granuloma of the epiglottis. Int J Pediatr Otorhinolaryngol Extra 2013;8:97-

8.  

[51] Wang H, Cerda S, Hwang HS. An epiglottic pyogenic granuloma present - ing with spontaneous hemoptysis. 

Laryngoscope 2011;121:309.  

[52] Patrice SJ, Wiss K, Mulliken JB. Pyogenic granuloma (lobular capillary hemangioma): a clinicopathologic study of 

178 cases. Pediatr Dermatol 1991;8:267-76 

 

 

 

 

about:blank
about:blank
about:blank

