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Abstract
Pyogenic Granuloma (PQG) is an “inflammatory

hyperplasia” of the oral mucosa that

histologically describes inflamed fibrous and
granulation tissue. Some other terms used are “granuloma
teleangiectaticum”, "pregnancy tumor" and “epulis
gravidarum”. PG has a high incidence especially in
pregnant females. The lesions tend to occur more often
during the second and third trimester of pregnancy and
such lesions are referred to as 'pregnancy tumours'.
Increased prevalence of pregnancy epulis towards the end
of pregnancy and its tendency to shrink after delivery
indicate a definitive role of hormones in the etiology of the
lesion. Sex hormonal changes observed during pregnancy
are said to play an important role in its formation and
development. Maintaining a good oral hygiene and use of
plaque control measures can avoid the occurrence of
Pyogenic Granuloma.

Key-words: Pyogenic granuloma, inflammatory
hyperplasia, hemangioma, non-neoplastic.

Introduction

Granuloma gravidarum (pregnancy tumor) is a
pyogenic granuloma (PG) which develops on the gingiva
during pregnancy. PG is an “inflammatory hyperplasia” of
the oral mucosa that histologically describes inflamed
fibrous and granulation tissue.”” The term "pyogenic
granuloma" is somewhat a misnomer in that the lesion is
not pus-producing, as "pyogenic" implies. It is however, a
tumor of granulation tissue and has also been called an
“epulis” because it is located more frequently in the
gingiva. Some other terms used are “granuloma
teleangiectaticum” and "pregnancy tumor" also called
“epulis gravidarum”.

This benign hyperplastic lesion of the oral mucosa
occurs in up to 5% of pregnancies. This rapidly growing
lesion is typically a painless sessile or pedunculated gum
mass, of varied diameter. Spontaneous hemorrhage or
bleeding following brushing is observed in some cases.
Clinical differential may include fibrous inflammatory
hyperplasia, palatal papillary hyperplasia, and giant cell
granuloma.

Hartzell, 1904, introduced the term 'pyogenic
granuloma' or 'granuloma pyogenicum'.’ Two types of PG
are lobular capillary hemangioma(LCH) and non-LCH."
Clinically oral PG is smooth or lobulated exophytic lesion
manifesting as small, red erythematous papules on
pedunculated or sometimes sessile base, which is usually
hemorrhagic and compressible.'

HEA| TALK

Since oral PG has a high incidence especially in pregnant
females, this paper discusses its clinical and
histopathologic features as well as its correlation with
pregnancy and its management.

Case Report

A female patient aged 25yrs reported with a complaint
of bleeding and swollen gingiva in relation to maxillary
palatal region. The swelling started to appear in her 2™
trimester of pregnancy and used to bled even on slight
provocation. The swelling had increased in size since then.
She reported 2 months after the completion of her term.
Oral examination revealed a small lobulated and exophytic
lesion extending interdentally between 2™ premolar and 1"
maxillary molar (Fig-1). Palatal area showed the presence
of a friable, erythematous, pedunculated, and exophytic
lesion extending antero-posteriorly from the mesial
margin of 2™ premolar upto the distal margin of the 2"
maxillary molar, and supero-inferiorly it extended 15mm
from the marginal gingiva towards the mid-palatal region
(Fig-2). On exploration of'its base, it started to bleed giving
an indication of its inflammatory nature. Considering the
clinical appearance and the recent history of pregnancy, a
provisional diagnosis of “Granuloma Gravidarum
(pregnancy tumor)” was made. Excisional biopsy of the
lesion was taken and sent for histo-pathological
examination.

Histopathologic Features

Hematoxillin & Eosin stained sections revealed the
presence of parakeratinized stratified squamous
epithelium with inflamed fibrocellular connective tissue.
Superficial epithelium showed the features of hyperplasia,
atrophy with areas of ulceration filled with fibrocellular
exudate and inflammatory cells. Connective tissue stroma
juxta epithelially revealed presence of small and large
dilated blood capillaries lined by large , plump,
proliferating endothelial cells and arranged in the form of
interlacing network, intermixed with chronic
inflammatory cells , with deep areas of section showing
fibrosis.

Histopathological Diagnosis

Corroborating the overall clinico-pathological
features, final diagnosis of “Aggressive Pregnancy
Tumour” was done.

Discussion

PG is considered to be a benign neoplasm, considered a
reactive tumour-like lesion arising from chronic low-grade
local irritation, secondary to minor injury and/or infection
which stimulates the formation of an exuberant
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overgrowth of young highly vascular granulation tissue.™

Pyogenic granuloma is histologically similar to

capillary hemangioma and on the gingiva is clinically and
microscopically identical to the so-called pregnancy
tumor.”"" An exaggerated response of the lesion has also
been related to hormonal changes in women aged between
ten and forty years. '™ Pyogenic granuloma is a reactive
non-neoplastic overgrowth that can be prevented by good
oral hygiene measures and patient education. The lesion
must be excised completely with the removal of local
factors to prevent recurrence which is reported in the
literature to be high when surgical excision is inadequate.
Most studies demonstrate a definite female predilection
with a female to male ratio of 2:1. This is attributed to the
vascular effect of female hormones that occur in women
during puberty, pregnancy, and menopause. The lesions
tend to occur more often during the second and third
trimester of pregnancy and such lesions are referred to as
'pregnancy tumours'. Increased prevalence of pregnancy
epulis towards the end of pregnancy and its tendency to
shrink after delivery indicate a definitive role of hormones
in the etiology of the lesion.” Clinical diagnosis of
'pregnancy tumour' can be given when describing a
pyogenic granuloma occurring in pregnancy, because it
describes a distinct lesion not on the basis of histologic
features but on etiology, biologic behaviour, and treatment
protocol.™*"

PG shows a recurrence rate of around 16% after
excision, and re-excision may be required."’ Recurrence is
believed to result from incomplete excision, failure to
remove etiologic factors, or re-injury of the area.'’

Conclusion

Although PG is a non-neoplastic growth, proper
diagnosis, prevention and its management are very
important. Many etiologic factors play an important role in
its formation such as local irritant factors, traumatic
injuries, sex hormones or the use of certain drugs. Though
the surgical excision is the treatment of choice for PG,
newer treatment modalities such as the use of cryosurgery,
Nd-YAG laser, pulsed dye laser have also been reported.
Even then recurrence is reported and re-excision may be

necessary. Emphasizing point is the sex hormonal changes
observed during pregnancy that are said to play an
important role in the formation and its development. Thus
during pregnancy , maintaining a good oral hygiene and
use of plaque control measures such as the use of soft
toothbrushes are important to avoid the occurrence of
Pyogenic Granuloma.
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Fig-1 Buccal view of
the lesion

Fig-2 Intra-oral palatal
Pyogenic Granuloma

Fig-3 Histopathological
section of the lesion
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