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Abstract 
Pyogenic granuloma is a reactive hyperplasia usually arises in the oral cavity secondary to low grade local irritation, traumatic 

injury, hormonal factors or certain kind of drugs. Lipoma is a benign tumor of adipose tissue, which constitutes 1-4% of all benign 

lesions. This paper presents the co-existence of pyogenic granuloma and intra oral lipoma on right buccal mucosa, both were 

managed by surgical intervention.  
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Introduction 
Pyogenic granuloma is an inflammatory hyperplasia 

of the oral cavity, which is also known as Granuloma 

gravidaram. According to Robbins, granuloma is defined 

as a chronic inflammatory reaction containing a 

predominance of cells of macrophage series. It is a 

common tumor like growth of the oral cavity, which is 

considered to be the non-neoplastic in nature. It was 

originally thought to be caused by pyogenic organisms. 

It is now believed to be unrelated to infection. It 

represents an exuberant tissue response to local irritation 

or trauma.(1) Lipoma is the most common tumor which 

occurs in trunks and extremities. The rare occurrence of 

lipoma is already noted in the oral cavity.(2) We report a 

case of intra oral lipoma in right buccal mucosa and 

pyogenic granuloma which co-exists in the same patient. 

 

Case Report 
A 52 year old female patient reported to oral 

medicine and radiology department, with the chief 

complaint of growth with respect to upper right and left 

back teeth region since 3 years. History of presenting 

illness showed that patient noticed the growth 3 years 

back which was initially small in size and gradually 

increased to the present size. Moreover, the growth was 

associated with pain and also occasional bleeding on 

chewing hard food. Patient also revealed another 

painless slowly growing mass in the right cheek region 

since last three years. Medical history revealed that she 

attained menopause five years back. She was a known 

diabetic for past two years and on medication. 

Intra oral examination revealed a solitary, 

pedunculated growth in the labial gingiva between 23, 

24,25 (Fig. 1), and 13, 14 (Fig. 2) region, which was 

attached to interdental papilla measuring approximately 

1.5cm x1.2cm in size. The surface was smooth, appeared 

pink in color which bleeds on probing when 36 and 37 

impinges on the growth. When teeth are brought in 

occlusion in palpation, growth is non-tender, firm in 

consistency and bleeds on probing. Also, lesion on right 

buccal mucosa (Fig. 3) was solitary, soft tissue mass, 2x 

0.9cm in size, with smooth margins and was not fixed to 

underlying deep structure. Generalized inflammation of 

gingiva and calculus present was double positive. 

Considering all the above features, a provisional 

diagnosis of pyogenic granuloma was given and the 

differential diagnosis included peripheral giant cell 

granuloma, irritational fibroma, peripheral ossifying 

fibroma and peripheral ameloblastoma. All the blood 

parameters were within normal limits except the random 

blood sugar which was 308mg/dl. The treatment 

included oral prophylaxis and an excisional biopsy for 

both lesions. Histopathological examination showed 

parakeratinized stratified squamous epithelium with 

numerous blood vessels suggested pyogenic granuloma 

(Fig. 4). Histopathological examination of swelling of 

right buccal mucosa revealed adipocytes with respect to 

eccentric nucleus and clear cytoplasm (Fig. 5), 

suggestive of lipoma. When the patient was reviewed 

after one week, mucosa healed uneventfully. There was 

no recurrence even at the end of one year.  

 

 
Fig. 1 
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Fig. 2 

 

 
Fig. 3 

 

 
Fig. 4 

 

 
Fig. 5 

 

Discussion 
Pyogenic granuloma occurs in tissue as a response 

to various stimuli such as low-grade chronic irritation, 

trauma and hormonal imbalance.(3) The various 

synonyms for pyogenic granuloma are Crocker and 

Hartzell’s disease, granuloma pyogenicum, granuloma 

pediculatum benignum, benign vascular tumor and 

during pregnancy as granuloma gravidarum.(4) In 1844, 

Hullihen discovered the foremost case of pyogenic 

granuloma in English literature.(5) This lesion was 

designated as botryomycosis hominis by Poncet and Dor 

in 1897. The pioneer Hartzell in 1904, coined the term 

pyogenic granuloma.(4) This lesion constitutes on an 

average of 29.4% of all reactive hyperplasia lesion.(6,7) 

The incidence of this lesion is maximum in females of 

third decade. Based on the scientific evidence, estrogen 

can trigger nerve growth factor, fibroblast growth factor, 

Granulocyte macrophage-colony stimulating factor 

which ultimately forms granulation tissue.(6,7,8) Majority 

of the lesions (75%)of lesions occurs in interdental 

papillae, followed by lower lip, tongue, palate and buccal 

mucosa.(9) The clinical presentation is usually as a 

pedunculated smooth or lobulated warty mass, color 

ranges from pink to red purple.(10,11,12) It is painless and 

soft in consistency, although older lesions tend to be firm 

and fibrate. This was consistent with the features of 

pyogenic granuloma in present case. In these case as the 

patient attained 52 years old, hormonal imbalance could 

be the main etiological factor for the lesion to occur. It 

has been stated that young lesions are more pinkish and 

hemorrhagic. On the contrary, older lesions are pale and 

collagenized.(8) The present case, lesion showed similar 

color of adjacent mucosa. The only treatment modality 

is surgical excision. But the most common complication 

after surgical excision is the recurrence rate. It was noted 

that for this lesion, the rate is 20%. 

The first description of lipoma was given by Roux 

in 1848, where he referred it as “yellow epulis” in the 

alveolar mucosa.(13) Most of the cases, the etiology is 

unknown. But the possible etiological factors are trauma, 

infection, chronic irritation, infection, hormonal 

alterations and chromosomal abberations. In head and 

neck region, the syndromes associated with multiple 

lipomas are Gardners and proteus syndrome. Lipoma is 

clinically presented as slow growing mass with mean 

size 20mm that has been developing for several years, as 

observed in the present situation.(14) Usually, the lesion 

may present as well defined, fluctuant solitary or 

multiple yellowish nodules. The differential diagnosis of 

lipoma includes, oral dermoid(15) and lymphoepithelial 

cyst. The features that differs lymphoepithelial cyst from 

lipoma is based upon the smaller size, the occurrence of 

this lesion in soft palate, pharyngeal tonsil and early age 

of occurrence (10-30 years).(16) Histopathologically 

lipoma is categorized into fibrolipoma, intramuscular 

lipoma, angio lipoma, myxoid lipoma, spindle cell 

lipoma, pleomorphic lipoma and osteolipoma. lipoma 

with fibrous connective tissue are fibrous lipoma; lipoma 

located within striated muscles are infiltrating or 

intramuscular lipoma;(17,18) lipoma with excess blood 

vessels are angiolipoma; lipoma with myxoid 

background are myxoid lipoma;lipoma with spindle 

shaped cells are spindle cell lipoma; lipoma with 

dysplastic spindle cells with enlarged nuclei are 

pleomorphic lipoma.(2,5) In all these variants, the 
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treatment option is only surgical excision. No recurrence 

has been reported. In this case, no recurrence was 

observed. 

 

Conclusion 
As part of early intervention, multiple lipomas of 

head neck have been diagnosed, as those multiplicity of 

lesions would be a part of systemic diseases such as 

neurofibromatosis, gardner syndrome, proteus syndrome 

and multiple familial lipomatosis. So due consideration 

should be given for correct diagnosis and proper 

treatment planning. As the recurrence rate of pyogenic 

granuloma is 16%, careful management of the lesion 

helps in preventing the recurrence of this lesion. 
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