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Pyogenic Granuloma of Ventral Surface of Tongue — A Rare Presentation

Dilin Ventral Ylizeyinin Piyojenik Graniilomu - Nadir Bir Sunum
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ABSTRACT

Oral pyogenic granuloma is a common benign lesion of oral cavity. It is a type of
reactive hyperplasia of oral cavity apart from peripheral ossifying fibroma,
peripheral giant cell granuloma and fibrous hyperplasia. Various
etiopathogenesis have been proposed like infection, trauma and hormone. The
presentation may varies depending on site of lesion, etiology factors and
patient’s activities. The common presentation is usually related to repeated
trauma and chronic irritation to oral cavity subsites particularly to gingiva, lip,
tongue and buccal mucosa. We present a case of pyogenic granuloma of ventral
surface of tongue in young male adult football player with unusual presentation.
Excision is still the treatment of choice in most of the centers, although other
alternatives like cryosurgery and laser have been reported.
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OZET

Oral piyojenik granilom, agiz boslugunun sik gorilen iyi huylu bir lezyondur.
Periferik kemiklesme fibroma, periferik dev hicreli graniilom ve lifli hiperplazi
disinda bir agiz boslugu reaktif hiperplazisidir. Enfeksiyon, travma ve hormon gibi
cesitli etyopatogenezler dnerilmistir. Sunum lezyon yerine, etyoloji faktorlerine
ve hastanin aktivitelerine bagli olarak degisebilir. Ortak sunum genellikle
tekrarlanan travma ve agiz boslugu alt bolgelerindeki kronik tahrisle, 6zellikle
diseti, dudak, dil ve bukkal mukoza ile ilgilidir. Geng erkek yetiskin futbolcunun
alisiimadik bir sunumla dilin ventral ylzeyinin piyojenik granilom olgusunu
sunuyoruz. Kriyocerrahi ve lazer gibi diger alternatifler bildirilmis olmasina
ragmen, eksizyon hala merkezlerin gogunda tedavi segenegidir.
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INTRODUCTION

Pyogenic granuloma is a benign non-neoplastic vascular proliferation of the
skin and oral cavity (1). Oral pyogenic granuloma is a common type of reactive
localized hyperplasia of the oral cavity (2-5). In the oral cavity, the most common
site of this lesion to occur is gingival followed by lips, tongue, buccal mucosa, and
hard plate, mucobuccal fold, and frenum?. Various etiologic factors have been
proposed for its formation such as chronic irritation related with exfoliation of
deciduous teeth, trauma due to toothbrush, drugs, hormones, gingivitis,
eruption of permanent teeth, faulty filling, food impaction and complete
periodontitis (5).

The term pyogenic granuloma is now believed to be misnomer as the lesion is
not related to infection (5). It is supported by the absent of pus and true
granulation tissue. It is more common in female than male, possibly due to
vascular effect of female hormone and pregnancy. It can occur in all age groups
but predominantly in the second and fifth decade of lifel. Patient usually
presented with local mass, discomfort, bleeding and underlying history of
recurrent trauma or chronic irritation which usually due to a sharp tooth or a bad
technique of tooth brushing.

Macroscopically it can appear smooth or lobulated exophytic lesion, usually
small and erythematous and either pedunculated or sessile base.
Microscopically, the epithelium is parakeratotic or non-keratinized stratified
squamous epithelium overlying connective tissue stroma with high vascular
proliferation. The main treatment of choice is excision. Recurrent rate is around
15.8% after excision (7).

CASE REPORT

Seventeen years old gentleman with no known medical iliness and non-smoker
presented with painless mass over the ventral surface of tongue for two months
duration. He is football player and had history of trauma to the tongue during
playing football two weeks prior to development of the lesion. It was start with
formation of ulcer which later on became a mass. He was tackled by opponent
during the match however unable to recall the exact mechanism of injury. The
mass was gradually increasing in size and caused discomfort. Otherwise there
were no history of fever, bleeding, dysphagia, odynophagia, shortness of breath,
loss of appetite and loss of weight. There were no histories of betel nut chewing,
consuming alcohol, expose to radiation or high-risk behaviour.

Upon examination noted exophytic mass at the ventral surface of tongue,
measuring 1cmx1lcm, smooth surface, well circumscribed and pedunculated base
(Figure 1). There were no bleeding and discharge from the mass as well as it was
non tender on palpation. Oral hygiene was good and no sharp tooth seen. Other
ear, nose and throat examinations were unremarkable. In view of the benign
looking lesion, patient was subjected for excision under local anaesthesia. The
mass was successful excised using Colorado diathermy. Patient was review again
in clinic one week after excision, noted raw area with minimal slough formation
(Figure 2). Histopathology examination of the mass was confirmed pyogenic
granuloma.

Figure 1. Exophytic mass at the ventral surface of tongue, smooth surface and
well circumscribed.
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Figure 2. One week after excision noted raw area with minimal slough.
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DISCUSSION

Pyogenic granuloma is also known as granuloma pediculatum benignum,
pregnancy tumor, vascular epulis, Crocker and Hartzell's disease and lobular
capillary hemangioma (1, 3). It is called pregnancy tumor as more than 5% of
intraoral pyogenic granuloma occur in pregnancy due to increase in
progesterone and estrogen level (7). Gingiva is a target organ for these
hormones, explaining why oral pyogenic granuloma most commonly occurs at
this region (2). The other factors for gingival predilection are due to calculus
formation and foreign material within gingival crevice (5).

Trauma is usually the cause of extragingival oral pyogenic granuloma (8). It is
believed to arises as a result of some minor trauma to the tissues that provide a
pathway for invasion of nonspecific types of microorganisms. The tissues
respond in a characteristic manner to these organisms of low virulence by the
overzealous proliferation of a vascular type of connective tissue (9). It is also
found that inflammation in oral pyogenic granuloma show slight destruction of
fixed tissue cells, however stimulus to proliferation of vascular endothelium
persists and exerts its influence over a long period of time. Trauma itself also has
been suggested to cause release of various endogenous substances including
angiogenic factors.

There is no reported case or study show sport or specifically playing football as
a risk factor for oral pyogenic granuloma. Contact sport probably a very rare
cause as oral cavity is well protected area from external injury. In addition,
ventral surface of tongue is more protected compare to dorsum surface.

In our case, after excluding other possible cause, we conclude that injury
during playing football is the most probably cause of oral pyogenic granuloma.
This is consistent with history from the patient which claimed that the lesion
starts with ulcer formation soon after injury during playing football and
subsequently forming a mass of the granuloma at the same site. Patient was
unable to recall the exact mechanism of injury. It was likely as consequences of
self-tongue biting at the time he has been tackled by the opponent and unlikely
from direct trauma from external source. Although tongue biting was involving
both surfaces of tongue, however only ventral surface was effected in our
patient. This may be explained by the different in layer of lining of dorsal versus
ventral surface of tongue. Dorsal surface is lined by keratinizing squamous
epithelium which is more withstand to injury compare to non-keratinizing
squamous epithelium at ventral surface.

By applying the postulated theory of trauma as a cause of oral pyogenic
granuloma, minor trauma to the ventral surface of tongue in our patient may
provide a route for nonspecific types of microorganisms to invade and result in
excessive tissue response and exuberant proliferation of vascular type of
connective tissue. Furthermore, angiogenic factors are released as consequences
of trauma itself. This is probably different mechanism from the more common
presentation as the result of recurrent trauma or chronic irritation.

Differential diagnosis of this lesion can be other types of reactive localized
hyperplastic lesions of oral cavity such as peripheral ossifying fibroma, peripheral
giant cell granuloma and fibrous hyperplasia, mucocele, hemangioma,
lymphangioma, conventional granulation tissue, malignancy, Kaposi’s sarcoma,
angiosarcoma and non-Hodgkin’s lymphoma5. In our case, presentations of the
patient as well as characteristics of the mass were more suggestive of benign
lesion. However, in the case of elderly and present of risk factors like smoking
and betel nut chewing, we should keep in mind the possibility of tongue
carcinoma. There are two histological types of pyogenic granuloma, lobular
capillary hemangioma and non-lobular capillary hemangioma (5). They have
different pathogenic factors and pathway of evolution.

Excision is still the treatment of choice in most of the centers including our
hospital. However there are reported new alternative approaches in order to
reduce risks of bleeding, scaring and recurrence rate such as cryosurgery, Nd:YAG
laser, flash lamp pulse dye laser, injection of ethanol or corticosteroid and
sodium tetradecyl sulfate sclerotherapy. Recurrences are usually result from
incomplete excision, present of etiology factors and re-injury of that area.
Although the exact mechanism and relation of injury during playing football with
the formation oral pyogenic granuloma is unclear, our patient may present again
with recurrence as his etiology factor still present. He was given appointment in
three months to review any recurrence of lesion.

CONCLUSION

Oral pyogenic granuloma is not an uncommon cause of soft tissue lesions of
oral cavity however its presentations are varies depending on sex, age, site and
size of the lesion as well as activity of the patients. Although it is benign,
recurrence can occur if the causative factors still present. It is important to know
risk factors for each particular patient. Histopathology examination is important
for diagnosis and rule out other lesion with similar appearance.
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