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ABSTRACT
Pyogenic granuloma is one of the inammatory hyperplasias seen in oral cavity. These are non neoplastic lesions and are caused by constant low 
grade trauma, persistant irritation, hormonal imbalance. Clinically these are exophytic outgrowths ,that are hemorrhagic.Pyogenic granuloma may 
occur in all age group, has female predilection in second decade of life due to hormonal changes. Surgical exicision is preferred conventional 
treatment.The application of laser is newly recommended treatment;  this includes use of CO2 laser, Nd:YAG  laser & Er:YAG lasers.In this case 
report we describe a pyogenic granuloma in 59 years old female patient, that was treated successfully  by using Diode  laser with minimum 
intraoperative bleeding, reduced pain post-operatively. Healing was uneventful, and no recurrence was observed on follow up upto one year.
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INTRODUCTION
Pyogenic granuloma is an inammatory hyperplasia which occurs in 

1 oral cavity. It was described by Hullihen in 1844 and term pyogenic 
2,3granuloma was introduced by Hartzell  in  1904.  The different 

nomenclatures are “ Granuloma gravidarum”, “Lobular capillary 
hemangioma”, “Pregnancy tumor”, “Granuloma telangiectacticum” 

4due to vascularity seen.  The term pyogenic granuloma is a misleading 
as the lesion is not  pus forming neither resembles a granuloma 

5 histologically. Pyogenic granuloma can develop at any age, but peak 
incidence is between the age 20 to 30 years. Currently different 
treatment modalities such as sclerotherapy, cryotherapy, 

6 electrodessication are used.  Laser application is newly recommended 
tool, which is effectively used in practice  for exicision of pyogenic 
granuloma.

CASE REPORT
A 59 years old female patient reported department of Oral Medicine 
with chief complaint of gingival overgrowth in upper anterior region of 
palatal aspect since 6 months. The growth was initially pea nut size and 
gradually increased to attain present size. The growth was painless but 
used to bleed oftenly while eating, brushing  ,on mouth rinsing, 
sometimes spontaneously. Medical history was not signicant.

On intra-oral examination, a solitary gingival overgrowth was seen on 
anterior palatal region, appeared to be arising from interdental papilla 
between 11 and 21. The growth was extending upto 2 cm on anterior 
palate and was covering crowns of 11 and 21 partly. The pathologic 
migration and spacing was seen between 11 and 21. The growth was 
oval in shape, pedunculated , lobulated measuring approximately 3 X 3 
cm in size. It was pinkish red in colour, surface was smooth and 
ulcerated. [ Fig.1]. On palpation the mass was soft to rm in 
consistency and easily bleeding on probing. So correlating history, 
clinical ndings, symptoms a provisional diagnosis of pyogenic 
granuloma was considered. Differntial diagnosis included peripheral 
giant cell granuloma, peripheral ossifying broma. 

Intra oral periapical radiograph was taken, that did not reveal in bony 
changes. As  lesion was extremely bleeding on touch, we opted for 
Laser exicision of lesion. Patients hemogram was within normal limit. 
After inltration of local anesthesia, the lesion was excised using soft 
tissue Diode Laser ( Kavo,USA)  with specications such as 
Wavelength 940 nm, Output energy 0.1-7 W and input power 300 VA. 
We used wavelength of 940 nm , 3 Watt  power, keeping it on 
interrupted pulse mode. The tip was positioned at a distance of 1 mm 
away from lesion, moving around base of lesion. There was minimum 
intraoperative bleeding, hence we achieved clean cutting and 
hemostasis with Diode laser. [ Fig.2 ] Necessary postoperative 
instructions were given to patient and patient was guided for 

maintaining meticulous oral hygiene and betadine gargles. Analgesics 
were prescribed.  

 The excised tissue was sent for histopathological analysis [ Fig 3 ] .The 
H and E section showed hyperplastic epithelium with long rete ridges, 
areas of ulceration seen. Connective tissue composed of collagen 
bres interspersed with abundant engeorged capillaries, blood vessels 
lined by endothelial cells were evident. Chronic inammatory 
inltrate chiey lymphocytes were seen [ Fig.4 ] .Histopathology 
conrmed lesion as pyogenic granuloma.  

The patient visited after 7 days when healing was uneventful and no 
postoperative discomfort was reported by patient. No recurrence was 
noted on follow up after 1 year.

DISCUSSION
Pyogenic granuloma ( PG ) is a common tumor like exuberant tissue 
response to various stimuli such as chronic low grade local irritation, 
traumatic injuries, certain drugs.

According to Namazi e tal (2012) hormonal imbalance, viral 
oncogenes, underlying arteriovenous malformation, angiogenic 

7, 8growth factors play role. 

Literature also states other factors such as defective restorations, 
residual roots, aberrant tooth development and even eruption of teeth 
are precipitating factors for development of pyogenic granuloma. PG 
occurs in wide age range ,but highest incidence is in second decade of 
life; more seen in females due to increased levels of oestrogen and 

9 progesterone. In our case report patient was 59 years old female and 
had achieved menopause since past two years. Other contributing 
factor was calculus for development of pyogenic granuloma.

 Ainemo e tal discovered that recurrent trauma cause release of various 
endogenous and angiogenic factors , this leads to increased vascularity 

10of lesion. 

The gingiva is most common site and mainly maxillary gingiva is 
affected than mandibular gingiva. The growth mainly arises on 
interdental papilla and may extend to cover a portion of adjacent teeth.  
Clinically PG presents as smooth or lobulated exophytic lesion; either 
sessile or pedunculated usually are hemorrhagic. Size is variable, 
surface is ulcerated and may be covered by a yellow ,brinous 
membrane. PG are highly vascular in nature and colour ranges from 

6pink to red as they are composed of hyperplastic granulation tissue.  
Hence minor trauma can cause considerable bleeding. Differntial 
diagnosis includes peripheral giant cell granuloma , peripheral 
ossifying broma , hemangioma.
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Surgical exicision is conventional treatment, other methods include 
cryosurgery, cauterization with silver nitrate, sclerotherapy with 
sodium  tetradecyle sulfate and monoethanolamine  oleate ligation, 

6, 9absolute ethanol injection , Nd: YAG  and  CO Lasers. 2  

Laser surgery results in less pain and minimum intra-operative 
bleeding. It is less invasive compared to conventional treatment and 
less risk of associated  infection as Laser surgery maintains sterile 

12conditions intra-operatively.  Laser surgery is superior to 
conventional technique in terms of precision of cutting, bloodless 

13eld, no need of suturing.  The other advantages are fast wound 
13healing, less postsurgical discomfort, oedema ,scarring and shrinkage  

Rai e tal introduced use of Diode Laser for removal of PG. They 
9reported excellent results in pyogenic granulomas. 

Akbutal e tal  reported that Diode lasers are useful for oral soft tissue 
procedures. They stated that wavelength ( 810-980 nm) is poorly 
absorbed by hard dental tissues hence safe and indicated for surgeries 
near dental structures for cutting, curettage, blood coagulation and 
hemostasis.. Also it is much safer than other lasers, as at extremely 

14close distance or by contact it avoids damage due to beam escape. 

In our patient, we achieved complete resolution of lesion, with Diode 
laser without producing any comlications. There was better patent 
compliance. There was no scarring and recurrence on follow up upto 
one year.

CONCLUSION
The case report concludes that for treating pyogenic granuloma, Diode 
laser is good  therapeutic option. It is effective and safe technique with 
advantages such as minimum bleeding, reduced pain, hemostasis and 
reduced postoperative discomfort. A careful management of lesion 
helps in preventing recurrence.
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Fig.1 Solitary, exophytic 
pedunculated growth 
measuring aprrox. 3*3 cm in 
size on palatal aspect of 11 & 
21.

Fig.2 Diode Laser assisted 
exicision of growth, achieved 
blood coagulation and 
hemostasis.

Fig 3 :- Excised specimen Fig 4 :- Histopath revealed 
stratified epithelium 
elongated rete ridges 
engorged blood capillaries 
and inflammatory infiltrate.
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