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INTRODUCTION 

Pyogenic granuloma (PG) is the most common type of 

benign inflammatory tumor-like lesion of oral cavity. 

Poncet and Dor in 1897 described PG as "human 

botryomycosis" for the first time.
[1]

 Hartzell first used the 

term "pyogenic granuloma" in 1904. The name pyogenic 

granuloma is a misnomer because the lesion is not 

containing pus and is histologically formed of 

granulation tissue.
[2] 

PG is usually a localized, solitary 

nodule with a sessile or pedunculated base.
[3] 

It is non-

infectious, non-purulent, non-granulomatous, but rather a 

reactive enlargement.
[4] 

The color of the lesion may vary 

from red, purple, or pink, depending on the vascularity of 

the lesion. It grows slowly but at times may grow 

rapidly
[3] 

and the size of lesions may vary from a few 

millimeters to several centimeters.
[5,6]

 PG most 

commonly affects the facial aspect of the anterior 

maxillary gingiva and is rarely found on the lips, tongue, 

palate, or oral mucosa.
[6]

 PG is mainly caused by an 

inflammatory response to local irritation such as 

calculus, fractured teeth, rough tooth restorations, or 

foreign materials
[4]

, an exaggerated conditioned response 

to minor trauma
[6]

 low-grade irritation, and hormonal 

factors.
[7]

  The objective of this case report is to report a 

rare case of pyogenic granuloma of buccal mucosa in a 

nine-year-old male child. 

 

CASE PROPER 

A 9-year-old male child was reported to our department 

with the chief complaint of swelling on the left side of 

the cheek inside the mouth for two months. The child 

had no significant past medical or dental history. He had 

a positive history of habitual cheek biting. Intraoral 

examination revealed a solitary, well-circumscribed, 

single, exophytic, erythematous tissue mass of size 

9x6x4 mm
3
 on the left side of cheek mucosa along the 

posterior occlusion line(Fig.1). There was no sign of 

discharge or bleeding from the lesion. According to the 

patient, the lesion was small initially but was gradually 

increasing in size with time. The lesion was not 

associated with pain, but there was little discomfort 

while eating. On palpation, the lesion was non-tender, 

firm in consistency, and non-pulsatile. We made our 

differential diagnosis as irritational fibroma, pyogenic 

granuloma, and hemangioma. Since the  lesion was small 

in size, we planned for an excisional biopsy followed by 

histopathological evaluation. 
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ABSTRACT 

Introduction: Pyogenic granuloma is a benign inflammatory tumor-like lesion. It is mainly caused by low-grade 

irritation, traumatic injury, or hormonal factors. It predominantly occurs in the second decade of life in females, 

commonly involves anterior maxillary gingiva, and is rarely found on lips, tongue, palate, and oral mucosa. The 

objective of this case report is to report a rare case of pyogenic granuloma of buccal mucosa in a nine-year-old 

male child. Case report: A nine-year-old male child reported to our department, complaining of a swelling on the 

left side of the cheek inside the mouth for two months. The child had a positive history of habitual cheek biting. 

Intraoral examination revealed a well-circumscribed single pedunculated, erythematous tissue mass of size 9x6x4 

mm3. On palpation, the lesion was firm in consistency, non-tender, and without pulsation. The tissue mass was 

excised from the base using a scalpel and blade under local anesthesia followed by primary tissue closure with 4-0 

silk suture. Histopathological examination of the tissue was done. Conclusion: Our case report is rare because of 

the unusual age and gender of the patient and the unusual site of the pyogenic granuloma. We diagnosed and 

treated the patient successfully without a sign of recurrence in a two-year follow-up. 
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Fig.1: Pre-operative lesion. 

 

The routine hematological investigations were performed 

and found to be in the normal range. The tissue mass was 

excised(Fig.2) from the base using a scalpel and blade 

under local anesthesia, followed by primary tissue 

closure with a 4-0 silk suture(Fig.3), and the patient was 

recalled after one week for the removal of suture(Fig.4). 

The excised tissue was examined histologically. 

Histopathological report revealed hyperparakeratotic 

stratified epithelium with fibro-cellular tissue stroma 

containing abundant plump fibroblasts and collagen 

fibers, as well as numerous budding blood vessels(Fig.5). 

 

 
Fig.2: Excised tissue mass. 

 

 
Fig.3: Post-operative after suture placement. 

 

 
Fig.4:  Proper wound healing after one week follow-

up. 
 

 
Fig.5: Histopathological picture. 
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DISCUSSION 

PG is also known as eruptive haemangioma, granulation 

tissue-type haemangioma, granuloma gravidarum, 

lobular capillary haemangioma, pregnancy tumor, or 

tumor of pregnancy.
[8]

 PG is a soft tissue lesion that is 

benign and has an inflammatory origin. It has a marked 

predilection for giniva
[9]

 with the most common 

maxillary anterior interdental gingiva.
[4,6]

 Extragingival 

incidence of PG is quite uncommon.
[1]

 The buccal 

mucosa is the most common extragingival site, followed 

by the tongue and lower lip. In this case, the lesion was 

present on the left side of the buccal mucosa along the 

posterior occlusion line. The main etiologic factor 

reported is an exaggerated conditioned response to minor 

trauma, fractured teeth, rough tooth restorations, and 

foreign materials.
[4,6]

 In this patient, too, the probable 

etiologic cause was exaggerated mild trauma due to 

habitual cheek biting. PG may be associated with 

hormonal changes during pregnancy and puberty in 

females.
[6] 

Though it occurs in all age groups, it 

frequently occurs during pregnancy, especially during 

the second and third trimesters.
[10]

 Increased estrogen and 

progesterone levels alter the vascular response to local 

irritants, leading to the formation of PG in pregnancy. In 

contrast to this finding, our patient was just a nine-year-

old male. 
 
Gingival pyogenic granuloma can be diagnosed 

clinically with considerable accuracy, but extragingival 

pyogenic granuloma is a diagnostic challenge for a 

clinician. To diagnose extra-gingival PG, emphasis must 

be placed on the importance of a thorough history and 

clinical examination along with histopathological 

correlation for the final diagnosis of an extra-gingival 

lesion. Both radiographic and histopathological 

investigations aid in confirming the diagnosis and 

treatment.
[5] 

Radiographs are recommended to rule out 

bony destructions that could be cancerous or to identify a 

foreign body. In our case, since the lesion was present on 

the buccal mucosa, a radiograph was not taken. 

Conservative surgical excision, cryosurgery with a liquid 

nitrogen probe or spray, electrocautery, and soft tissue 

lasers such as Nd:YAG or CO2 are all used to treat PG. 

Although surgical excision is usually curative, there is 

about 15% chance of recurrence of the lesion.
[4]

 Since the 

lesion in our patient was small, we performed a 

conservative surgical excision of the lesion, followed by 

a histopathological examination. There was no sign of 

relapse for a period of two years follow-up. 
 
CONCLUSION 
Our case report is rare because of the unusual age and 

gender of the patient and the unusual site of the pyogenic 

granuloma. We diagnosed and treated the patient 

successfully without a sign of recurrence in a two-year 

follow-up. 
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