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Pyogenic granuloma of the epiglottis: report of a case

F. Caylakli, S. Aslan, F. Bolat, A.N. Erkan, L.N. Ozlioglu

Epiglottiste piyojenik graniilom: olgu sunumu

Piyojenik grantlomlar, cogunlukla deri ve mukozal ylzeylerde gori-
len iyi huylu vaskdiler lezyonlardir. Larenks, piyojenik grandlom igin
nadir gorilen bir yerlesim yeridir. Altmis yasinda erkek bir hasta ses
kisikhdi sikayeti ile basvurdu. Hastanin hipertansiyon disinda 6zgec-
misinde belirgin bir hastaligi yoktu. Yapilan indirekt larengoskopisin-
de epiglottiste noduler lezyon gozlendi ve larenksin bilgisayarli to-
mografi kesitinde de lezyon teyit edildi. Direkt larengoskopi esligin-
de cerrahi eksizyon gergeklestirildi ve histopatolojik tani piyojenik
granllom olarak degerlendirildi. Bu yazida piyojenik granilom ve
nadir yerlesim yeri tartisilmaktadir.
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Abstract

Pyogenic granulomas are benign vascular neoplasms that most
often arise from the skin and mucous membranes. The larynx is an
unusual site for a pyogenic granuloma. A 60-year-old man present-
ed with hoarseness. He had hypertension; otherwise his medical
history was unremarkable. Indirect laryngoscopy revealed a nodular
lesion on the epiglottis, and this finding was confirmed with com-
puted tomography of the larynx. Surgical excision was performed
via direct laryngoscopy, and the histopathological diagnosis was
reported as pyogenic granuloma. The report discusses this lesion
and the rare location in this case.
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Introduction

Pyogenic granulomas are benign, capillary-rich
lesions that most often develop from the skin or the
mucous membranes. The incidence of pyogenic gran-
uloma is higher during pregnancy, which suggests a
possible hormonal regulation.'?
only a few reports of these lesions affecting the lar-
ynx.>* Here we describe a case of pyogenic granuloma

in the epiglottis, a very rare site of occurrence.

The literature contains

Case Report

A 60-year-old man presented to our clinic with
hoarseness of 5 months’ duration. He also complained
of clearing his throat very frequently, and said he had
had this problem for several months. His history
included a diagnosis of hypertension 3 years earlier,
and he had undergone angiography at that time.
However, he had never undergone a procedure involv-
ing endotracheal intubation.
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Laryngeal examination with videolaryngoscopy
revealed a nodular lesion of approximately 0.5 cm
diameter on the laryngeal surface of the epiglottis
(Figure 1). Computed tomography of the larynx
showed no other pathology except this single nodular
lesion on the epiglottis (Figure 2). The lesion was
excised via direct laryngoscopy with the patient under
general anesthesia.

Histological examination of the surgical specimen
revealed marked proliferation of granulation tissue,
infiltration including acute and chronic inflammatory
cells, and dilated blood vessels.
Pseudoepitheliomatous hyperplasia was noted within
the lesion, and focal ulceration of the overlying epithe-
lium was also observed (Figure 3). These morphologic
findings were compatible with a pyogenic granuloma.
No recurrence has been detected during one year.

numerous

Discussion

Pyogenic granulomas are also known as lobular cap-
illary hemangiomas. These lesions are thought to form
when tissue overreacts to minor trauma, not as a
response to infection. Hormonal changes may be
another cause. There is no sex or age group predilec-
tion associated with pyogenic granulomas."** The

Figure 1.

nation with videolaryngoscopy.
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lesions may be pedunculated or sessile, and often have
an ulcerated surface. Histologically, they are character-
ized by a lobular growth pattern of capillaries. The stro-
ma may be fibrous. Secondary ulceration of the overly-
ing epithelium and granulation tissue formation are
common. Pyogenic granulomas often show marked
mitotic activity, and this should not be mistaken as a
sign of malignancy."

The literature contains very few reports of pyogenic
granuloma of the larynx. However, the information
available suggests that prior laryngeal surgery or intu-
bation is important in the development of such
lesions.*” Our patient had no history of laryngeal trau-
ma or intubation, but he did complain of frequent need
for throat clearing, which may have somehow promot-
ed granuloma formation.

Diagnosis of a pyogenic granuloma can be chal-
lenging. Contact ulcers of the larynx and pyogenic
granuloma can have similar appearances. The former
are superficial ulcerations that develop along the pos-
terior portion of one or both sides of the larynx.’
Gastroesophageal reflux disease may play a role in the
pathogenesis of both contact ulcers and pyogenic gran-
ulomas. As mentioned, there is also a theory that pyo-
genic granulomas are influenced by hormones.
However, Marrinan et al. found that pyogenic granulo-

The appearance of the nodular lesion on the epiglottis on laryngeal exami-
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Figure 2. Axial computed tomography of the larynx showing the nodular lesion on the

epiglottis.
mas of the larynx do not express estrogen and proges- The treatment of choice for pyogenic granuloma is
terone receptors, and that they are unlikely to respond  surgery. In case of gastroesophageal reflux disease,
to hormonal therapy.? which may play a role in the pathogenesis, patients can

Figure 3. A section of the lesion showing pseudoepitheliomatous hyperplasia and granulation tissue formation
beneath the surface tissue (HE x200).
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be treated with proton pump inhibitors and voice ther-
apy.”” Our patient did not present a history of reflux
disease and he had a nodular lesion on laryngeal sur-
face of the epiglottis, that’'s why we preferred the sur-
gery for treatment and excisional biopsy. With the

exception of gingival lesions, recurrence is rare.

Our case had no history of laryngeal trauma or intu-
bation except throat clearing, which may have promot-
ed granuloma formation. This case is of interest due to
the unusual laryngeal location of the pyogenic granu-

loma.
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