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ABSTRACT 

Pyogenic granuloma (also known as lobular 

capillary hemangioma) is a benign and vascu-

lar lesion of the skin and mucous membranes 

that is frequently seen in the head and neck 

region. Although the etiology of the condition 

is still unknown, some conditions, such as 

trauma, poor oral hygiene, viral or fungal in-

fections, and periodontal and gingival diseas-

es, are considered to be related to the for-

mation of pyogenic granuloma. The cheeks 

and the oral cavity are the major locations for 

pyogenic granuloma in the head and neck 

region, but larynx localization is also known, 

although rare. In this case report, we present 

a 47-year-old male patient with lobular capil-

lary hemangioma of the left vocal fold and 

discuss the related literature. 

Introduction 

Pyogenic granuloma is a benign lesion of the 

skin and mucous membranes. It has a diagnos-

tic, lobular arrangement of capillaries, which is 

distinguished histologically from granulation 

tissue. In recent years, to emphasize this char-

acteristic appearance, the term “lobular capil-

lary hemangioma” has been introduced (1). This 

type of lesion is mostly seen in female patients 

between 20–40 years of age (2). The condition 

was first described in 1897 by Poncet and Dor 

(3). While the exact etiology is still unknown, 

trauma, poor oral hygiene, and gingival and per-

iodontal diseases and infections are considered 

to be contributing factors (4).  The head and 

neck region is the main location of pyogenic 

granulomas in the body, especially in the oral 

cavity; the most common site is the gingiva (5). 
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Larynx localization, although it has been reported 

previously, is extremely rare; it is clinically present-

ed with a soft pedunculated lobular mass that 

grows rapidly and occasionally bleeds. A 47-year-

old male patient with pyogenic granuloma of the 

left vocal fold was presented in this case report. 

Differential diagnosis, treatment options, and com-

parison with other cases in the literature are dis-

cussed in this paper. 

Case Report 

A 47-year-old male patient came to our clinic with 

complaints of hoarseness and dysphonia. During 

the last two months, he had experienced voice fa-

tigue and the sensation of a foreign body being 

lodged in his throat; he also complained about dis-

comfort while swallowing liquids or solids. He had 

a history of an inguinal hernia operation (and so 

endotracheal intubation) under general anesthesia 

six years previously. 

Upon physical examination, the oral cavity and 

dental conditions were normal. Videolaryngoscopy 

revealed a mass lesion located on the vocal pro-

cess at the posterior part of the left vocal fold. 

There were some varicosities on the superior sur-

face of the vocal folds that coursed toward the le-

sion on the left vocal fold. 

Direct laryngoscopy was performed under general 

anesthesia; it revealed a multilobulated mass le-

gion (estimated 1x0.8 cm in size) originating from 

the posterior portion of the left vocal fold and ob-

structing the Rima glottis (Figure 1). The mass was 

excised surgically (Figure 2) and sent to the pathol-

ogy laboratory. Histopathologic examination re-

vealed ulceration on the surface of the lesion and 

ulcer floor containing fibrinoid necrosis. 

Under the ulceration, vascular proliferation had 

been formed by a large number of capillary ves-

sels, which were separated by fibrotic septae; 

mixed-type inflammatory cell infiltration was also 

seen under the light microscopy. 

The lesion was therefore diagnosed as pyo-

genic granuloma (Figure 3). The postopera-

tive course was uneventful; the patient was 

medicated with antibiotics and anti-reflux 

therapy and was discharged from the hospi-

tal. Recurrence of the lesion was visible 

(Figure-4) three months postoperatively, alt-

hough it was very small compared to the ini-

tial mass; he is being followed with these 

findings. 

Discussion 

Pyogenic granuloma is a vascular, benign le-

sion of mucous membranes and the skin. It is 

characterized by a lobular arrangement of 

capillaries, so that is also known as “lobular 

capillary hemangioma” (1). Trauma, poor oral 

hygiene, and gingival and periodontal diseas-

es and infections are considered to be factors 

in the formation of this pathologic lesion (4). 

Some researchers think that this is a hy-

perproliferative vascular response to infective 

organisms of low virulence (6). Poncet and 

Dor, who first described this lesion in 1897, 

suggested that these organisms were fungi 

(3); in the nineteenth century, Hertzel be-

lieved that pyogenic granuloma was a local-

ized bacterial infection (7). 

In those years viral infection was also sug-

gested but never reported. Recent studies 

about the etiology of pyogenic granuloma 

suggest trauma as the main etiologic factor 

(8). These researchers believe that after trau-

ma to the mucous membrane, extensive 

granulation tissue is formed and healing is 

abnormal, thus leading to pyogenic granulo-

ma (3). 
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In one case report, a female patient sustained a 

traumatic injury to her throat; the report found 

delayed presentation of pyogenic granuloma as a 

result of laryngeal trauma (9). Traumatic factors, 

which are vocal abuse such as coughing and persis-

tent throat clearing, prolonged endotracheal intu-

bation, previous surgeries, and gastric reflux, may 

play a role in the formation of this type of lesion. 

In our case report, the patient had a history of in-

guinal hernia operation (and so endotracheal intu-

bation) six years previously, but videolaryngoscop-

ic examination showed no signs of gastric reflux.  

The majority (approximately two-thirds) of pyo-

genic granulomas in the body are located in the 

head and neck region. Partice et al. described the 

most frequent sites in the head and neck region, 

which were the cheek (28.8%), oral cavity (13.5%, 

especially gingiva), scalp (10.8%), forehead (9.9%), 

and eyelid and lips (both 9%) (7). Case reports in 

the literature also mention that the nasal septum 

is another location for pyogenic granuloma (10). 

Larynx localization is very rare, and only a few cas-

es have been reported. Rechtman and Armstrong 

reported a sixty-year-old male patient with pyo-

genic granuloma that arose from the posterior por-

tion of the left vocal fold (11). In addition, Lai et al. 

reported a eighty-year-old woman with pyogenic 

granuloma located on a narrow pedicle arising 

from the right false vocal fold (12). 

They also reported that this type of lesion is very 

rare, and is usually located in the cartilaginous por-

tion. In 2001, Sataloff et al. presented a pyogenic 

granuloma case in which the lesion was based on a 

stalk attached to the right vocal process and poste-

rior glottis (13). Yahirevitch et al. presented a case 

with a pyogenic granuloma arising from the vallec-

ula; to the best of their knowledge, this case was 

the first report of pyogenic granuloma arising from 

the vallecular region (14). 

 

 

Garrett et al. reported a pyogenic granuloma 

as a result of blunt laryngeal trauma, which 

had tethered off the superior aspect of the 

right arytenoid vocal process (9). In our pa-

tient, pyogenic granuloma was arising from 

the posterior portion of the left vocal fold and 

was attached with a pedicle to the vocal pro-

cess, as has been described in a few other 

cases in the literature (Table 1). 

Histologically, pyogenic granulomas differ 

from the granulation tissues because they 

have a lobular arrangement of capillaries in 

the deep portion of the lesion (1,6). To em-

phasize this phenomenon, the term “lobular 

capillary hemangioma” has recently been in-

troduced (1). In our case, histopathologically, 

capillary lobular formation and endothelial 

and stromal elements with inflammatory infil-

trates were revealed under the light micros-

copy. 

Differential diagnosis is important for recog-

nizing the pathology, and determining the 

appropriate treatment and prognosis of the 

disease. Some benign and malign lesions, 

such as hemangioma, hemangioendothelio-

ma, angiofibroma, angiosarcoma, Kaposi sar-

coma, Wegener’s granuloma and Crohn’s dis-

ease; and granulomatous infectious diseases 

such as tuberculosis and histoplasmosis, trau-

matic granuloma, carcinosarcoma, and verru-

cous and squamous cell carcinoma can be 

considered in the differential diagnoses of 

pyogenic granuloma of the larynx (9,15). 
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The vast majority of laryngeal lesions can be treat-

ed medically; some occasionally require surgical 

intervention. Medical treatment options are anti-

reflux therapy, steroids, antibiotics, and voice ther-

apy, as well as eliminating factors that cause irrita-

tion to the larynx (13). For pyogenic granuloma, 

however, observation, cauterization, and surgical 

excision are the treatment options (16). Granulo-

mas can recur, and it has been reported that the 

recurrence rate was 16% with surgical excision, 

and 43.5% with cauterization alone (16). Lai and 

Sataloff also reported pyogenic granulomas that 

recurred despite intensive medical anti-reflux and 

voice therapy after surgical excision (12,13). We 

treated the granuloma arising from the left vocal 

fold by surgical excision under microscopy after 

direct laryngoscopy. Although it was very small 

compared to the initial lesion, recurrence of the 

lesion was seen in the period of three months 

postoperatively. 

In conclusion, pyogenic granulomas are rarely lo-

cated in the larynx. Symptoms may be mild or pro-

found (such as respiratory distress), depending on 

the lesion’s size. The main reasons for the for-

mation of pyogenic granulomas are trauma and 

chronic irritation to the larynx. The mass lesions 

originating from the posterior glottis and pyogenic 

granuloma should be kept in mind in differential 

diagnoses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Direct laryngoscopic image of the 

mass lesion on the posterior part of the left 

vocal fold.  

 

 

 

 

 

Figure 2: The image of the glottis after surgi-

cal excision of the mass 

 

 

 

 

 

 

Figure 3: Histopathologic image of the lesion 

under light microscopy (Staning with H&E; 

40x). 
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Figure 4: Videolaryngoscopic examination of the 

patient, postoperative third month. 

 

 

 

 

 

 

Table I: The main clinical features of the reported 

cases with pyogenic granuloma in the larynx 
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