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Introduction: Pyogenic granulomas are benign, painless vascular tumors on the skin and mucosal surfaces. They are commonly 
found in the head and neck region, although their occurrence in the larynx is rare. The term “lobular capillary hemangioma” is now 
used to describe the histological appearance of these tumors more accurately. Predisposing factors for pyogenic granuloma of the 
larynx have been linked to prior traumatic injuries, such as intubation, previous surgeries, or laryngopharyngeal reflux.
Case Presentation: A 33-year-old male visited our clinic with complaints of progressive dysphonia and choking for two months. 
The patient did not experience dysphagia or dyspnea. There was no history of previous intubation, gastroesophageal reflux disease, or 
other chronic illnesses. Upon laryngoscopic examination, a polypoid lesion measuring 25×8 mm was found on the posterior 
commissure of the right vocal cord. No abnormalities were observed during the ear and nose examinations.
Discussion: Pyogenic granuloma, or lobular capillary hemangioma, is a hyperplastic lesion that develops on the skin and mucous 
membranes. It often occurs in response to trauma or hormonal factors. Histologically, pyogenic granulomas differ from granulation 
tissues due to their lobular arrangement of capillaries in the deeper portions of the lesion. The term “lobular capillary hemangioma” 
has been recently introduced to emphasize this phenomenon. Some of the conditions considered in the differential diagnosis include 
hemangioma, hemangioendothelioma, angiofibroma, angiosarcoma, Kaposi sarcoma, Wegener’s granuloma, Crohn’s disease, granu
lomatous infections such as tuberculosis and histoplasmosis, traumatic granuloma, carcinosarcoma, as well as verrucous and squamous 
cell carcinoma.
Conclusion: We present a case report of lobular capillary hemangioma of the larynx, including its histopathological diagnosis and 
management course.
Keywords: vocal cord, laryngoscope, hemangioma, bartonella

Introduction
Pyogenic granuloma is a benign vascular tumor typically occurring on the skin and mucous membranes. It is generally 
painless and can affect people of all ages, with the highest occurrence in the second and third decades of life.1 Pyogenic 
granuloma is a misnomer because it is not a granuloma, which is histologically produced by bacterial infection. To more 
precisely characterize the distinctive appearance of these lesions, the term “lobular capillary hemangioma” was 
established.1 Although the exact cause of pyogenic granuloma is still unknown, infections, hormonal changes, and 
mild repeated trauma have all been reported as triggering factors. It affects more women of childbearing age than men 
and typically manifests during pregnancy.2 It has been hypothesized that pyogenic organisms, mostly Bartonella species, 
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are the cause, although this has not been proven.3 In 1897, Poncet and Dor introduced the first description of this 
condition.4 Predisposing factors of laryngeal pyogenic granuloma have been linked to prior traumatic injuries, such as 
intubation, previous surgeries, or laryngopharyngeal reflux.1

Some authors believe that vocal cord granulomas caused by phonotrauma, intubation, or laryngopharyngeal reflux are 
often misdiagnosed as pyogenic granulomas (PG), when the correct pathological diagnosis is more likely simple 
granulation tissue. Some authors assert that PG does not occur in the larynx or trachea.2 It is important to mention 
that our patient did not have previous intubation or trauma to the larynx.

Therefore, we present a case study of laryngeal pyogenic granuloma, along with its histological diagnosis and 
management course.

Case Presentation
A 33-year-old male was referred to our Otolaryngology Department at Welcare Specialty Hospital with complaints 
of a foreign body sensation in the throat, progressive dysphonia, and choking for two months. The patient has no 
dysphagia or dyspnea. There is no history of previous intubation, gastroesophageal reflux disease, or other chronic 
illnesses. There is no history of voice overuse or abuse. He reported no history of smoking and does not consume 
alcohol.

During the ENT examination, the larynx was examined using a 70-degree rigid laryngoscope, and a polypoid lesion 
measuring 25×8 mm was found on the posterior commissure of the right vocal cord (Figure 1). The epiglottis, arytenoid 
cartilage, and postcricoid area were normal. No palpable cervical lymph nodes were detected. No abnormalities were 
noted in the ear and nose examinations.

The patient underwent surgery to remove the lesion using endoscopy while under general anesthesia (Figures 2 and 3). 
The histopathological examination revealed a polypoid tissue with proliferating blood vessels and inflammatory cells, 
diagnosed as lobular capillary hemangiomas (Figures 4 and 5). The patient returned for a follow-up three months post- 
operation and showed no signs of recurrence.

Figure 1 A rigid 70-degree endoscopic picture shows a left-sided pedunculated mass on the posterior commissure of the left Vocal cord.
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Figure 2 The intraoperative endoscopic picture shows a left-sided pedunculated mass on the posterior commissure of the left Vocal cord.

Figure 3 Postoperative excision of the Mass.
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Discussion
Pyogenic granuloma, or lobular capillary hemangioma, is a benign vascular lesion affecting the skin and mucous 
membranes. It is characterized by a lobular capillary architecture.5 Factors associated with the development of this 
pathological lesion include trauma, periodontal and gingival diseases, infections, and poor dental hygiene.4 Some 
researchers suggest that this is a hyperproliferative vascular response to a low-virulence infectious organism.6 Poncet 
and Dor proposed that these organisms were fungi when they first described this lesion in 1897.4

Pyogenic granuloma is a red, lobulated mass on a pedunculated or sessile base.7 Between 1970 and 2008, a review 
performed at the Federal University of Rio Grande do Norte analyzed 9300 vascular lesions of the oral cavity.8 Among 
these, 293 cases of pyogenic granulomas were diagnosed based on biopsy results. The majority of these cases (83%) 
were found in the gingiva, followed by the lip (5.3%), tongue (5.3%), palate (4.5%), and buccal mucosa (0.8%). The 
larynx showed no lesions diagnosed as pyogenic granuloma.8

Although pyogenic granuloma of the larynx is considered rare, some studies have been reported in the literature. One 
study reported a case of pyogenic granuloma in the left vocal fold of a 60-year-old male.1 Another study also indicated 
that an 80-year-old female with a lesion on the right false vocal cord was histopathologically confirmed to have 
a pyogenic granuloma.8

Figure 4 Photomicrograph showing pedunculated tissue with surface epithelial ulceration lined fibrinopurulent material under H&E stain (x40).

Figure 5 Photomicrograph showing engorged blood vessels and hemosiderin-laden macrophages under H&E stain (x100).
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Hormonal changes, particularly during pregnancy, are believed to be the cause of pyogenic granuloma. According to 
Hanick et al, a female patient in her third trimester presented to the emergency room with frank hemoptysis.2 Differential 
diagnosis is crucial for identifying the pathology and determining the appropriate treatment and prognosis of the disease. 
Several benign and malignant lesions, such as hemangioma, hemangioendothelioma, angiofibroma, angiosarcoma, 
Kaposi’s sarcoma, Wegener’s granuloma, and Crohn’s disease, along with granulomatous infectious diseases like 
tuberculosis and histoplasmosis, traumatic granuloma, carcinosarcoma, and verrucous and squamous cell carcinoma, 
should be considered as potential differential diagnoses for pyogenic granuloma of the larynx.4

A 20-year-old woman visited the clinic complaining of hoarseness, shortness of breath, and a cough following 
a traumatic injury to her throat. An examination performed under general anesthesia revealed a lesion that completely 
obstructed the supraglottic area and was tethered to the superior aspect of the right arytenoid vocal process. Egilmez et al 
report a case involving a male patient diagnosed with a pyogenic granuloma that originated from the posterior aspect of 
the left vocal fold, obstructing the rima glottidis. This patient had a history of intubation prior to his diagnosis.1 In 
contrast, our patient did not have any history of intubation or trauma to the larynx.

Conclusion
Pyogenic granulomas are rarely found in the larynx. Symptoms can vary in severity, from mild to profound, depending 
on the size of the lesion. The differential diagnoses should consider mass lesions originating from the posterior glottis 
and pyogenic granuloma.

Several hypotheses have been proposed to explain the causes of pyogenic granuloma; however, the exact etiology 
remains unknown. Pyogenic granuloma is a non-neoplastic growth, so proper diagnosis, prevention, and management of 
these lesions are essential to prevent complications.
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