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Abstract

Gingival overgrowth, results due to increase in the number of cells or cell size. Pyogenic granuloma (PG) a relatively
common gingival tumour like over growth, occurs as an exuberant tissue response to localized irritation, trauma or
hormonal factors. Because of high incidence of oral PG, critical need arose for its proper diagnosis, management and
treatment. This report presents a case of gingival overgrowth which was histo pathologically confirmed to be a pyogenic
granuloma. Lesion was excised using diode laser under local anesthesia and proved to be a safe and efficient mode of

treatment with minimal post-operative complication. 10 days follow-up showed complete healing by secondary intention

and minimal of scaring, with no recurrence following 1 month post operatively.
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Introduction

Pyogenic granuloma (granuloma pyogenicum), a
distinctive clinical entity originating as a response of the
tissue to a non-specific infection, it is a tumor like non-
neoplastic growth which occurs as an exaggerated
response to minor trauma and invasion of non-specific
microorganism. It is characterized as an overzealous
proliferation of vascular type of connective tissue. The
surface of the lesion may be lobulated and colour may
range from pink to red [1]. Management of PG requires
removal of Irritational factors as well as excision of
gingival overgrowth followed by gingival recontouring.
Excisional surgery using conventional method is the best
treatment; however other options like use of electro
surgery or Laser have also proved to be beneficial.

Irritational Pyogenic Granuloma - A Case Report

Case Report

A male patient aged 46 years reported to the
Department of Periodontology, Subharti Dental College
and Hospital, Meerut with a chief complaint of gingival
overgrowth in lower anterior region present since 15-16
days. Patient had missing 41 and gave history of wearing
faulty prosthesis in relation to 41 since last 6 years.
Medical history revealed that patient was systemically
healthy. Intraoral examination revealed irregularly
shaped gingival overgrowth on buccal surface in relation
to 31, 32, 33 (Figure 1). Lesion was pedunculated with
base connected to the attached gingiva (Figure 2). Lesion
was well adapted over the tooth surface and was painless.
Therefore, surgical excision using diode laser was
planned.
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Figure 2: Pedunculated Growth.

Surgical procedure

Oral prophylaxis was done 2 weeks prior to surgical
intervention. After adequate anesthesia of surgical site
semiconductor diode laser (gallium-aluminum-arsenide
(GaAlAs)) with wavelength 910nm, output power of 3.5
Watt at non-pulsed mode was used to excise the lesion
from the base with the fibre optic tip (200 pm diameter)
kept perpendicular to the surface (Figure 3). Tip was
moved slowly in brush paint like motion. In order to
achieve coagulation, the surface of the lesion was
carbonized; therefore, there was no need to suture the
surgical site (Figure 4). Wound healed with secondary
intention.

Figure 3: Intra - Operative.
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Figure 4: Immediate Post - Operative.

The excised tissue was placed in 10% formalin solution
and sent for histopathologic examination. Patient was
given post-surgical instructions and prescribed
antibiotics, analgesics for 5 days and recalled after 10
days.

Results

The excised tissue 15x8 mm in size (Figure 5), was sent
for histopathological evaluation using hematoxylin and
eosin stain under 10x magnification where the lesion was
confirmed as “pyogenic granuloma” (Figure 6). Patient
was followed subsequently for 1 month showing
uneventful healing at the surgical site no recurrence
(Figure 7).
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Figure 6: Histopathology.
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Figure 7: 1 Month Post — Operative.

Discussion

PG may be seen at any age, and are more common in
females than males. PG is prevalent in 75% of cases, more
often in the maxillary than mandibular arch. Anterior
areas are more often affected than posterior areas. They
can also be found on the lips, tongue, and inner cheek.
Poor oral hygiene or trauma is usually precipitating
factors [2]. Individuals with poor oral hygiene and chronic
oral irritants (eg, overhanging restorations, calculus)
most frequently are affected. Pregnancy exacerbates the
tendency to develop a PG [3].

Jain, et al. [4] treated a case of irritation fibroma with
electrocautery and reported good results with minimal
discomfort. Irritation fibroma clinically resembles as
pyogenic granuloma, peripheral giant cell granuloma, or
odontogenic tumors, SO radiographic and
histopathological examination is essential for accurate
diagnosis. Microscopically PG is a highly wvascular
granulation tissue having a fibrotic component if it is
older, and the surface may have ulcerations [2]. Prognosis
is usually good and recurrence rate of 16% have been
reported. Presence of myxoid structures in the PG may be
the main cause of recurrence [3]. However, the present
case showed no recurrence even after 1 month.

Singhal, et al. [5] reported a case of Peripheral ossifying
fibroma which recurred within 1 week. The recurrent
growth was excised, thoroughly curetted, and histo
pathologically confirmed as PG. No signs of recurrence
were seen at the 6 month follow-up. However, Peripheral
ossifying fibroma treated with 980 nm diode laser
reported no history of recurrence in one year [6]. PG is
not infectious or malignant, treatment may be considered
because of bleeding or ulceration. Frequently, PG is
treated with electro surgery (cauterization) and excision
by using scalpel, though laser treatment is often effective
[7]. Lasers allow efficient execution of soft tissue
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procedures with excellent Hemostasis and field visibility.
When compared to scalpel, electrocautery or high
frequency devices, lasers offer maximum postoperative
patient comfort [8].

The advantages of laser surgery are minimal swelling,
scarring and coagulation, no need for suturing, reduced
surgical time with less or no postoperative pain and
edema. Also, the laser instantly disinfects the surgical
wound and causes no mechanical trauma to the tissue [9].
According to White et al, Laser causes thermal necrosis
created by tissue vaporization and protein denaturation,
sealing of the ends of sensory nerves, decrease their
ability to transmit stimuli and decreasing pain [10].

Mortiz, et al. stated that due to deeper penetration of
laser all the immune components like antigen, antibodies,
cytotoxic protein and sub-epithelial lymphocyte are
denatured. Destruction of the diseased epithelium with its
surface antigen causes less risk of edema and the dressing
layer of denaturated protein enhances healing leading to
less risk of secondary infection [11].

Factors that determine the initial tissue effect of laser
are wave length, power, wave form (pulsed or non pulsed
type), tissue optical properties and tissue thermal
properties [12]. In the present case the fibre optic tip was
kept in steady motion and in contact mode, directly over
the target tissue. Electrosurgical procedures produce
adequate homeostasis but results in greater thermal
injury and cause muscle fasciculation and delayed wound
healing [13]. However, laser causes minimal change to the
adjacent tissue, coagulation and sealing of small vessels
and this lead to less post-operative bleeding and excellent
healing [14].

Conclusion

Because of the high incidence of PG there is critical
need for its proper diagnosis and management. PG
occurring due to local irritation requires removal of
irritant as well as surgical excision of lesion. Using diode
laser has been proved to be fast, safe and effective method
for the excision of oral soft tissue lesion with minimal
scarring and complications.
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