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ABSTRACT
Pyogenic granuloma is the most common tumor-like growth that occurs in the oral cavity. It is expressed as 
reactive hyperplasia of the gingival connective tissue in response to etiological factors such as local irritation, 
trauma, and hormonal factors. Other factors accused of causing pyogenic granuloma include foreign materials, 
hypertension, and poor oral hygiene. The pyogenic granuloma most commonly occurs in the gingiva.  Pyogenic 
granuloma in the mandibular anterior region is associated with poor aesthetics and discomfort as it interferes with 
mastication. The purpose of this case report is to evaluate the management of the pyogenic granuloma diagnosed 
in a  25 year old male patient using a diode laser.
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INTRODUCTION
The first reported case of pyogenic granuloma was described in the year 1884 by Hullien[1], 
and the term pyogenic granuloma was coined in 1904 by Hartzell. Pyogenic granuloma is a 
mucocutaneous lesion that is benign and nonneoplastic in nature, and  occurs in the skin and 
mucous membranes.[2] It occurs mostly in the second and third decades of life.[3] The pyogenic 
granuloma is most commonly found in the gingiva, but it sometimes occurs on the buccal mucosa, 
lip, palate, and tongue.[3] Pyogenic granuloma appears more frequently in the maxillary anterior 
region.[4] It occurs more frequently in females than in males, especially during pregnancy.[5] It is 
generally believed that female sex hormones play an important role in the pathogenesis of the 
pyogenic granuloma.[5] It appears clinically as a soft, smooth, lobulated tumor-like mass with or 
without the pedicle.[6]

The etiological factors for pyogenic granuloma are  responses to local irritation, trauma, and 
hormonal factors. Other factors accused of causing pyogenic granuloma include foreign 
materials, hypertension, and poor oral hygiene.[7] The purpose of this case report is to present a 
pyogenic granuloma found in the mandibular anterior region of a 25-year-old male, interfering 
with mastication  and its management using a diode laser.

CASE REPORT
A 25-year-old male patient visited our department with a chief complaint of gingival growth in 
the lower front tooth region for the past two months. It wass associated with gingival bleeding 
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on provocation. She reported a gradual increase in the size of 
gingival growth, which led to gingival bleeding and discomfort 
while eating and brushing, as the gingival overgrowth reached 
the occlusion and interfered with mastication. No  extra-oral 
finding were detected in the patient and he was systemically 
healthy.

On intra-oral clinical examination, a well-defined, 
pedunculated, gingival overgrowth with inflammation 
was seen in the interdental papilla between 31 and 32. The 
swelling appeared reddish pink in color, ovoid in shape, and 
soft in consistency with a small erythematous papule. The 
overgrowth had a pedunculated base which bled on slight 
provocation, and there were no signs of tooth mobility in 
the 31st and 32nd region. [Figure 1]. An intra-oral periapical 
radiograph was taken for the lower anterior region and no 
signs of boneloss were seen. Routine hematologic tests were 
done for the patient and the report revealed that the results 
were within the normal range. With the above findings, we 
arrived at the provisional diagnosis of pyogenic granuloma.

The treatment schedule was planned. During the first session, 
supragingival scaling was done, followed by irrigation of the 
31st and 32nd regions using chlorhexidine. Surgical therapy was 
scheduled for  after a week, and post-operative instructions 
were given to the patient. During surgical therapy, the 
treatment plan for this lesion was wide surgical resection 
of this lesion from its periphery using light amplification by 
stimulated emission of radiation (LASER). One week after 
the first session, the patient was recalled, and an excision of 
the lesion and gingivoplasty was done in relation to the 31st 
and 32nd regions under the diode laser in continuous mode 
[Figure 2]. The excised tissue was sent for histopathological 
analysis. Hemostasis was achieved and irrigation using saline 
was done in relation to the 31st and 32nd regions [Figure 3].

DISCUSSION
Pyogenic granuloma most commonly occurs as an 
inflammatory response due to any chronic irritation that 

occurs because of the accumulation of plaque and calculus 
due to poor oral hygiene, overhanging restorations, and 
trauma.[7] The second most important aetiology, with a 
prevalence of 5% to 8%, is  the  hormonal change that 
occurs during pregnancy.[5] In such a condition, pyogenic 
granuloma is also called a pregnancy tumor. Medications, 
such as cyclosporine, may also be involved in the aetiology 
of Pyogenic Granuloma.[8] Intra-orally, pyogenic granulomas 
have a greater predilection for gingival tissue, and the 
interdental papilla is the most common site. In our case, 
pyogenic granuloma was present in the interdental papilla of 
the 31st and 32nd regions. For the final diagnosis of pyogenic 
granuloma, the tissue has to be sent for biopsy. 

The conventional treatment of pyogenic granuloma is the 
conservative surgical excision of the entire lesion. The 
reported recurrence rate for pyogenic granuloma is 16%. 
Other methods of lesion removal include cryosurgery, 
cauterization with silver nitrate, Nd: YAG, Diode, CO2 laser 
excision, and laser photocoagulation. Powell described using  
laser to excise  lesions with the main advantage of no post-
operative bleeding as compared to scalpel techniques.[9] 
Considering the advantages of laser in excision of the lesion, 
the patient was treated using diode laser.Figure 1: Preoperative.

Figure 2: Excised tissue.

Figure 3: Immediate postoperative.
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Recently, Maffert et al introduced the use of a flash lamp 
pulsed dye laser for the excision of a mass of granulation 
tissue, such as pyogenic granuloma, which did not respond to 
the usual treatment methods.[10]

CONCLUSION
Pyogenic granulomas usually develop very rapidly, and the 
recurrence rate following treatment is very high . Hence, diode 
laser were used to completely remove them and prevent their 
recurrence. Other advantages of using diode lasers include no 
scar formation and less discomfort for the patients compared 
to other methods of excision.
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