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Case Report
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Exuberant bilateral pyogenic granuloma:
surgical treatment

Granuloma piogénico exuberante bilateral: tratamento
cirurgico

ABSTRACT

Pyogenic granuloma is a common vascular proliferation that can be found on skin and
mucous membranes. Its clinical presentation is that of a nodular, friable and erythematous
lesion, with fast growth history. The nail bed pyogenic granuloma is generally related to
onychocryptosis and trauma, being very painful in that site. There are several treatment
options, including surgical excision, cryotherapy, electrocautery, curettage, lasers, applica-
tion of trichloroacetic acid, imiquimod and microembolization. The present study reports
a case of bilateral pyogenic granuloma in the halluces with exuberant growth, leading to
the occlusion of the nail plate. The surgical excision of the lesion was performed with
good cosmetic results.
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RESUMO

Granuloma piogénico é uma proliferagio vascular comum, que pode ser encontrada na pele e muco-
sa. Clinicamente se apresenta como lesdo nodular, fridvel, eritematosa e com histéria de crescimento
rapido. O granuloma piogénico ungueal estd, geralmente, relacionado a onicocriptose e trauma, sendo
muito doloroso nesta localizagao. Ha varias opgoes de tratamento, incluindo excisdo ciriirgica, criote-
rapia, eletrocauterizagao, curetagem, lasers, aplicagdo de dcido tricloroacético, imiquimode e microem-
bolizagao.

Relatamos um caso de granuloma piogénico bilateral nos haluces, de crescimento exuberante, levando
a oclusao da placa ungueal. Foi realizado exérese cinirgica da lesao com bom resultado estético.
Palavras-chave: granuloma piogénico, cirurgia, dcido tricloroacético, crioterapia.
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INTRODUCTION

Pyogenic granuloma or lobular capillary hemangioma is a
benign vascular proliferation that occurs mainly in body sites
exposed to frequent traumas, such as hands, arms, feet and face.
From the clinical perspective, it is a nodular, or vegetating, fria-
ble lesion, varying in color from red to blackish-blue. It can be
sessile or pedunculated and has a history of rapid growth. In
general it bleeds with minimal trauma and tends to recur."”

Its etiology is still unknown, with factors such as trauma,
viral infections, chronic ulcers and female sex hormones having
been implicated. It may be also found in patients who are using
isotretinoin, capecitabine or indinavir, due to the stimulus for
angiogenesis.™’

The diferencical diagnosis occurs mainly with Kapost's sar-
coma, amelanotic melanoma, metastatic carcinoma, inflamed
seborrheic keratosis and eccrine poroma.*

The diagnosis is essentially clinical, with histopathological
examination being useful to rule out other dermatoses. The
main structure observed in the pyogenic granuloma is a lobular
circumscribed aggregate of capillary proliferation within an
edematous stroma, infiltrated by numerous neutrophils, with an
often-eroded epidermis.'’

There are several treatment options, including surgical
excision, cryotherapy, electrocautery, curettage, lasers, application
of trichloroacetic acid, imiquimod and microembolization.*’

CASE REPORT

A 27-year-old female patient described the emergence of
a vegetating lesion in the halluces 15 years before, followinga
local trauma. The patient had already undergone topical treat-
ment with partial improvement and surgical excision of the
lesion, nonetheless it recurred a year before. There was occlusion
of nai plates with the growth of the lesion. The lesion’s histolo-
gy was consistent with that of pyogenic granuloma.

The dermatological examination revealed a vegetative,
erythematous, friable lesion of approximately 5x3cm in the
right hallux, with distortion of the nail plate. In the left hallux
were was observed small vegetative lesions on its tip and proxi-
mally in the nail fold, with complete epithelialization of the hal-
lux and a complete lack of visualization of the nail plate (Figures
1 to 3). Radiographs and bone scintigraphy of the halluces were
carried out, excluding the presence of osteomyelitis. A decision
was made to carry out the surgical exeresis of the lesions, lea-
ding to good cosmetic results.

METHODS

In the present case, the surgical excision was the best treat-
ment option due to the size of the lesions and the fact that both
halluces were affected. The asepsis and antisepsis were carried
out. Nerve block anesthesiawith 2% lidocaine without vaso-
constrictor and a tourniquet were applied to the hallux. The
skin was incised with a number 15 scalpel blade in order to
remove the vegetative lesion (Figure 4), which covered the left
hallux entirely. After the removal of the lesion’ tissue, the pre-
sence of the nail plate, which was beneaththe vegetative tissue,
could be observed. The excision of the skin in the lateral nail
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Figure 1: Vegetating lesion occupying the entire nail bed of the halluces

Figure 2: Left
hallux with a
vegetative lesion
in the tip and
another in the
region of the
proximal nail
fold, with no
exposure of the
nail plate

Figure 3: Right
hallux with
vegetating
lesion occupying
the area of the
nail plate,
causing its
distortion
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Figure 4: Removal of the vegetating tissue after nerve block anesthesia
and tourniquet of the hallux

Figure 6: Wide skin "U" technique and nail fold electrocauterization

folds was carried out in a wide "U" shape, in order to remove
the hypertrophied hyponychium.® The electrocauterization of
the nail fold (Figures 5 and 6) and subsequent suture with 3.0
mononylon threads were carried out (Figure 7). The same pro-
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Figure 7: Suture with mononylon 3.0 thread

Figure 8: Results 30 days after

cedure was then performed in the opposite hallux. The occlusi-
ve dressing was carried out with the patient being instructed to
rest for 48 hours and cephalexin orally was used for seven days.

RESULTS

The post-operative follow up was conducted on a weekly
basis, and the stitches removed 15 days after the procedure. The
patient presented a good surgical outcome with no complica-
tions post-operatively. It was possible to observe the good cos-
metic results (Figure 8) 30 days after the procedure. However,
there was an increase of the right hallux’s distal hyponychium,
which was corrected with the application of 50% trichloroace-
tic acid and topical steroids. The patient is receiving outpatient
treatment, with no recurrence of the lesion to the moment.

DISCUSSION

Some pyogenic granulomas subside spontaneously, howe-
ver most require treatment. The nail pyogenic granuloma is
usually the result of onychocryptosis or local trauma.’ It is a
painful condition that prevents patients from carrying out daily
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activities. Pain and inflammation result from the penetration of
the nail plate in the subcutaneous tissue. Surgical excision is a
good therapeutic option because it offers low recurrence, heals
the condition in one session and allows that the material be sent
for histological examination. >** In the present case, the pyoge-
nic granuloma was so exuberant that the authors suspected that
there had been destruction of the nail plate. With the surgical
removal of the lesion, it was possible to visualize the nail, which
had its growth hampered by the excess of overlying tissue. The
surgical technique employed consisted of removing the vegeta-
ting lesion, associated with the wide "U" shaped technique,
which features the elliptical removal of the skin of the distal
lateral nail fold, with the posterior suture of the borders.*’

Among the therapies available for treating pyogenic granu-
loma, the choice of the best treatment will depend on the spe-
cific case and on the experience of the physician in charge of
the case. ®
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