Pyogenic granuloma simulating malignant

tumor in the scalp

Granuloma piogénico simulando tumor maligno de couro cabeludo
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ABSTRACT

Pyogenic granuloma or lobular capillary hemangioma is a benign skin and mucous mem-
branes lesion whose etiology is not yet explained. The authors report an atypical and
exuberant clinical case of this benign dermatologic condition, clinically simulating ma-

lignancy.
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RESUMO

O granuloma piogénico ou hemangioma capilar lobular é lesdo benigna de pele e membranas mucosas
ainda sem etiologia elucidada. Relatamos caso clinico exuberante e atipico dessa afecgdo dermatolégica

benigna simulando clinicamente lesdo maligna.

Palavras-chave: granuloma piogénico; dermatoses do couro cabeludo; hemangioma capilar; melanoma

INTRODUCTION

Pyogenic granulomas are benign acquired capillary le-
sions that affect the skin and mucous membranes and whose
pathogenesis is not yet elucidated.! It is hypothesized to result
from mechanical trauma, however the participation of hormonal
factors, medicaments, arteriovenous malformations and angio-
genic growth factors have also been proposed.? It has the ap-
pearance of an exophytic, friable, fast growing and exulcerated
papule or single nodule,"? Due to the fact that some malignant
tumors, such as nodular melanomas, mimic pyogenic granulo-
mas, biopsy is necessary for histopathologic analysis in order to
prevent delays in the diagnosis and improve the prognosis in case
of malignant tumors.

The present report portrays an exuberant and atypical
picture of benign dermatologic condition clinically mimicking
a malignant lesion.
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CASE REPORT

A nineteen year-old female patient sought the derma-
tology service complaining of the emergence of a lesion in the
scalp eight months before, with rapid and progressive growth,
accompanied by pain and a yellowish discharge. Dermatological
examination showed an erythematous-purplish, well-defined,
pedunculated nodule, with exulcerated surface, measuring 10cm
in diameter, located on the scalp’s vertex (Figure 1). The diag-
nostic hypotheses were: squamous cell carcinoma, melanoma,
Kaposi’s sarcoma, cutaneous metastasis, adnexal tumor and pyo-
genic granuloma. The excisional biopsy of the lesion was car-
ried out (Figure 2), with the histological examination revealing
proliferation of vascular structures lined by cells without atypia,
suggesting the diagnosis of cutaneous hemangioma of the ulcer-
ated pyogenic granuloma type (Figures 3 and 4).The patient has
not had recurrence of the lesion during the two years following
its removal.

FIGURE 1: Well-delimited erythematous-purplish tumor with yellowish
crusts and irregular surface, measuring 10cm in diameter, located on the
scalp’s vertex

FIGURE 2: Removed surgical specimen
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FIGURE 3: Proliferation of capillaries immersed in loose and edematous
stroma

[ Ta L r R
FIGURE 4: Proliferation of vascular structures lined with cells without
atypia

DISCUSSION

The pyogenic granuloma or capillary lobular hemangi-
oma characterizes a benign vascular proliferation that mainly
occurs in body sites exposed to frequent trauma, such as the
hands, arms, feet, face, and, less commonly, the trunk and scalp.'?
It can develop on labial and perianal mucous membranes. It is
more prevalent in children and can occur in adults, particularly
in pregnant women. Despite its own denomination, pyogenic
granuloma is not related to the presence of suppuration, and
no specific microorganism can be related to the lesion. In some
cases it is associated with secondary infection.* Its etiology is
unknown and is related to a hyperproliferative vascular reaction
to a variety of stimuli such as trauma, viral infection, chronic
ulcers, female sex hormones and the use of some medications,
such as isotretinoin, capecitabine or indinavir." ¢ Clinically, it
presents as a single, nodular or vegetating, friable lesion, varying
in color from red to darkened blue. It can be sessile or pedun-
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FIGURE 5: Intraoperative evidence of the tumor’s pedicle

culated, and develops with rapid growth. It is usually painless,
bleeds with minimal trauma and tends to recur."* Its diagnosis is
usually facilitated by history and clinical appearance, nevertheless
in some situations it can mimic benign or malignant tumors.The
main difterential diagnoses are: keratoacanthoma, squamous cell
carcinoma, basal cell carcinoma, inflamed seborrheic keratosis,
melanocytic nevus, metastatic carcinoma, Kaposi’s sarcoma, true
hemangioma, vascular tumors of intermediate malignancy and
amelanotic or desmoplastic melanoma.*> Due to the fact that
some nodular melanomas mimic pyogenic granulomas, biopsy
is necessary for pathological studies, thus avoiding delaying the
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diagnosis. The authors decided to use excisional biopsy in the
patient in question, since it was a fast growing exuberant lesion
in an atypical location, with suspected malignancy. During the
procedure, the visualization of a pedicle in the lesion already
suggested the clinical diagnosis of a benign lesion (Figure 5).
The histologic examination of the removed specimen evidenced
capillary proliferation with radiated pattern and loose edematous
collagen matrix in the area near the surface, with the epidermis
extending into the lesion’s base, leading to the formation of an
epidermal collarette and causing, in some cases, the formation
of a peduncle. The lobular capillary hemangioma can present
mixed inflammatory infiltrate and, in more advanced cases, fi-
brosis with septa intercepting the lesion can occur, producing
a lobular pattern.*® Pyogenic granulomas can regress sponta-
neously; nonetheless most of them require treatment, with the
choice of modality depending on the lesion’s size and location.
The standard therapy is the complete surgical removal and elim-
ination of causative factors. Some authors recommend the use
of cryotherapy with carbon dioxide, chemical electrocautery,
electrocoagulation and Nd:YAG laser.”® In the present case, a
decision was made for performing an excisional biopsy due to
the fact that it is a technique that offers low recurrence and rapid
clinical resolution.

CONCLUSION

The present article describes an exuberant, atypical be-
nign and relatively common dermatologic condition, clinically
simulating malignancy. It highlights the importance of the de-
tailed dermatologic clinical evaluation and the histological study
for diagnostic confirmation.®
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