Recurrent telangiectatic granuloma in floor of A Case Report
the mouth (an unusual location)
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ABSTRACT

Telangiectatic granuloma is primarily a reactive tumor like overgrowth in oral cavity due to irritation, physical trauma or
hormonal factors. It predominantly occurs on maxillary facial gingiva and mainly in anterior region, in the second
decade of life of young females. Gingiva is the most common site of occurrence accounting about 75% of all cases due
to presence of chronic low grade irritation caused by calculus within the gingival crevice. In this report we present a case
of telangiectatic granuloma in floor of the mouth which is relatively unusual site of occurrence. 30-year-old female
patient had noticed a growth in mouth for 3 months. The surgically removed mass was histologically evaluated. It was
composed of parakeratinized stratified squamous epithelium and underlying connective tissue stroma with numerous
dilated and engorged blood filled capillaries lined by plump, proliferating endothelial cells.
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INTRODUCTION: telangiectatic granuloma excised from floor of the
mouth.

The oral cavity is often exposed to traumatic and
irritating agents that produce tissue response, Casereport:

especially by the soft tissues. Telangiectatic

. L . A 30 years old female consulted with the chief
granuloma is a benign inflammatory hyperplastic

lesion that affects the skin and the oral mucosa, and complaint of a growth in floor of the mouth since 3

. months. She was asymptomatic before 6 months
appears as a response to local trauma or chronic

S . o . when she noticed a growth on floor of mouth which
irritation creating a repair tissue (granulation)

produced by the body as a defense mechanism. was painless and causing difficulty in chewing and
speaking. It was excised and associated with

Although originally thought to be caused by profuse bleeding. About 3 months later it recurred at
pyogenic organisms, pyogenic granuloma is now the same location, arising painlessly and gradually
believed to be unrelated to infection. So the term increasing to the present size.

'pyogenic granuloma' is a misnomer because the , o .
. . . . An intraoral examination revealed a single well
lesion does not contain pus and is not strictly ] )
) ’ . defined, oval, reddish pink, pedunculated growth of
speaking a granuloma.”. It is more correctly called )
B ) ) . L size 1.5 cm x 1 cm present on floor of the mouth
Telangiectatic Granuloma” as the lesion is highly ) ) .
, extending from mandibular left central incisor to
vascular.” . o .
right lateral incisor with smooth surface and

Gingiva is the most common site of occurrence ulceration at one area (Figure - 1).
L

accounting about 75% of all cases due to presence

of chronic low grade irritation caused by calculus )
Figure -1:

Intra oral clinical
picture

within the gingival crevice." Other common sites
are lips, tongue buccal mucosa and palate. In this
report, the authors present the clinical,
macroscopical and histopathological features of
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It was soft and non tender on palpation. Oral
hygiene was poor with generalised grade II calculus
deposits and localized periodontitis in relation to
mandibular anterior teeth. On clinical examination,
diagnosis of pyogenic granuloma was made, lesion
was excised with entire base under local anaesthesia
and excision was again associated with profuse
bleeding irrespective of any other bleeding disease.
Scaling and root planing was performed in adjacent
teeth. The excised

histopathologically evaluated.

specimen was

Gross examination revealed a single oval tissue of
app. Size 1.2 cm x 1 cm x 0.7 cm, pinkish white in
colour, firm in consistency, having smooth surface
and regular borders (Figure-2 & 3).

e

Figure -3:
Grossing picture

Figure -2:
Gross specimen

Histopathologically, it was of non-lobular capillary
hemangioma type showing parakeratinized
stratified squamous epithelium with elongated and
anastomosing rete ridges. Ulceration was evident in
one area. Underlying connective tissue stroma
showed collagen fiber bundles and plump
fibroblasts. Numerous dilated and engorged blood
filled capillaries lined by plump, proliferating
endothelial cells were also noted. The deeper
connective tissue revealed dense chronic
inflammatory infiltrate composed chiefly of
lymphocytes. (Figure - 4,5,6,7). It was diagnosed as
atelangiectatic granuloma.

Figure -4: Figure -5:
(4X) H and (10X) H and
E Histopathologic view E Histopathologic view

Figure -6:
(10X) H and

Figure -7:
(40X) H and
E Histopathologic view E Histopathologic view

A follow up of the patient for past 1 year has not
shown any recurrence.

Discussion:

Hullihen's description in 1844 was most likely the
first pyogenic granuloma reported in English
literature, but the term “pyogenic granuloma” or
“granuloma pyogenicum” was introduced by
Hartzell in 1904. Itis a common disease in skin, but
extremely rare in gastrointestinal tract except for
the oral cavity where it is only found on the
keratinized tissue.”” But our case was found on non-
keratinized tissue.

It usually presents as smooth or lobulated red-to-
purple mass that may be either pedunculated or
sessile. Granuloma varies in size from a few
millimetres to several centimetres. Gingiva is the
most common site of occurrence. The maxillary
facial gingiva (especially in the anterior region) is
involved more frequently, in the second decade of
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life of young females. These tumors are soft and not
tender on palpation. Early lesions bleed easily due
to extreme vascularity. On maturation, vascularity
decreases and the clinical appearance is more
collagenous and pink. If left alone, a number of
pyogenic granuloma undergo fibrous maturation
and resemble and/or become fibroma. ***

Two histological variants of oral pyogenic
granuloma have been described in literature:

*  Lobular capillary hemangioma (LCH): It is is
characterized by proliferating blood vessels
organized in lobular aggregates. The lobular area
contains a greater number of blood vessels with
small luminal diameter.

*  Non-lobular capillary hemangioma: This type
consists of highly vascular proliferation that
resembles granulation tissue. In the central area, a
significantly greater number of vessels with
perivasular mesenchymal cells non-reactive for o —
smooth muscle actin and muscle specific actin is

present than in the lobular area of LCH.’

Differential diagnosis of telangiectatic granuloma

includes peripheral giant cell granuloma, peripheral
ossifying fibroma, haemangioma, pregnancy
tumor, conventional granulation tissue and
hyperplastic gingival inflammation. **’

Various treatment modalities have been proposed.
Excisional biopsy is the routine procedure of
treatment except when the procedure would
produce marked deformity. In such cases, incisional
biopsy should be performed. Thus the management
depends on severity of the lesion. When it is small,
painless and free of bleeding, removal of causative
irritants should be done along with surgical
excision. The excision should extend thoroughly
down till the periosteum and adjacent teeth cleaned.
Other treatment options like use of Nd: YAG laser,
cryosurgery, injection of absolute ethanol, sodium
tetradecyl sulfate sclerotherapy and intralesional
corticosteroids have also been cited in literature.™

Recurrence rate is up to 16%, especially when
it is on the gingiva. It may occur due to incomplete
excision, incomplete removal of causative factors
or re-injury of the area. In such cases, re excision

becomes necessary.’
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