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A Case of Pyogenic Granuloma in
the Cervical Esophagus Treated
by Endoscopic Removal

Endoskopik Olarak Tedavi Edilen
Servikal Ozofagus Piyojenik Graniilom Olgusu

ABSTRACT Botryomycoma also called pyogenic granuloma (PG), septic granuloma, or lobular
capillary hemangioma, that usually occurs in the skin or some mucosal surfaces. PG is very un-
common in the gastrointestinal tract, mainly in the colon, rarely in the esophagus. This is the eighth
description of such a pyogenic granuloma occurring in the esophagus. A benign lesion, it is thought
to be an exuberant reactive inflammatory and vascular response to travma or other stimuli such as
infection. PG of the gastrointestinal tract have been treated using surgical resection or endoscopic
snare polypectomy, due to bleeding or a increase in size. We herein report a case of esophageal
pyogenic granuloma, which was successfully treated by endoscopic snare polypectomy, with no
sign of recurrence at seven months.
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OZET Piyojenik graniiloma (PG), septic graniiloma, lobuler kapiller hemanjiom olarak da
isimlendirilen botrymikoma; genellikle deri ve baz1 mukozal yiizeylerde goriiliir. PG gastrointestinal
sistemde sik goriilmez, temel olarak kolonda, nadiren 6zofagusta goriilebilir. Bu olgu 6zofagusta
tamimlanan sekizinci PG olgusudur. PG, travma veya enfeksiyon gibi diger stimuluslara agir1
inflamatuar veya vaskiiler yanit sonucu olustugu diistiniilen benign bir lezyondur. PG, kanama veya
boyut artis1 nedenleri ile cerrahi rezeksiyon veya endoskopik snare polipektomi ile tedavi edilebilir.
Biz burada, endoskopik snare polipektomi ile bagari ile tedavi edilen, yedi ay sonrasinda yapilan
kontrolde rekiirrens gozlenmeyen 6zofagus PG olgusunu sunduk.

Anahtar Kelimeler: Pyojenik graniilom; endoskopi; 6zofagus
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yogenic granuloma (PG), also called septic granuloma, botryomyco-
ma or granulation tissue type hemangioma, is a polypoid form of lo-
bular capillary hemangioma that usually occurs in the skin or some
mucosal surfaces. It is extremely rare in the gastrointestinal (GI) tract and
rarely occurs in portions other than the oral cavity. Its preoperative diag-
nosis is difficult. To our knowledge, although 24 cases of GI pyogenic gra-
nuloma have been reported: 6 in the esophagus, 1 in Barrett’s esophagus, 4
in the stomach, 1 in the duodenum, 4 in the jejunum, 2 in the ileum, 3 in
the sigmoid colon, 1 in the descending colon, 1 in the rectum and 1 at the

anus.>?
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This is the eighth description of such a pyoge-
nic granuloma occurring in the esophagus. We he-
rein report a case of esophageal pyogenic granu-
loma, which was successfully treated by endoscopic
snare polypectomy.

I CASE REPORT

A 56-year-old man underwent upper endoscopy
because of epigastric discomfort. The physical exa-
mination was unremarkable and laboratory data re-
vealed no abnormalities. Upper endoscopy showed
a reddish, sessile, nipple-like protruding lesion of
5 mm diameter on the 32" c¢m. of the esophagus.
No biopsy was taken from this lesion because of the
possible vascular structure with subsequent risk of
hemorrhage. Therefore, the lesion was evaluated
by colour doppler endoscopic ultrasonography
(EUS) and EUS showed the lesion that had no vas-
cular structure.

At the next endoscopy after 8 months, we fo-
und that the lesion had grown to 15 x 5 mm in di-
ameter and appeared as a pedunculated polyp with
a white coating on the top (Figure 1). Endoscopic
snare polypectomy of the polypoid lesion was per-
formed without any complications. The biopsy spe-
cimen showed granulation tissue like vascular

FIGURE 1: Pyogenic granuloma’s pedunculated endoscopic view with a
white coating on the top.
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FIGURE 2: Lobular arrangement of small vascular structures covered by
squamous epithelium. The epithelium is ulcerated at one area (arrow). HE
X40.

FIGURE 3: Small, arborizing vascular channels lined by plump endothelial
cells and filled with erythroctes in a fibrous stroma. Infiltration by inflamma-
tory elements is seen. HE X400.

proliferation, infiltration of inflammatory cells, ul-
ceration, and fibrosis. Histological examination of
polypectomy material revealed that the polypoid
lesion was composed of capillaries of various sizes
proliferating in a vague lobular fashion, with an in-
filtrated and edematous stroma (Figure 2, 3). On
the basis of these findings, the tumor was diagno-
sed as a pyogenic granuloma. A follow-up endos-
copic examination after seven month revealed a
hyperemic area on the location of previous lesion
and the control biopsy had no evidence of recur-
rence.

I DISCUSSION

Hemangiomas of the GI tract are relatively rare, ac-
counting for 0.3% of all GI tumors and from 3% to
4% of all tumors in the small intestine. Most he-
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mangiomas in the GI tract are of cavernous type,
the others being of capillary or mixed capillary ca-
vernous type.*

PG or granulation tissue-type hemangioma is a
polypoid form of capillary hemangioma which oc-
curs on the skin and mucosal surfaces. The most
common locations of PG are gingiva, finger, lips,
face and tongue. They resemble granulation tissue
microscopically and a history of minor trauma pro-
ceeds in one third of the cases. Histologically they
are exophytic lesions connected to the skin with
stalks. The epithelium overlying the lesion is flat-
tened, atrophic or ulcerated. The lesion is a lobular
hemangioma embedded in a fibromyxoid matrix
and a larger, often thick muscled wall feeds the sur-
rounding small capillaries in each lobule. Infiltra-
tion of inflammatory cells is a common finding
which makes the resemblance to granulation tissu-
e more predominant. A brisk mitotic activity of en-
dothelial and stromal cells may be observed.!

The occurrence of PG in the GI tract is extre-
mely rare, and only twentyfour such cases have be-
en reported in the literature.?? Gof the GI tract
have been treated using surgical resection or endo-
scopic snare polypectomy or laser photocoagulati-
on in case of bleeding or an increase in

e S BI0ILIBISII2 T the field of dermatology and

siz
oral surgery, PG is a common benign neoplasm, ho-
wever, it is known to recur frequently after resec-
tion. Recurrences of gastrointestinal pyogenic

granuloma have not previously been described. In
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our case, PG had no evidence of recurrence. The
aetiopathogenesis of PG remains unclear. It has be-
en considered as a reactive hyperproliferative vas-
cular response to a variety of stimuli rather than
being a true hemangioma. As a benign lesion, it is
thought to be an exuberant reactive inflammatory
and vascular response to trauma or other stimuli
such as infection. PG usually bleed easily, like ot-
her types of hemangiomas.!!

The endoscopic or macroscopic features of in-
testinal PG are distinct and. are usually described as
exophytic, protruding, polypoid or pedunculated
lesions with or without superficial erosions. The
overlying mucosa appears red due to the rich pro-
liferation of blood vessels. Size reportedly ranges
from 0.7 cm to as large as 2.5 cm in diameter. Pat-
hologic examination is required for final diagno-

sis. 119

Differential diagnostic consideration includes
inflammatory polyp and other vascular tumors
such as bacillary angiomatosis and the angiomato-
us variant of Kaposi’s sarcoma Precise recognition
of this distinctive vascular neoplasm in the GI tract
is essential to avoid misdiagnosis and inappropria-
te treatment.’

Although extremely rare, pyogenic granuloma
as a cause of GI bleeding needs consideration. We
believe that endoscopic snare polypectomy is an al-
ternative treatment for the patients at high risk for

surgery.

Weiss WS, Goldblum JR. Benign tumors and
tumor-like lesions of blood vessels. In: En-
zinger PM, Weiss WS, eds. Soft Tissue Tu-
mors. 4" ed. St. Louis: Mosby; 2001; p.837-90.

Okumura T, Tanoue S, Chiba K, Tanaka S.
Lobular capillary hemangioma of the esopha-
gus. A case report and review of the literature.
Acta Pathol Jpn 1983;33(6):1303-8.

Manabe T, Goto H, Enya M, Nandate Y,
Mizuno S, Kanematsu M, et al. [A case of pyo-
genic granuloma in the cervical esophagus].
Nippon Shokakibyo Gakkai Zasshi 1998;
95(3):230-2.

Okada N, Matsumoto T, Kurahara K, Kanamoto
K, Fukuda T, Okada Y, et al. Pyogenic granu-

Turkiye Klinikleri ] Gastroenterohepatol 2010;17(2)

removal. Endoscopy 2003;35(4): 375.

2006;64(2):269-70.

I REFERENCES
loma of the esophagus treated by endoscopic 8.  Craig RM, Carlson S, Nordbrock HA, Yokoo
H. Pyogenic granuloma in Barrett's esopha-
Tajika M, Nakamura T, Kawai H, Sawaki A, gus mimicking esophageal carcinoma. Gas-
Mizuno N, Takahashi K, et al. Short-term de- troenterology 1995;108(6):1894-6.
velopment of esophageal pyogenic granuloma g gl |, Taillan B, Heudier P, Garnier G,
observed on endoscopy. Gastrointest Endosc Dumas R, Dujardin P. [An unusual cause of
digestive hemorrhage: gastric botryomycosis].
Cho WY, Ryu CB, Ko BM, Hong SJ, Lee JS, Rev Med Interne 1993;14(7):738-9.
Lee MS, et al. Esophageal pyogenic granu- ) )
10. Kusakabe A, Kato H, Hayashi K, Igami T,

loma. Gastrointest Endosc 2004;59(4):539-40.

van Eeden S, Offerhaus GJ, Morsink FH, van
Rees BP, Busch OR, van Noesel CJ. Pyo-
genic granuloma: an unrecognized cause of
gastrointestinal bleeding. Virchows Arch
2004;444(6):590-3.

Hasegawa H, Tsuzuki T, et al. Pyogenic gran-
uloma of the stomach successfully treated by
endoscopic resection after transarterial em-
bolization of the feeding artery. J Gastroen-
terol 2005;40(5):530-5.

113



Zahide $IMSEK et al

11.

12.

13.

14,

15.

Yao T, Nagai E, Utsunomiya T, Tsuneyoshi M.
An intestinal counterpart of pyogenic granu-
loma of the skin. A newly proposed entity. Am
J Surg Pathol 1995;19(9):1054-60.

Malhotra A, Jaganmohan S, Scott LD. Clinical
challenges and images in Gl. Diagnosis: Gas-
tric pyogenic granuloma. Gastroenterology
2009;136(4):1168, 1463.

Hirakawa K, Aoyagi K, Yao T, Hizawa K, Kido
H, Fujishima M. A case of pyogenic granuloma
in the duodenum: successful treatment by en-
doscopic snare polypectomy. Gastrointest En-
dosc 1998;47(6):538-40.

Moffatt DC, Warwryko P, Singh H. Pyogenic
granuloma: an unusual cause of massive gas-
trointestinal bleeding from the small bowel.
Can J Gastroenterol 2009;23(4):261-4.

Shirakawa K, Nakamura T, Endo M, Suzuki K,
Fujimori T, Terano A. Pyogenic granuloma of

114

20.

the small intestine. Gastrointest Endosc
2007,66(4):827-8.

Iwakubo A, Tsuda T, Kubota M, Wakabayashi
J, Kobayashi K, Morita K. [Diagnostic 99mTc-
labeled red blood cells scintigraphy in gas-
trointestinal tract bleeding from an intestinal
pyogenic granuloma]. Kaku Igaku 1989;
26(11):1439-43.

Payson BA, Karpas CM, Exelby P. Intussus-
ception due to pyogenic granuloma of ileum. N
Y State J Med 1967;67(15):2135-8.

lwasaka C, Yazu T, Suehiro A, Akamine Y, Hi-
daka H, Nakamura K, et al. [A case of pyo-
genic granuloma in the sigmoid colon]. Nippon
Shokakibyo Gakkai Zasshi 1995;92(5):885-8.

. Chen TC, Lien JM, Ng KF, Lin CJ, Ho YP,

Chen CM. Multiple pyogenic granulomas in
sigmoid colon. Gastrointest Endosc 1999;
49(2):257-9.

Carmen Gonzélez-Vela M, Fernando Val-

21.

22.

23.

24.

A CASE OF PYOGENIC GRANULOMA IN THE CERVICAL ESOPHAGUS TREATED BY ENDOSCOPIC REMOVAL

Bernal J, Francisca Garijo M, Garcia-Suarez
C. Pyogenic granuloma of the sigmoid colon.
Ann Diagn Pathol 2005;9(2):106-9.

Nakaya T, Tokunaga T, Aono S, Kobari S,
Tounou S, Magata Y, et al. Pyogenic granu-
loma of the descending colon. Endoscopy
2007;39(Suppl 1):E259-60.

Blanchard SS, Chelimsky G, Czinn SJ, Red-
line R, Splawski J. Pyogenic granuloma of the
colon in children. J Pediatr Gastroenterol Nutr
2006;43(1):119-21.

Di Comite A, De Vita L. [Congenital telangiec-
tasic (pyogenic) granuloma of the anus: a rare
location of a benign neonatal tumor]. Minerva
Pediatr 1989;41(9):481-3.

Morson BC, Dawson IMP. Non-epithelial tu-
mors. In: David WD, Jeremy RJ, Ashley BP,
Neal AS, James MS, eds. Morson and Daw-
son’s Gastrointestinal Pathology. 3 ed. Ox-
ford: Blackwell Scientific; 1990. p.372-87.

Turkiye Klinikleri ] Gastroenterohepatol 2010;17(2)



