
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.2-23
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A Case of Pyogenic Granuloma in
the Cervical Esophagus Treated

by Endoscopic Removal

AABBSS  TTRRAACCTT  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.

KKeeyy  WWoorrddss::  Pyogenic granuloma; endoscopy; esophagus

ÖÖZZEETT  Piyojenik granüloma (PG), septic granüloma, lobuler kapiller hemanjiom olarak da
isimlendirilen botrymikoma; genellikle deri ve bazı mukozal yüzeylerde görülür. PG gastrointestinal
sistemde sık görülmez, temel olarak kolonda, nadiren özofagusta görülebilir. Bu olgu özofagusta
tanımlanan sekizinci PG olgusudur. PG, travma veya enfeksiyon gibi diğer stimuluslara aşırı
inflamatuar veya vasküler yanıt sonucu oluştuğu düşünülen benign bir lezyondur. PG, kanama veya
boyut artışı nedenleri ile cerrahi rezeksiyon veya endoskopik snare polipektomi ile tedavi edilebilir.
Biz burada, endoskopik snare polipektomi ile başarı ile tedavi edilen, yedi ay sonrasında yapılan
kontrolde rekürrens gözlenmeyen özofagus PG olgusunu sunduk.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Pyojenik granülom; endoskopi; özofagus
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This is the eighth des crip ti on of such a pyo ge -
nic gra nu lo ma oc cur ring in the esop ha gus. We he -
re in re port a ca se of esop ha ge al pyo ge nic gra nu -
lo ma, which was suc cess fully tre a ted by en dos co pic
sna re poly pec tomy.

CA SE RE PORT
A 56-ye ar-old man un der went up per en dos copy
be ca u se of epi gas tric dis com fort. The physi cal exa -
mi na ti on was un re mar kab le and la bo ra tory da ta re-
ve a led no ab nor ma li ti es. Up per en dos copy sho wed
a red dish, ses si le, nipp le-li ke prot ru ding le si on of
5 mm di a me ter on the 32nd cm. of the esop ha gus.
No bi opsy was ta ken from this le si on be ca u se of the
pos sib le vas cu lar struc tu re with sub se qu ent risk of
he morr ha ge. The re fo re, the le si on was eva lu a ted
by co lo ur dopp ler en dos co pic ul tra so nog raphy
(EUS) and EUS sho wed the le si on that had no vas-
cu lar struc tu re. 

At the next en dos copy af ter 8 months, we fo -
und that the le si on had grown to 15 x 5 mm in di-
a me ter and ap pe a red as a pe dun cu la ted polyp with
a whi te co a ting on the top (Fi gu re 1). En dos co pic
sna re poly pec tomy of the poly po id le si on was per-
for med wit ho ut any comp li ca ti ons. The bi opsy spe -
ci men sho wed gra nu la ti on tis su e li ke vas cu lar

pro li fe ra ti on, in fil tra ti on of inf lam ma tory cells, ul-
ce ra ti on, and fib ro sis. His to lo gi cal exa mi na ti on of
poly pec tomy ma te ri al re ve a led that the poly po id
le si on was com po sed of ca pil la ri es of va ri o us si zes
pro li fe ra ting in a va gu e lo bu lar fas hi on, with an in-
fil tra ted and ede ma to us stro ma (Fi gu re 2, 3). On
the ba sis of the se fin dings, the tu mor was di ag no -
sed as a pyo ge nic gra nu lo ma. A fol low-up en dos -
co pic exa mi na ti on af ter se ven month re ve a led a
hype re mic are a on the lo ca ti on of pre vi o us le si on
and the con trol bi opsy had no evi den ce of re cur -
ren ce.

DIS CUS SI ON
He man gi o mas of the GI tract are re la ti vely ra re, ac-
co un ting for 0.3% of all GI tu mors and from 3% to
4% of all tu mors in the small in tes ti ne. Most he-
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FIGURE 1: Pyogenic granuloma’s pedunculated  endoscopic view with a
white coating on  the top.

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.



man gi o mas in the GI tract are of ca ver no us type,
the ot hers be ing of ca pil lary or mi xed ca pil lary ca -
ver no us type.24

PG or gra nu la ti on tis su e-type he man gi o ma is a
poly po id form of ca pil lary he man gi o ma which oc-
curs on the skin and mu co sal sur fa ces. The most
com mon lo ca ti ons of PG are gin gi va, fin ger, lips,
fa ce and ton gu e. They re semb le gra nu la ti on tis su e
mic ros co pi cally and a his tory of mi nor tra u ma pro-
ce eds in one third of the ca ses. His to lo gi cally they
are exoph ytic le si ons con nec ted to the skin with
stalks. The epit he li um overl ying the le si on is flat-
te ned, at rop hic or ul ce ra ted. The le si on is a lo bu lar
he man gi o ma em bed ded in a fib romy xo id mat rix
and a lar ger, of ten thick musc led wall fe eds the sur-
ro un ding small ca pil la ri es in each lo bu le. In fil tra -
ti on of inf lam ma tory cells is a com mon fin ding
which ma kes the re semb lan ce to gra nu la ti on tis su -
e mo re pre do mi nant. A brisk mi to tic ac ti vity of en-
dot he li al and stro mal cells may be ob ser ved.1

The oc cur ren ce of PG in the GI tract is ex tre -
mely ra re, and only twent yfo ur such ca ses ha ve be -
en re por ted in the li te ra tu re.2-20 Gof the GI tract
ha ve be en tre a ted using sur gi cal re sec ti on or en do-
s co pic sna re poly pec tomy or la ser pho to co a gu la ti -
on in ca se of ble e ding or an in cre a se in
si ze.5-8,10,11,13,15,16,19,21 In the fi eld of der ma to logy and
oral sur gery, PG is a com mon be nign ne op lasm, ho -
we ver, it is known to re cur fre qu ently af ter re sec -
ti on. Re cur ren ces of gas tro in tes ti nal pyo ge nic
gra nu lo ma ha ve not pre vi o usly be en des cri bed. In

our ca se, PG had no evi den ce of re cur ren ce. The
ae ti o pat ho ge ne sis of PG re ma ins unc le ar. It has be -
en con si de red as a re ac ti ve hyper pro li fe ra ti ve vas-
cu lar res pon se to a va ri ety of sti mu li rat her than
be ing a tru e he man gi o ma. As a be nign le si on, it is
tho ught to be an exu be rant re ac ti ve inf lam ma tory
and vas cu lar res pon se to tra u ma or ot her sti mu li
such as in fec ti on. PG usu ally ble ed ea sily, li ke ot -
her types of he man gi o mas.11

The en dos co pic or mac ros co pic fe a tu res of in-
tes ti nal PG are dis tinct and. are usu ally des cri bed as
exoph ytic, prot ru ding, poly po id or pe dun cu la ted
le si ons with or wit ho ut su per fi ci al ero si ons. The
overl ying mu co sa ap pe ars red du e to the rich pro-
li fe ra ti on of blo od ves sels. Si ze re por tedly ran ges
from 0.7 cm to as lar ge as 2.5 cm in di a me ter. Pat -
ho lo gic exa mi na ti on is re qu i red for fi nal di ag no -
sis.11,19

Dif fe ren ti al di ag nos tic con si de ra ti on inc lu des
inf lam ma tory polyp and ot her vas cu lar tu mors
such as ba cil lary an gi o ma to sis and the an gi o ma to -
us va ri ant of Ka po si’s sar co ma Pre ci se re cog ni ti on
of this dis tinc ti ve vas cu lar ne op lasm in the GI tract
is es sen ti al to avo id mis di ag no sis and inap prop ri a -
te tre at ment.7

Alt ho ugh ex tre mely ra re, pyo ge nic gra nu lo ma
as a ca u se of GI ble e ding ne eds con si de ra ti on. We
be li e ve that en dos co pic sna re poly pec tomy is an al-
ter na ti ve tre at ment for the pa ti ents at high risk for
sur gery.
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