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Abstract—Pyogenic granuloma (PG) is a rapidly growing benign lesion of the skin and mucous membrane.  Its etiology is still unclear. 

It is suggested to have arisen either due to trauma or hormonal influences. Pyogenic granuloma is regularly found in the oral cavity. 

Even though it is rare, it does occur in the nasal cavity and a few cases of pyogenic granuloma have been reported among the paediatric 

population. We present a case of a 6-year-old boy, who presented with unilateral nasal blockage and recurrent epistaxis. The child has 

a history of allergic rhinitis and frequent nasal picking.  Clinical examination revealed a small broad based reddish mass at the anterior 

part of the right inferior turbinate. The histopathological examination from complete excisional biopsy was consistent with pyogenic 

granuloma. Although pyogenic granuloma is relatively rare, we should raise suspicion in young patients who complain of progressive 

unilateral nasal blockage and recurrent epistaxis, with or without a history of trauma. Thorough clinical examination is adequate in 

small lesion thus sparing the need for radiological investigation for bigger and extensive lesions. Complete excision is the ultimate 

treatment to avoid recurrence. 
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I. INTRODUCTION 

Pyogenic granuloma (PG) is a rapidly growing benign 

vascular proliferative tumour of the skin and mucous 

membrane. It is also known as lobular capillary hemangioma, 

epulis gravidarum (pregnancy tumour), and granulation tissue 

type hemangioma botryomycosis [1] . Although it occurs 

more often in the third decade of life, and in female, PG have 

been reported predominantly in  male paediatric population 

[1].  We present a case of a 6-year-old boy with unilateral 

pyogenic granuloma of the inferior turbinate.  

 

II. CASE REPORT 

A 6-year-old boy presented with recurrent epistaxis and 

persistent right sided nasal blockage of one-month duration. 

It was associated with frequent rhinorrhoea and itchiness. The 

child had history of underlying allergic rhinitis. According to 

the parents, he had a bad habit of nose picking. External nasal 

examination was normal and cold spatula test showed slight 

reduced misting on the right side.  Anterior rhinoscopy 

revealed a reddish mass in the right nasal cavity. On 

endoscopic examination, a broad-based reddish mass 

measuring approximately one centimetre in size was seen 
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arising from the anterior part of the right inferior turbinate. 

The mass was localised, well encapsulated, with smooth 

surface, not friable and had no contact bleeding on touch. No 

abnormality or similar finding was noted in the left nasal 

cavity and nasopharynx. Other head, neck and systemic 

examinations were unremarkable. Radiological investigation 

was not indicated as the origin and extension of the mass was 

clearly seen.  

Endoscopic excision of the mass was done using cold 

method under general anaesthesia. The lesion was totally 

removed and haemostasis was secured using bipolar 

diathermy. The patient was discharged well on the next day. 

During follow up two months post excision, the operation site 

was well healed and there was no evidence of recurrence.  

Histopathological examination of the mass was consistent 

with pyogenic granuloma.  

 
 

 

 
 

 

 

 

 

 

 

 

 
Fig. 1  Picture  showing the mass arise from  inferior turbinate 

 

III. DISCUSSION 

PG was first described in 1897 as human botryomycosis [2]. 

Clinically, the lesion appeared as necrotic white mass 

resembling pus. Therefore, the term “granuloma pyogenicum” 

was introduced by Hartzell in 1974 [3].  However, it is a 

misnomer because the histological characteristics is neither 

pyogenic nor granulomatous. Mils et al. have used the term 

“lobular capillary hemangioma’ which is more appropriate 

and described the lesion as aggregates of capillaries arranged 

in one or more lobules  [4]. However, the term “pyogenic 

granuloma” is still used in most scientific literature.  

The oral cavity is the most common site involved in the 

head and neck region (62.4%). Although it is common in the 

head and neck region  PG in the nasal cavity and paediatric 

group is rare [5].  Only 7-10% of patients had  involvement of 

the nasal cavity where the anterior part of  turbinate and 

anterior septal mucosa (Little’s Area) are the most commonly 

involved areas [5][6].  In our case, the location of the pyogenic 

granuloma occurred at the anterior part of the inferior 

turbinate. 

A definite pathogenesis of pyogenic granuloma was 

unclear. Oral PG has shown an activation of mitogen-

activated protein kinase/extracellular signal-regulated kinases 

(MAPK/ERK) pathway, but the driver molecular event 

remains to be elucidated [6]. However, the repetitive trauma 

of nose picking could be the possible mechanism associated 

with this patient. Other mechanisms that were suggested 

include hormonal influences, which is usually seen in 

pregnancy [7]. It has also been associated with the use of oral 

contraceptive pills and anti-tubercular therapy [8]. The 

inflammatory process can also be stimulated by bone marrow 

transplant and reaction to graft [9]. Nevertheless, there could 

also be absence of associated risk factors or idiopathic as 

reported by Hassan NE et. al [10]. In the paediatric group, the 

aetiology in most of the cases reported was due to 

microtrauma. 

Patients with PG may present with unilateral epistaxis 

(95%), nasal blockage (35%), nasal discharge (10%), facial 

pain (7.5%)  and hyposmia (4%) [3] . Most of the literature 

reported that PG in children usually presented with epistaxis 

and nasal blockage. In our case, the patient also had recurrent 

epistaxis and persistent nasal blockage. Clinical examination 

may show a red to purplish mass which could be broad-based, 

lobulated or pedunculated. The size is usually variable, with a 

diameter less than 10 millimetres. Common complications 

include bleeding (72%) and ulceration (12%) [11]. For our 

patient, the mass was well capsulated with a smooth surface 

and there was no ulceration. 

In this patient, radiological examination was unnecessary 

as the lesion was localized at the anterior part of the inferior 

turbinate with limited extension. The most commonly done 

imaging study is Computed Tomography (CT) scan which is 

usually indicated in cases of large unilateral lesions to look 

for its origin, involvement or extension to the skull base. In 

addition, it will provide any evidence of bony erosion to 

exclude malignancy and other differential diagnosis. On 

contrast-enhanced computed tomography (CECT), PG  

appeared as two distinct areas; a lobular intensely enhancing 

mass and an iso- or hypoattenuating cap of variable thickness 

around the intensely enhancing mass [12].  

The mainstay of treatment is complete surgical excision of 

the lesion including removal of its base with or without 

embolization. Total excision by either classical or endoscopic 

surgical techniques have been recommended. Endoscopic 

approach provides better visualization and it allows the 

surgeon to remove the mass completely with optimal control 

of bleeding. The procedure can be done under local or general 

anaesthesia. In view of the patient’s age and to get the better 

view and control, surgical excision in our case was done via 

endoscopic approach under general anaesthesia. Excision 

under general anaesthesia is also recommended in cases with 

larger lesions and lesions that are located at or near to critical 

structures such as lamina papyracea. Novel treatment such as 

laser therapy, alitretinoin gel and sclerosing agent were also 

reported to provide satisfactory results [13]. 

Most of the journals rarely reported about the recurrence 

and if present it is usually due to incomplete excision. 

However, no malignant transformation had been reported to 

date [1]. 

IV. CONCLUSIONS 

Pyogenic granuloma can arise in the nasal cavity as a 

complication of repeated micro-trauma, such as nose picking. 

Although it is rare in the nasal cavity and pediatric population, 

PG should be considered in this group of patients with history 

of epistaxis and nasal obstruction. Complete excision is the 

primary treatment to avoid recurrence. 
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