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Abstract

Pyogenic granuloma is a benign vascular tumor appearing usually as a response of a local tissue to an irritation or a trauma.

This lesion can be sessile or pedunculated, and it can measure few millimeters or several centimeters. It is usually located on the

face or the fingers.

It generally occurs among young patients and it's seems to have a female predilection prevalence.

It can be induced by trauma, drugs, or may appear spontaneously, like it was the case of our patient.

Different therapeutic options may be proposed to treat pyogenic granulomas, some being more invasive like curettage, shave

removal, surgical excision by electrocautery, laser, microembolization or sclerotherapy.

Topical timolol can be an interesting option to treat pyogenic granulomas, but further studies have to be done to demonstrate its

effectiveness in the treatment of this pathological entity.
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Background

Pyogenic granuloma is a benign vascular tumor appearing usu-

ally as the response of a local tissue to an irritation or a trauma.

This lesion can be sessile or pedunculated, and it can measure

few millimeters or several centimeters.

It is usually located on the face or the fingers, but pyogenic

granuloma can be located anywhere else.

It generally occurs among young patients and its seems to have

a female predilection prevalence.

Pyogenic granuloma is misnamed ‘pyogenic’ since there is no

pus. In fact, it is histologically a granuloma and its main compo-

nents are collagen and vessels, that decrease with the growth of the
granuloma and gives it the characteristically clinical pink reddish

color.

Case Report

A 38-year-old woman with no medical history presented to the
ophthalmology emergency room with a firm pedunculated lesion
on her right upper eyelid. The lesion had been progressively in-
creasing in size for over a period of 10 days. Three days before she
presented, she noticed a minimal bleeding from the lesion, leading

her to present to the emergency room.

The patient didn’t report any history of eyelid trauma, nor ocu-
lar surgery. She didn’t take any medication previously and had no

medical history.
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The clinical course and physical examination suggested the di- We noticed an involution of the granuloma (Figure 3) and the
agnostic of a pyogenic granuloma on the upper right eyelid (Figure final cosmetic outcome satisfied our patient (Figure 4), who didn’t

1 and 2) as the lesion was firm, pedunculated, reddish. report any side effects of the treatment.

Figure 1: Biomicroscopic aspect (close view) of the palpebral

s o iR reinent Figure 3: Aspect of the pyogenic granuloma after 6 weeks of

treatment with topical timolol.

Figure 2: Pyogenic granuloma on the upper eyelid in a 38

year-old patient before treatment.

Figure 4: Aspect of the pyogenic granuloma after 11 weeks of

After discussing the different therapeutic options with the pa- treatment with topical timolol.
tient, we opted for a non-invasive therapy using topical timolol

0,5%, applied twice daily, for likely 11 weeks.
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The patient was seen 3 months after the end of the treatment

with no signs of recurrence.

Discussion

Pyogenic granuloma is a benign vascular tumor with a quick po-
tential of growth [1], that can be localized on the skin or the muco-

sae, mostly encountered on the face and fingers [2].

There might be a slight predominance in women, and happens

more frequently among young population [3].

It can be induced by trauma, drugs, or may appear spontane-

ously, like it was the case of our patient.

Different therapeutic options may be proposed to treat pyo-
genic granulomas, some being more invasive like curettage, shave
removal, surgical excision by electrocautery, laser [4], microembo-

lization or sclerotherapy.

Some studies and recent case reports were found after a litera-
ture review, supporting the effectiveness of topical timolol in the
treatment of conjunctival pyogenic granulomas [5], suggesting it as
an interesting non-invasive treatment in pyogenic granuloma, but

larger studies are still necessary to confirm it [6].

Conclusion

Pyogenic granuloma is a benign vascular tumor appearing usu-

ally as the response of a local tissue to an irritation or a trauma.

Different therapeutic options may be proposed to treat it, and
topical timolol might be an interesting and non-invasive that needs

to be more explored with larger studies including more patients.
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