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abstract
Pyogenic granuloma is an acquired vascular proliferative lesion with associated inflammation, affecting the skin and mucous 
membranes more frequently. Ocular pyogenic granulomas are rare, involving adnexa, conjunctiva, and cornea. Eyelid pyogenic 
granuloma is uncommon, associated with chalazion, lid surgeries, lacrimal sac procedures, trauma, predisposing cutaneous lesions, 
congenital capillary malformations, and idiopathic. We report a case of a 40-year-old male patient who attended our outpatient 
department with right eye upper lid painless growth, gradually increasing in size in the last two months. The differential diagnosis 
was burst chalazion, capillary haemangioma, molluscum contagiosum, pilomatricoma, basal cell carcinoma, squamous cell 
carcinoma, and Kaposi’s sarcoma. The lesion was surgically excised, and histopathological examination confirmed the diagnosis. 
There was no recurrence. This present case illustrates the importance of considering benign inflammatory causes in the differential 
diagnosis of eyelid mass lesions to avoid unnecessarily aggressive intervention.
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introduction

Pyogenic granuloma (lobular capillary haemangioma) 
[1] is an acquired ulcerative vascular proliferation, 
commonly involving skin and mucous membranes 
[2]. The male: female ratio is 1.5:13. Ocular pyogenic 
granulomas are rare. Usually, eyelids, conjunctiva, and 
cornea are involved. Pathogenesis is unclear, assumed 
to be due to vasoproliferative inflammatory response 
with granulation tissue. Some researchers proposed an 
imbalance in angiogenesis regulation [3].

Causes of adnexal pyogenic granuloma are 
trauma, previous surgeries (entropion repair, 
dacryocystorhinostomy with stent tube or jones tube, 
tarsorrhaphy), chalazion, punctal plug insertion, 
and idiopathic [4-7]. Causes of conjunctival pyogenic 
granuloma are trauma, infection, surgeries (pterygium 
excision, strabismus surgery, scleral buckle), post-
Ahmed valve implantation, and scleral prosthesis [8-13]. 
Causes of pyogenic corneal granuloma are previous 
corneal surgeries [6], trauma, and infectious keratitis 
[14-16].

case report

A 42-year-old male patient visited our Outpatient 
Department of Ophthalmology in Gitam Institute 

of Medical Sciences and Research on the 14th of 
July 2021 with right eye upper lid painless growth, 
gradually increasing in size for the last two months. No 
history of trauma or any predisposing dermatologic 
lesion or surgery. On examination, a purple-red well 
circumscribed polypoid lobular lesion with ulcerated 
skin, 15mm × 9mm in size, present on the right upper 
lid, 2 mm above the lid margin, and 10 mm from the 
medial canthus, non-tender and firm in consistency 
on palpation, was present (Figure 1). There was no 
regional lymph node involvement. The fellow eye was 
normal. Both eyes’ uncorrected distance visual acuity 
was 20/20, and near vision was N6 with the addition 
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of a +1.00 dioptre lens. Differential diagnoses were 
capillary haemangioma, molluscum contagiosum, 
ruptured chalazion granuloma, pilomatricoma, basal 
cell carcinoma, and squamous cell carcinoma. Informed 
consent was taken.

Figure 1: Pre-operative picture.

A complete excision biopsy of the mass performed with 
a margin of 4mm, and the skin defect was closed with 
interrupted sutures (Figure 2). A histopathological 
examination conducted on the excised mass.

Figure 2: Post-operative picture.

Histopathology report revealed ulcerated epithelium 
with bacterial colonies, lobules containing multiple 
endothelial lined vascular channels (proliferating 
capillary buds) in fibromyxoid matrix along with 
acute and chronic inflammatory cells, characteristic 
of pyogenic granuloma (Figure 3). As the lesion was 
benign, immunohistochemistry was not required. The 
patient was given oral antibiotics and analgesics for one 
week and advised to follow up after one week. Sutures 
removed after one week. The wound appeared healed. 
Follow-up after three months showed no recurrence.

A complete excision biopsy of the mass performed 
with a margin of 4mm [17], and the skin defect was 
closed with interrupted sutures. A histopathological 
examination conducted on the excised mass.

Figure 3: (a) Histopathological specimen showing lobules 
containing multiple endothelial lined vascular channels in 
fibromyxoid matrix along with acute and chronic inflammatory 
cells. (b) Histopathological slide showing ulcerated epithelium 
with secondary bacterial infection.

Histopathology report revealed ulcerated epithelium 
with bacterial colonies, lobules containing multiple 
endothelial lined vascular channels (proliferating 
capillary buds) in fibromyxoid matrix along with 
acute and chronic inflammatory cells, characteristic 
of pyogenic granuloma (Figure 3). As the lesion was 
benign, immunohistochemistry was not required. The 
patient was given oral antibiotics and analgesics for one 
week and advised to follow up after one week. Sutures 
removed after one week. The wound appeared healed. 
Follow-up after three months showed no recurrence.

Discussion

Pyogenic granuloma commonly occurs on the skin and 
mucous membranes, trunk, head and neck, extremities, 
oral cavity, and nasal mucous membranes. The treatment 
modalities are the treatment modalities for cryosurgery, 
curettage, electrodesiccation, chemical cauterization, 
and laser surgery. A recent addition in managing oral 
lesions is sclerotherapy with monoethanolamine oleate 
[18]. Diode laser used for recurrent cases [19]. Ocular 
lesions are rare if involved in conjunctiva, cornea, and 
adnexa secondary to surgery, infection, or trauma. 
Pyogenic granuloma of the upper lid is a rare occurrence 
[20]. The differential diagnosis is burst chalazion, 
capillary hemangioma, molluscum contagiosum, 
pilomatricoma, basal cell carcinoma, squamous cell 
carcinoma, Kaposi’s sarcoma, periocular metastasis. 
The etiology of ocular pyogenic granuloma is previously 
discussed.

This is a rare case of upper eyelid pyogenic granuloma 
in a 40-year-old male patient, idiopathic in origin, which 
was surgically excised with surrounding normal tissue 
rim and sent to the histopathological examination, 
which confirmed the diagnosis.

conclusion

Pyogenic granuloma should be considered as a 
differential diagnosis for eyelid swellings. Benign 
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inflammatory lesions to be ruled out before considering 
malignant conditions. Surgical excision is the treatment 
of choice. Histopathological examination is the definitive 
tool to confirm the diagnosis. Follow-up is necessary to 
exclude recurrence.
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