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Linear papular pyogenic granuloma: An

unusual presentation

Sir,

Pyogenic granulomas are benign, reactive, typically
superficial vascular lesions that can be idiopathic or arise
secondary to trauma, underlying vascular malformations,
infections, physiologic or pathologic endocrine changes, and
hormone therapy.! Rarely, subcutaneous and intravascular
lesions have been described in literature. Most cases occur
as solitary lesions; but multiple, grouped and disseminated
lesions have been described.? Papular lesions in a linear
distribution have never been reported. The diagnosis of
pyogenic granuloma is confirmed by histology.

A 57-year-old male presented with multiple asymptomatic
nodules over the left-side forehead and eyebrow since the
past 5 years. These lesions were increasing in number with
appearance of new nodules at 2-3 months interval. He was
diagnosed to have hepatocellular carcinoma 10 years back,
which had completely resolved after chemotherapy. On
clinical examination, there were multiple skin-colored to
slightly erythematous soft nontender sessile, mobile growths
in groups with a linear distribution over the left-side forehead,
left eyebrow, and left upper eyelid [Figure 1]. There was no
preceding history of prolonged drug intake or trauma prior to
the appearance of the lesions or any history of bleeding from
the site. There was no other significant cutaneous or systemic
findings. Based on the history and clinical examination,
benign vascular tumor and metastatic hepatocellular
carcinoma were considered as differential diagnosis. The
dermoscopic examination showed white areas in the center
with surrounding rim of red circles and telangiectasias,
suggestive of a vascular tumor. Hence, a clinical possibility of
vascular tumor was considered. Routine investigations such
as complete hemogram, liver, and renal function tests were
within normal limits. Doppler ultrasonographic examination
showed no intra-orbital or intracranial extensions. On
histopathological examination, there were lobules of
proliferating capillaries lined by single layer of endothelial
cells separated by fibrous strands in the mid dermis level
without any change in the epidermis [Figures 2 and 3]. Thus,
a final diagnosis of pyogenic granuloma was made. The
patient was treated with excision and cauterisation of the
lesion. He was followed up for 6 months with no recurrence.

Lobular capillary hemangioma or pyogenic granuloma is
a common benign vascular proliferation. Typically, these
lesions occur in the superficial dermis; although rare,
subcutaneous and intravascular lesions can occur.’ Clinically,
the lesions are described as painless skin-colored to

Figure 1: Multiple skin-colored to erythematous papules nodules in a linear
pattern over the left forehead and eyebrow

erythematous papules and nodules, with few of them showing
surface erosion. Our patient had multiple soft nontender
skin-colored to erythematous papules and nodular growths
present in grouped pattern over the left side of the forehead,
left eyebrow, and upper eyelid, but the linear distribution of
the lesions in our case is unusual.

Dermoscopy of pyogenic granuloma shows homogeneous
reddish or white-red areas(proliferating capillaries and veins)
surrounded by whitish collarette(surrounding epidermal
collarette in histopathology). An atypical dermoscopic
pattern characterized by the presence of a central, irregular,
whitish-yellow amorphous structure with a peripheral crown
of polymorphous, atypical vessels has also been reported.
Our case had central white areas and rim of reddish areas.
Diagnosis is by histopathologic examination which shows
immature capillaries with interspersed fibroblastic tissue,
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Figure 2: Histopathology of the lesion showing lobulated vascular mass in
mid and lower dermis, with intervening fibrous septa (H and E, 40x)

resembling granulation tissue in an edematous matrix. The
deeper portion of the lesion has proliferating capillaries
arranged in a lobular pattern extending into the deep dermis,
with a dense, fibrous stroma.* Our patient had thin-walled
capillaries in the deeper dermis with intervening fibrous
stroma. Pyogenic granuloma has to be differentiated
from tufted angioma histopathologically. In case of tufted
angioma, the endothelial cells are plump and the lumen is
usually obliterated, with lobules composed of bloodless
capillaries surrounded by dilated crescent-shaped vascular
channels. The angiomatous tissue in pyogenic granuloma
is composed of dilated network of blood-filled capillaries
and groups of poorly canalized vascular tufts surrounded by
myxoid stroma.

Numerous treatment methods have been described for
pyogenic granuloma: curettage, shave excision, laser therapy,
or excision. Because the lesion can involve the reticular
dermis, it may be out of the reach of the pulsed-dye laser,
cautery, or shave excision. Definitive management requires
full-thickness skin excision.” Localized recurrence after
excision and satellite spread of the lesions is known. Our
patient opted for surgical excision for cosmetic purpose, and
there was no recurrence after the procedure.

Our patient had asymptomatic soft grouped papulonodules
with linear distribution. Dermoscopy showed vascular nature
of the lesion. Histopathology proved the diagnosis to be
pyogenic granuloma. We report this case for its unique linear
pattern of distribution.
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Figure 3: High-power view showing thin-walled capillaries (H and E, x400)
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