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Introduction 

A pyogenic granuloma (PG) is a benign inflammatory hyperplastic lesion 

located in the skin and the mucous membrane.1 In the oral cavity, PGs have a 

higher propensity to present in females, especially in their second decade, 

during pregnancy, and after menopause.1,2 PGs are more commonly observed 

in the maxilla than the mandible, and in the anterior rather than the posterior 

region of the oral cavity.3 It appears under a microscope as a highly vascular 

proliferation that resembles granulation tissue.4 

Numerous studies have tried to reveal the aetiology of PGs; however, the exact 

aetiology remains unclear.5 The commonly reported causes are local irritation 

and chronic trauma, which are responsible for initiating reactive lesions 

characterised by connective tissue proliferation.6 Other causes may include 

poor oral hygiene, parafunctional habits, a history of dental extraction, and 

overhanging dental restorations.5.7 In addition, medications such as calcium 

channel blockers, and anticonvulsant and immunosuppressant drugs, are 

known to induce gingival hyperplasia.8 Other researchers believe that PGs 

appear because of an infectious process or hormonal changes.9 

A PG diagnosis depends on a biopsy and histopathological assessment, which 

help to differentiate from other common oral diseases.10 Its differential 

diagnosis includes haemangioma, peripheral giant cell granuloma, hyperplastic 

gingival inflammation, pregnancy tumour, peripheral ossifying fibroma, drug-

induced gingival hyperplasia, and malignant lesions.11 However, the aggressive 

behaviour of a PG can be diagnostically challenging.12 

The treatment of choice for a PG is an excisional biopsy.4 Other treatment 

modalities include cryosurgery. The use of an Nd:YAG laser, flash lamp pulsed 

dye laser, injection of ethanol or corticosteroid, and sodium tetradecyl sulphate 

sclerotherapy has also been documented.4 

This article aims to present the case of a patient who attended the dental clinic 

while complaining about a large, rapidly growing intraoral mass with aggressive 

behaviour, which had manifested as an extensive loss of alveolar bone, as well 

as mimicking a malignant lesion. The article will also compare this case with 

current reported cases of aggressive PGs in the literature. 

Aggressive pyogenic granuloma mimicking a 
malignant lesion: case report and review 
 

Précis 

Pyogenic granulomas could mimic the behaviour of malignant lesions, and have been reported to be associated more with dental 

implants. Histopathological assessment is essential to exclude any malignancy. 

 

Abstract 

A pyogenic granuloma is a reactive hyperplastic inflammatory lesion that arises as a result of various stimuli such as low-grade local 

irritation, trauma, hormones, and certain medications. In the oral cavity, it is a relatively common gingival soft tissue lesion, which 

originates as an expansile growth of the mucous membrane. It could exhibit aggressive behaviour mimicking that of malignant lesions 

with different presentations. This article aims to present the case of a patient who attended the dental clinic while complaining about a 

large and rapidly growing intraoral mass with aggressive behaviour, which had manifested as a fast-growing lesion causing rapid 

expansion of the buccal and palatal bone, bleeding, and alveolar bone destruction associated with mobile teeth. The article also aims 

to compare this case with current reported cases of aggressive pyogenic granuloma in the literature. 
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