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ABSTRACT 
BACKGROUND AND OBJECTIVE: Pyogenic granuloma is a lesion that affects pregnant women between the third 

and ninth month of pregnancy. It is a benign vascular proliferative disease that often appears on the gingiva, but may also 

appear on the lips, skin and extramucosal tissues. The purpose of the report is to introduce a pregnant woman with 

pyogenic granuloma with a lesion on her face.  

CASE REPORT: The patient is a pregnant woman at 39 weeks of gestation without a history of a specific illness who 

referred to Shahid Akbarabadi Hospital in Tehran due to labor pain. A vascular nodule was visible on her face, which 

appeared from the first half of pregnancy and was reported to be normal in terms of paraclinical experiments. This 

vascular nodule improved after delivery but did not completely disappear. The patient underwent aesthetic surgery for 

the vascular nodule three months after delivery. The results of the pathology confirmed pyogenic granuloma. 

CONCLUSION: According to the results of this report, if unusual lesions are observed on the face during pregnancy, 

oral and dental problems should be considered and patients should be examined by the dentist. 
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Introduction 

The pregnancy tumor or "pyogenic granuloma" is a 

lesion that affects pregnant women between the third 

and ninth month of pregnancy (1, 2). This injury is more 

known as an inflammatory pseudotumor, rather than a 

neoplasm. This vascular nodule occurs in the gingiva in 

most cases, and its occurrence is more common in 

maxilla and the anterior mandible (3, 4). Pyogenic 

granuloma may clinically interfere with chewing and 

lead to malnutrition in mothers. A person may notice 

some blood after brushing their teeth, which attracts the 

patient's attention. Sometimes severe bleeding also 

occurs in relation to these injuries and causes physical 

and psychological complications for the patient. In 

some cases, the inhibition and treatment of this injury or 

its complications due to problems during pregnancy 

causes great trouble for the patient and the therapist (2–

5). This lobular capillary hemangioma is seen in 2% of 

pregnant women (6).  

Oettinger et al. showed the role of female sex 

hormones, vascular proliferation and local stimuli in the 

emergence of pyogenic granuloma (7). Diaz-Guzman et 

al. showed that the prevalence of pyogenic granuloma 

in pregnant women is 20 times higher than non-pregnant 

women (8). Lawoyin et al. selected 400 pregnant 

women randomly and discovered 15 cases of pyogenic 

granuloma among them (9). After investigating gingival 

diseases in 130 pregnant women, Machuca et al. 

emphasized on the importance of prevention and 

treatment of periodontal diseases in pregnant women 

(10). In 1904, the vascular origin of the disease was 

discovered and the term “pyogenic granuloma” was 

used for it (6). This lesion may appear on the skin or 

mucosa. When the lesion is observed on the mucosa or 

on the gingiva, it is called the Epulis, which is caused 

by the growth of the gingival capillaries. Benign 

proliferation of the vessels in the gingiva often occurs 

in the second to fifth month of gestation (6).  

Many skin diseases occur for the first time in 

pregnancy. Some dermatoses are only observed during 

pregnancy. Some of them are associated with poor 

pregnancy outcomes while some others are aesthetically 

important and lack any risk for the mother and fetus. 

Therefore, proper and timely diagnosis and treatment of 

the disease is important for the improvement of mother 

and the pregnancy outcomes (4). Since hormonal 

changes during pregnancy may cause physiological 

changes in the skin and can be of great concern to 

mothers aesthetically, the outcome and recovery or the 

lack of recovery from these changes are highly 

important. In this study, a case of pyogenic granuloma 

on the face is presented and the results are reported.  

 

 

Case report 

The patient is a 22-year-old pregnant woman at 39 

weeks of gestation who referred to Shahid Akbar Abadi 

Hospital in Tehran due to labor pain in 2017. A red 

vascular nodule was visible on her face (Figure 1), 

which appeared from the first half of pregnancy 

according to the patient. Clinically speaking, this 

vascular lesion had no pain, itching, or bleeding. All 

paraclinical tests including WBC, hemoglobin, 

hematocrit, and blood platelet count were normal. Liver 

and kidney tests were also normal. The patient did not 

mention any history of specific illness. The delivery 

process was performed for her through vaginal delivery, 

and the baby was born with appropriate Apgar score and 

weighed 3420 grams. The vascular nodule became 

smaller within three months after delivery. However, 

the patient decided to undergo aesthetic surgery for this 

vascular nodule and recovered. The pathology results 

confirmed pyogenic granuloma. Figure 2 shows the 

microscopic view of pyogenic granuloma.   

 

 

 

 

 

 

 

 

 

 

Figure 1. Pregnancy tumor (pyogenic granuloma) on 

the face of the pregnant woman 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Microscopic view of pregnancy tumor 

(lobular capillary hemangioma) 
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Discussion 

A 22-year-old pregnant woman with pyogenic 

granuloma is reported in this study. In the study of 

Chamani et al., the mean age of pregnant women with 

pyogenic granuloma was 27 years (11), which is similar 

to this case. In a study by Khatibi et al., the mean age 

was 26.8 years and the location of the lesion was 

reported in the gingiva (12), but in our case, the location 

of the lesion was observed on the face of a pregnant 

woman, which is quite rare. Physiological changes in 

pregnancy include changes in the skin, hair and nails. 

Human skin changes during pregnancy due to 

endocrine, metabolic, and mechanical system, and 

blood flow (13).  

Physiological changes are important in terms of 

aesthetics. It is obvious that skin diseases that affect the 

reproductive age are commonly seen during pregnancy. 

Many skin tumors appear for the first time in pregnancy. 

Due to increased estrogen and its effects on arteries, 

some of these diseases do not lead to any risk for mother 

and baby and are expected to improve after delivery (6, 

8, 13). In addition, a few dermatoses are only visible 

during pregnancy (13). Pyogenic granuloma is a benign 

vascular growth in the form of lobular capillary 

hemangioma, which is commonly seen in pregnancy. It 

may be observed on the skin or oral mucosa (1). 

Although the etiology of this disorder is not fully known 

yet, estrogen-induced hormonal changes in pregnancy 

are shown to be effective in its occurrence. Mohtasham 

et al. also showed that estrogen and progesterone 

receptors play a role in the incidence of pyogenic 

granuloma (14). Diaz-Guzman et al. showed that the 

prevalence of pyogenic granuloma in pregnant women 

is 20 times higher than that of non-pregnant women (8). 

Lawoyin et al. studied 400 pregnant women and found 

15 cases of pyogenic granuloma among them (9). In all 

cases, lesion was observed in the gingiva, but in our 

case, the lesion was observed on the face.  

Most of these vascular lesions often resolve within a 

few months after delivery. However, in the case of 

symptomatic lesions or when the lesions are persisting, 

or if the diagnosis is unclear, the vascular nodule can be 

removed by surgery, laser photocoagulation or electro-

surgical curettage (13, 15). Amelanotic melanoma 

should be considered in the differential diagnosis of this 

lesion. Biopsy contributes to the diagnose of this disease 

(16). In a case report, YarKac et al. emphasized that 

pyogenic granuloma is a non-neoplastic lesion. Using 

laser surgery, they shortened the duration of the 

operation and reduced the amount of bleeding during 

the operation, and removed the lesion using laser (17). 

The reason for the difference in the method of removing 

the lesion in our study and this study is the large size of 

lesion, since laser therapy causes homeostasis and 

contraction of collagen in arterial walls. What is more 

important is the adverse effects of some of these skin 

diseases on the mother and the fetus during pregnancy. 

Therefore, timely and proper diagnosis and treatment of 

the disease is important for the improving the condition 

of the mother and the outcome of pregnancy. 
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