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Case Report

Management of pyogenic granuloma mimicking a tooth: A case report
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INTRODUCTION

Pyogenic granuloma gravidarum is a benign, reactive, 
vascular lesion commonly associated with pregnancy 
due to hormonal influences that enhance angiogenesis 
and inflammatory responses. Clinically, it presents as 
a rapidly growing, erythematous, and highly vascular 
mass that frequently bleeds with minor provocation, 
causing discomfort and functional difficulties for the 
patient.  The lesion was first described by Hullihen in 
1844.[1] Pyogenic granuloma is also known by several other 
terms, including granulation tissue–type hemangioma, 
granuloma gravidarum, lobular capillary hemangioma, 
pregnancy tumor, and eruptive hemangioma.[2] The lesion 
most frequently affects the gingiva and is characterized by 
rapid growth, erythematous appearance, and a pronounced 
tendency to bleed.[3,4] Although these lesions may regress 
after delivery, intervention is often required in cases of 
persistent bleeding, pain, interference with mastication, or 
rapid enlargement. Conventional management typically 

involves scalpel excision; however, this approach may be 
associated with excessive bleeding, postoperative discomfort, 
and the need for suturing of the wound. These concerns are 
particularly relevant in pregnant patients.[5,6,7] Laser-assisted 
excision has emerged as a minimally invasive alternative, 
offering superior hemostasis, reduced operative time, and 
improved patient comfort. This case report describes the 
successful management of pyogenic granuloma gravidarum 
using a 445 nm visible blue diode laser and highlights its 
clinical advantages and favorable healing response with the 
CARE guidelines.[8]

CASE REPORT

Patient information 

A 37-year-old pregnant woman (approximately 30 weeks 
of gestation) reported to the Department of Conservative 
Dentistry and Endodontics with a progressively enlarging 
gingival growth over a period of approximately 6-8 weeks, 
associated with intermittent bleeding during mastication and 
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tooth brushing. There was no history of similar lesions, systemic 
illness, trauma to the area, or relevant drug use. The lesion 
gradually increased in size without spontaneous regression.

Clinical examination revealed a solitary, exophytic, 
erythematous, nodular lesion measuring approximately 9.0 
× 11.0 mm, with a smooth surface, soft-to-firm consistency, 
and a tendency to bleed on provocation. Oral hygiene 
was poor. Her medical, drug, and family histories were 
unremarkable. The chronological sequence of clinical events 
and management is summarized in Table 1.[9] 

Clinical findings 

Intraoral examination revealed a dark red, elongated oval, 
pedunculated gingival mass measuring approximately 9 × 11 
mm on the buccal aspect of the maxillary left posterior gingiva, 
extending from the marginal and interdental gingiva with 
respect to the maxillary left second molar (27). The lesion was 
soft to firm in consistency, non-tender, and bled easily upon 
probing. Notably, the growth exhibited a tooth-like appearance 
that mimicked the contour of an erupted tooth [Figure 1].

Table 1: Timeline
Time Point Clinical Event
6–8 weeks prior to 
presentation

Patient noticed a small gingival swelling 
with intermittent bleeding during brushing

4 weeks prior Gradual increase in size; bleeding episodes 
became more frequent

Initial Presentation 
(Day 1)

Clinical examination performed; lesion 
measured approximately 9 × 11 mm; 
provisional diagnosis made; differential 
diagnoses considered

Day 1 Decision for 445nm visible blue diode 
laser excision based on the vascular nature 
of the lesion and the gravid status

Day 1 Laser excision performed using a 445 nm 
visible blue diode laser; specimen sent for 
histopathological analysis

1 Week 
Postoperative

Mild discomfort reported; satisfactory 
healing; no signs of infection

2 Weeks 
Postoperative

Continued soft tissue maturation; no 
bleeding; good contour adaptation

1 Month 
Postoperative

Uneventful healing; no clinical evidence of 
recurrence (short-term follow-up)

Diagnostic assessment

Intraoral periapical radiography was performed with appropriate 
radiation protection measures and adherence to the as low as 
reasonably achievable (ALARA) principle.[9] The radiograph 
revealed a submerged root stump of tooth 27, with no evidence 
of calcification within the soft-tissue mass [Figure 2]. Based

on the clinical features and patient history, a provisional 
diagnosis of pyogenic granuloma gravidarum was made. The 
differential diagnoses included peripheral ossifying fibroma, 
peripheral giant cell granuloma, hemangioma, irritation 
fibroma, and, less likely, Kaposi’s sarcoma or squamous 

Figure 1: (a) Preoperative intraoral view showing a dark red, 
pedunculated gingival mass in the maxillary left posterior 
region with a tooth-like appearance. (b) Closer intraoral view 
demonstrating the pedunculated gingival lesion arising from the 
interdental gingiva. 

Figure 2: Intraoral periapical radiograph revealing a submerged 
root stump of tooth 27, with no evidence of calcification within the 
soft tissue lesion.
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cell carcinoma. The absence of radiographic calcifications 
within the lesion makes peripheral ossifying fibroma less 
likely. While no evidence of underlying bone resorption 
reduced the likelihood of peripheral giant cell granuloma, 
the clinical history of rapid growth during pregnancy and the 
highly vascular appearance favored a diagnosis of pyogenic 
granuloma gravidarum.  The definitive diagnosis was 
established through histopathological examination following 
excision.

Therapeutic intervention 

Following a comprehensive clinical evaluation and 
interdisciplinary consultation with the patient’s obstetrician, 
laser-assisted excision was planned. This treatment approach 
was selected in view of the lesion’s pronounced vascularity, 
the patient’s gravid status, the necessity for effective 
intraoperative hemostasis, and the objective of minimizing 
surgical trauma and postoperative morbidity. Written 
informed consent was obtained before the procedure.  After 
oral prophylaxis, local anesthesia (2% lignocaine with 
1:200,000 epinephrine) was administered carefully. Excision 
was performed using a diode laser (Siro Laser Blue diode 
laser system, Dentsply Sirona Bensheim, Germany) with a 
wavelength of 445 nm operated in continuous wave mode 
at a power setting of 2 W. A fiber-optic tip (Easy Tip) with 
a diameter of 320 µm was used in controlled sweeping 
motions in contact mode [Figure 3] to excise the lesion 
circumferentially from its base.   Immediate postoperative 
evaluation demonstrated effective hemostasis and a clean 
surgical field following diode laser excision [Figure 4]. The 
visible blue diode laser provided excellent intraoperative 
hemostasis, resulting in a clear surgical field and eliminating 
the need for suturing. The procedure was completed with 
minimal- operative time and no complications. The excised  

tissue was sent for histopathological examination to confirm 
the diagnosis. Postoperatively, the patient was advised to 
follow routine oral hygiene measures and take analgesics if 
required [Figure 5].

Histopathological findings 

Microscopic examination revealed a parakeratinized 
stratified squamous epithelium exhibiting focal surface 
ulceration. The underlying connective tissue stroma showed 
highly vascular proliferation arranged in a characteristic 
lobular pattern. Numerous capillary-sized blood vessels of 
varying calibers were observed, lined with plump endothelial 
cells and engorged with erythrocytes. The vascular lobules 
were separated by delicate, fibrous septa. The intervascular 
stroma demonstrated dense chronic inflammatory infiltrate, 
predominantly composed of lymphocytes and plasma cells. 
No evidence of cellular atypia or malignancy was observed. 
These microscopic features are consistent with a diagnosis 
of pyogenic granuloma. The photomicrograph shown in 
Figure 6 is a low-power 10X magnification (H&E stain) 
view, highlighting the lobular arrangement of proliferating 
capillaries and the overall architecture of the lesion.

Figure 5: Excised specimen submitted for histopathological examination.

Figure 3: Intraoperative view demonstrating excision of the lesion 
using a 445‑nm visible blue diode laser in contact mode.

Figure 4: Immediate postoperative view showing effective 
hemostasis and a clean surgical field following diode laser excision.



Yadav, et al.: Laser-assisted management of pyogenic granuloma mimicking a tooth

Journal of Healthcare Research and Education • 2026 • 2(4)  |  4  

Follow-up and outcomes 

Postoperative healing was clinically assessed at regular 
intervals. The total duration of postoperative follow-up 
was one month. Healing was uneventful, with minimal pain,  
no signs of infection, and satisfactory soft-tissue contour. 
No evidence of lesion recurrence was observed during the 
follow-up period. However, a pyogenic granuloma may 
recur beyond this timeframe. The relatively short duration of 
follow-up represents a limitation of the present report, and 
longer-term observation is necessary to definitively assess 
recurrence. 

DISCUSSION

The present case demonstrates the successful use of a 445 
nm visible-blue diode laser for the management of pyogenic 
granuloma gravidarum, achieving excellent clinical outcomes 
with minimal invasiveness. One of the most significant 
advantages observed was superior intraoperative hemostasis, 
which is particularly beneficial in pregnant patients, where 
increased vascularity poses a higher bleeding risk.[10,11] The 
445 nm wavelength visible blue diode laser-assisted surgery 
promotes favorable wound healing through photothermal 
coagulation of blood vessels, resulting in reduced 
postoperative inflammation and edema. The formation of 
a superficial protein coagulum acts as a biological dressing, 
protecting the wound surface and reducing bacterial 
contamination. These effects collectively contribute to 
reduced postoperative pain and accelerated epithelialization 
compared with conventional scalpel excision.[12,13]

In addition to hemostasis, 445 nm visible blue diode laser 

excision offers reduced postoperative pain and edema due 
to sealing of sensory nerve endings and lymphatic vessels, 
along with a bactericidal effect that promotes favorable 
wound healing.[14] A Study by Powell et al. supports the use 
of lasers for Pyogenic Granuloma excisions, demonstrating 
lower bleeding risk and improved coagulation compared to 
conventional techniques.[15] Diode lasers (e.g., 808 nm, 0.1-7.0 
W) are effective for intraoral Pyogenic Granuloma removal, 
offering ease of use and reduced recurrence, as reported by 
Rai et al.[16] Laser gingivectomy has also been associated with 
lower recurrence rates than traditional methods, as reported 
by Mavrogiannis et al.[17]

The tooth-like appearance observed clinically in this case 
can be explained by the pedunculated growth of the lesion 
from the interdental papilla and its progressive molding 
by adjacent teeth and functional forces, creating a pseudo-
anatomical resemblance rather than an odontogenic origin. 
Histopathological confirmation is essential for a definitive 
diagnosis. Critically reflecting on this case, the absence 
of sutures, reduced operative time, and enhanced patient 
comfort highlight the clinical value of visible blue diode 
lasers in the management of hormonally influenced vascular 
lesions. However, the effectiveness of laser therapy is 
operator-dependent, and appropriate parameter selection is 
essential to avoid excessive thermal injury. While this single 
case demonstrates promising results with no recurrence 
during follow-up, larger studies and long-term evaluations 
are necessary to validate these findings. 

Patient perspective 

The patient was satisfied with the treatment outcome, 
reporting minimal pain, absence of bleeding after surgery, 
and rapid return to normal oral function.

CONCLUSION

This case report highlights the successful management 
of pyogenic granuloma gravidarum using a 445nm 
visible blue diode laser. The use of a visible blue diode 
laser at 445 nm enabled precise tissue excision, superior 
hemostasis with minimal collateral thermal damage, and 
rapid, uneventful healing without the need for sutures or 
extensive postoperative care. This approach appears to offer 
meaningful clinical advantages, particularly in minimizing 
intraoperative bleeding and patient discomfort during 
surgery. Nevertheless, as these findings are based on a single 
case, larger controlled studies are necessary to validate these 
outcomes and establish the comparative effectiveness of this 
modality relative to conventional surgical techniques. 
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procedure, manuscript drafting; NS: Data collection, 
literature review, manuscript editing; NS: Corresponding 

Figure 6: Histopathological photomicrograph [Hematoxylin and 
Eosin (H&E) stain] at low power 10X magnification showing 
parakeratinized stratified squamous epithelium overlying a 
fibrovascular connective tissue stroma with numerous capillaries 
and chronic inflammatory cell infiltrate, consistent with pyogenic 
granuloma.
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