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Pyogenic Granuloma with Severe Mandibular Bone Destruction

Jeong-Won Shin, Min-Suk Heo, Sam-Sun Lee, Soon-Chul Choi, Tae-Won Park
Department of Oral and Maxillofacial Radiology & Dental Research Institute College of Dentistry, Seoul National University

ABSTRACT

Pyogenic granuloma is a overzealous proliferation of a vascular type connective tissue as a result of some minor
trauma and is a well circumscribed elevated, pedunculated or sessile benign inflammatory lesion of skin and
mucous membrane. The clinical features of pyogenic granuloma are indicative but not specific and nearly all cases
of pyogenic granulomas are superficial in nature, and there is little if any mention in the literature of these lesions
producing alveolar bone even jaw bone loss. This case is somewhat unique in that the lesion was an obvious
histologic pyogenic granuloma; however, it appeared to invade the mandibular bone which resulted in the loss of
the adjacent teeth. A 12-year-old boy came to Seoul National University Dental Hospital with chief complaints of
left facial swelling. The features obtained were as follows; Plain radiograms showed a large well-circumscribed
radiolucent lesion on left mandibular ramus area, which made severe expansion of lingual cortex and displacement
of lower left 3rd molar tooth germ. Computed tomograms showed large soft tissue mass involving left masticator
space with destruction of left mandibular ramus. Histologically, sections revealed loose edematous stroma with
intense infiltration of inflammatory cells and proliferation of vascular channels. Also, there were focal areas of
extensive capillary proliferation, bone destruction and peripheral new bone formation. (Korean J Oral Maxillofac

Radiol 2000 ; 30 : 123-126)
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Fig. 1. Intraoral photogram showed the gingival mass sized 5 x
4.5x4cmd.
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Fig. 2. Panoramic radiogram show-
ed a large well-circumscribed radi-
olucent lesion on left mandibular
ramus area. The mandibular left thi-
rd molar is displaced and adjacent
the # 34, 35, 36, 37 tooth germs are
mesially tilted. There is no evidence
of the calcification or bone forma-
tion in the lesion.
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Fig. 3. The lesion made severe expansion of lingual cortex and
displacement of lower left 3rd molar tooth germ.

Fig. 4. Computed tomograms showed large soft tissue mass in-
volving left masticator space with destruction of left mandibular
ramus. The huge soft tissue mass is located on the anterior area of
the mandibular ramus, and involve the left mesial pterygoid mu-
scle and masseter muscle.
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Fig. 5. Histologically, sections revealed loose edematous stroma
with intense infiltration of inflammatory cells and proliferation of
vascular channels.

Fig. 6. There were focal areas of extensive capillary proliferation
and fibrotic tissues, bone destruction and peripheral new bone
formation.
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