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A Cace of Pyogenic Granuloma of Vocal Cords

Kyoung Ho Park, MD, Young Hwa Yoo, MD,
Soo Hwan Kim, MD, Seung Ho Cho, MD
Department of Otolaryngology—Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Pyogenic granuloma is very uncommon disease. It is a benign, elevated, and capillary-rich lesion
occupying on the skin and mucous membranes, and is a reactive lesion, an overgrowth of granulation
tissue. And this lesion may grow rapidly and can recur frequently. Pyogenic granuloma usually
occurs on the lip, tongue, oral mucosa, and nasal mucosa. But, pyogenic granuloma of vocal
cords is very rare.

Recently, we experienced a case of pyogenic granuloma of a 48-year-old man who had been
presented with hoarseness for 3 months. He was diagnosed pyogenic granuloma after laryngeal
microscopic surgery. So we report this rare case with review of literatures.
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Fig. 1 Preoperative endoscopic finding shows papil—
lary mass in posterior portion of left true vocal fold,

Fig. 2 Papillary mass was resected by microscissor
and CQO2 laser under Werda laryngoscope,
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Flg 3 Histopat hologlc findings : A, low power
field(x 40), B, high power field(X100) : lobules of di—
lated and congested capillaries, ulcerative lesions
and superficial inflammatory cell reactions can give
rise 1o an appearance suggestive of granulation
tissue,
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