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One Case Report of Obstructing Pyogenic Granuloma

Joon Seok Ko, MD', Hyun Woo Park, MD', Jin Pyeong Kim, MD"* and Seung Hoon Woo, MD"*

'Department of Otolaryngology; *Institute of Health Sciences, School of Medicine, Gyeongsang National University,
Jinju, Korea

Pyogenic granuloma in larynx is very rare. It is benign disease, and histopathologically it looks like capillary-rich hemangioma.
The most common etiology of pyogenic granuloma is laryngeal trauma, usually related to intubation. It can be treated with
speech therapy, medication, or surgical resection. We experienced a case of large pyogenic granuloma in larynx with feeding
vessels of a 24-year-old woman. When she visited us, she suffered from dyspnea. We had performed excision of laryngeal
mass by laryngeal microsurgery emergently. She was diagnosed with pyogenic granuloma in larynx after operation.
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Fig. 3. Mass is composed of dilated and focal congested capil-
laries. Lymphoplasmocytic infiltration in stroma is noted (H-E stain-
ed. x40).

Fig. 1. The pre-operation photograph of the larynx show that
pyogenic granuloma caused airway obstruction (Arrow : The
feeding vessel came from left arytenoid areq).

Fig. 4. Post-operation photograph of the larynx show that surgical
excision of the pyogenic granuloma was done completely.

fig. 2. The pre-operative larynx CT show that round mass was seen
in subglotfs (amow). TP il A F8ehe 54 AT Qow, &
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