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ABSTRACT
Pyogenic granuloma is a benign vascular tumor that usually occurs following trauma, irritation, in a background of immunosuppression or other 
unknown mechanisms leading to angiogenesis and vasculogenesis. The treatment of choice is surgical with en bloc resection followed by a 
watch and see approach since pyogenic granuloma would not exhibit any malignant transformation. We report a rare case of a giant pyogenic 
granuloma located in the external auditory canal, causing severe otalgia resistant to analgesic treatment, progressive hearing loss, insomnia, and 
purulent otorrhea. The large mass was initially embolized by using Embosphere and then partially resected using an endaural approach under the 
microscope. The remaining part of the mass required a retroauricular approach to achieve total excision. No recurrence was observed 4 months 
after resection.
The radiological evaluation alone can be insufficient to make a preoperative diagnosis, which is often based on histopathologic findings. After 
excision of pyogenic granuloma, observation with regular follow-up is advised since these lesions have no malignant potential.
Keywords: Pyogenic granuloma, vascular tumor, embolization

Introduction

Pyogenic granuloma (PG), also known as lobular capillary hem-
angioma, is a shiny red-brown benign vascular lesion with a 
thin intact epidermis.1 It usually occurs following trivial trauma, 
irritation, or other unknown mechanisms leading to angiogen-
esis and vasculogenesis.2 Histopathological examination usu-
ally reveals lobules of small capillaries in a fibro-myxoid matrix 
with a thinned-out epidermis.3

Common sites of occurrence are skin or the mucosa of the 
upper aerodigestive tract, most commonly in the oral or nasal 
cavity.4 Auricular PGs are rare with only a few case reports in 
the literature.5 In this article, we present the case of a rare giant 
PG protruding from the external auditory canal (EAC), which 
leads to conductive hearing loss secondary to the obstruction 
of the EAC by the huge mass.

Case Presentation

A 38-year-old man was admitted for evaluation of severe right 
otalgia dating back 2 months, resistant to level II analgesic 
treatment, associated with progressive hearing loss, insomnia, 
and small purulent otorrhea. He presented with a 1-year his-
tory of slow and progressively growing mass in the right EAC 
that occluded the opening of the EAC protruding from the 
auricle, recently with a rapid progression which led him to pres-
ent acutely to the emergency care. He denied fever, vertigo, or 
facial weakness.

His only past surgical history was a neurosurgical clipping of 
unruptured middle cerebral artery aneurysms 6 months ago, 
he denied other prior surgical interventions or trauma or cot-
ton buds use.
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On examination, the lesion was a fleshy pedunculated mass, 
dark red in color, showing a tendency for hemorrhage either 
spontaneously or upon slight manipulation. The exact point of 
the insertion site of the neoformation cannot be defined by 
otoscopy alone, measuring 25 × 23 × 20 mm in size for the 
exophytic portion and approximately 2 cm for the intracanal 
portion. Tympanic membrane was not visible (Figure 1).

A contrast-enhanced computed tomography (CT) showed a 
total filling of the external auditory canal with a heterogenous 
enhancing soft tissue sessile neoformation in the right ear 
canal, arising from its posterior superior wall with a substantial 
vessel connection with the posterior auricular artery. The mass 
extends from the external auditory meatus to the tympanic 
membrane which appears marked by the neoformation itself 
but intact, without clear evidence of bone erosion or involve-
ment of the middle and inner ear that seems to be normal 
(Figure 2). The blood test and the serum chemistry were within 
normal range

In an attempt to facilitate surgical excision, the patient under-
went preoperative endovascular embolization of the arterial 
feeders arising from the right posterior auricular artery. These 
were selectively micro catheterized and embolized using 
Embosphere 300-500 µm.

Surgical resection was performed under general anesthesia. 
The mass was partially removed under the microscope using 
an endaural approach. The remaining part of the mass, which 
rested on the posterior wall of the EAC, required a retroauricu-
lar approach to achieve total excision. Finally, a small loss of 
cutaneous substance was covered by Surgicel.

Histological examination revealed an angiomatoid prolifera-
tion pattern with capillary proliferation embedded in an abun-
dant myxoid matrix, there was no evidence of cellular atypia or 
malignancy (Figure 3). Additional immunohistochemical stains 
were negative for CD31, CD34, ERG, ACTML, calponin, podo-
planin D2-40, and Ki67. The final diagnosis was a giant PG. 
Follow-up visits at 1, 3, and 6 months showed a well-healed 
ear canal with no evidence of residual or recurrent PG. Written 
informed consent was acquired from the patient involved in 
this case.

Discussion

Pyogenic granuloma usually arises as a result of various stimuli 
such as low-grade local irritation, traumatic injuries,6 or it may 
occur in a background of immunosuppression.7 Because of 
this irritation, the underlying fibrovascular connective tissue 
becomes hyperplastic and the proliferation of granulation tis-
sue leads to the formation of PG.7 Pyogenic granuloma may 
occur at all ages but is most commonly diagnosed in the sec-
ond decade of life in young adult females, possibly because of 
the vascular effects of female hormones.8

Our case is interesting because the patient did not experience 
any otologic trauma or injury in his history, and he was a young 
and healthy individual with no history of immune disorder or 
compromise.

Pyogenic granuloma is predominantly located on the oral and 
nasal cavity, arms, face, and hands, rarely in larynx,9 esopha-
gus,10 and stomach. In the otologic area, there are few cases of 
PG in EAC,11,12 especially, only one case of giant PG arising from 
the auditory canal has been reported.13

Various treatment options exist, including surgical exci-
sion, curettage/shave excision, cryotherapy, electrocautery 

Main Points

•	 Pyogenic granuloma (PG) is a benign vascular tumor that 
usually occurs following trauma, irritation, or other unknown 
mechanisms resulting in an imbalance of pro-angiogenic 
and anti-angiogenic factors, which lead to angiogenesis and 
vasculogenesis.

•	 Common sites of occurrence are skin or the mucosa of 
the upper aerodigestive tract (oral or nasal cavity most 
commonly). Auricular PG is a rare localization with only a few 
cases reported.

•	 The radiological evaluation alone can be insufficient to make 
a diagnosis, which is often based on histopathologic findings.

Figure 1. (a, b).  Giant pyogenic granuloma of the right external 
auditory canal lateral view (A) and behind view (B).

Figure 2.  Contrast-enhanced preoperative computed tomography 
scan in the axial plane demonstrating an enhancing soft tissue lesion 
at the right auricle with complete opacification of the external 
auditory canal, without erosion of the bone or abnormalities of the 
middle or inner ear.
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or chemical cautery with silver nitrate without excision, laser 
therapy, sclerotherapy, imiquimod cream, and microemboliza-
tion. They differ in terms of overall recurrence rates, among 
the surgical options, surgical excision offers the lowest overall 
recurrence rates (2.94%) while some non-surgical treatments 
ranging from 13.33% for the sclerotherapy with sodium tetra-
decyl sulfate to 1.62% for the cryotherapy with liquid nitrogen

In our case, surgical treatment with en bloc resection is by far 
the treatment of choice because it offers the lowest over-
all recurrence rates, less postoperative bleeding, and it gives 
us the possibility of histopathologic characterization of the 

specimen; moreover, it can be combined with a watch and see 
approach to rule out any malignant transformation (rare). In 
this case, we favor a surgical technique consisting of 2-step 
approach. As the first step, we perform an endaural approach 
to resect the exophytic part of the tumor. In the second step, 
we perform a retroauricular approach to resect the posterior 
part of the tumor to achieve total excision of the mass.

Conclusion

In conclusion, we report a case of a giant PG arising from the 
EAC and demonstrate that, although rarely, PG can occur 
without any evidence of traumatic injury or a history of 
immune disorder. Depending on its clinical presentation, this 
mass can be mistaken for other vascular masses of the ear. 
Unfortunately, radiological evaluation alone can be insufficient 
to make a preoperative diagnosis, and the diagnosis is often 
based on histopathologic findings.
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