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Introduction
Pyogenic granuloma is a relatively 
common, soft tissue tumor of oral cavity 
that is believed to be reactive and not 
neoplastic in nature.[1] Hullihen’s 
description in 1844 was the first case 
reported in English Literature, but the 
term ‘pyogenic granuloma’ and 
‘granuloma pyogenicum’ was introduced 
by Hartzell in 1904.[2] The name 
pyogenic granuloma is a misnomer, since 
the condition is not associated with pus 
and does not represent a granuloma 
histologically.[3], [4] Some authors use 
the term lobular capillary hemangioma 
for this lesion.[5] The pyogenic 
granuloma is thought to represent an 
exuberant tissue response to local 
irritation or trauma.[1],[2],[3] The 
irritating factor can be calculus, poor oral 
hygiene, nonspecific infection, over 
hanging restorations, cheek biting etc. 
Because of this irritation, the underlying 
fibrovascular connective tissue becomes 
hyperplastic and there is proliferation of 
granulation tissue which leads to the 
formation of a pyogenic granuloma.[6] 
The peak prevalence is in teenagers and 
young adults, with a female predilection 
of 2:1.[1], [4] Clinically these lesions 
usually present as single nodule or sessile 
papule with smooth or lobulated 
surface.[7],[8],[9] These may be seen in 
any size from a few millimeters to several 
centimeters .[7] ,[8] ,[9]  Pyogenic 
granulomas show a striking predilection 
for the gingiva, with interdental papillae 
being the most common site in 70% of the 
cases. They are more common in the 
maxillary anterior area than any other 
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Abstract
Though sclerotherapy is being used extensively for varicose veins, it's use as a treatment 
modality for pyogenic granuloma is not commonly reported. Pyogenic granuloma is a common 
benign vascular proliferation occurring on gingiva (70% cases). It has been treated by 
cryosurgery, curettage, electrodessication, and laser surgery. These procedures are 
accompanied with severe bleeding. We attempted sclerotherapy procedure on pyogenic 
granuloma because of its vascular nature and the potential response to sclerotherapy in similar 
other lesions.
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area in the mouth.[1], [7],[8],[9] They 
can also be seen at extragingival sites, in 
the areas of frequent trauma such as the 
lower lip, tongue and palate.[1] 
Although pyogenic granuloma an be 
diagnosed clinically with considerable 
a c c u r a c y ,  r a d i o g r a p h i c  a n d  
histopathological investigations, aid in 
confirming the diagnosis and treatment. 
Radiographs are advised to rule out bony 
destruction suggestive of malignancy or 
to identify a foreign body.[10] Various 
treatment modalities have been proven to 
be curing the lesions. Removal of the 
irritant and surgical excision are usual 
treatments. Recently, other modes of 
treatments are proposed, like use of 
Nd:YAG laser for excision,[11] flash 
lamp pulsed dye laser, [12] cryosurgery, 
electrodessication, and corticosteroid 
injections. These procedures are 
accompanied with severe bleeding and 
are usually messy. Though sclerotherapy 
is being used extensively for varicose 
veins, its use as a treatment modality for 
pyogenic granuloma is not commonly 
reported. We attempted sclerotherapy 
procedure on pyogenic granuloma 
because of its vascular nature and the 
potential response to sclerotherapy in 
similar other lesions.
We hereby describe the technique of 
treating 3 cases of pyogenic granuloma 
by intralesional injection of Sodium 
Tetradecyl Sulfate, an Egyptian Drug 
Authority (EDA) and Food and Drug 
Administration (FDA) approved 
detergent sclerosant. We used SETROL, 
manufactured by Samarth Life Sciences 
Pvt. Ltd. Informed consent was taken 

from the patients. No local anaesthesia 
was used during the procedure. A 
maximum of 0.5 ml of undiluted 
sclerosant was injected into the lesion till 
the point of blanching. After this, the 
lesion was compressed with a cotton 
gauze for 1-2 minutes. The patient was 
completely comfortable.

Case Report 1
A 20 year old female patient reported 
with a chief complaint of growth on 
palate since 1 month. On intra oral 
examination, there was a solitary, well 
defined, rough surfaced, sessile growth, 
measuring 1 cm x 1 cm, present between 
right maxillary 2nd premolar and right 
maxillary 1st molar. (Figure 1) Lesion 

Fig : 1 Pyogenic Granuloma Seen On Palate
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d e t e r g e n t ,  a n d  c h e m i c a l . [ 1 5 ]  
Hyperosmolar solutions are nonspecific 
in cellular destruction affecting 
endothelial cells as well as red blood cells 
through dehydrat ion.  Chemical  

was firm, fibrotic and non tender on 
palpation. The oral hygiene status was 
poor, with calculus deposits present. 
Treatment comprised of intralesional 
injection of 0.5 ml of sodium tetradecyl 
sulphate, given at the centre of the lesion. 
(Figure 2) Colour of the lesion was 
changed to dark purple, as the sclerosing 
action started. (Figure 3). Patient was 
recalled after 3 days. Lesion was 
completely resolved. (Figure 4). 
Complete oral  prophylaxis was 
performed. A six-month follow-up visit 
showed no recurrence.

Case Report 2
A 35-year old male patient reported with 
a chief complaint of growth in right lower 
gums that bled profusely while brushing 
of teeth. The patient couldn’t recall the 
exact time of initiation of growth and 
noticed the growth 10 days back, as it was 
causing discomfort while brushing. Intra- 
oral examination revealed a shiny, rough 
surfaced, reddish pink, sessile growth on 
gingiva between the right mandibular 1st 
and 2nd molar region. The growth 
measured 2 cm x 2 cm. (Figure 5) Lesion 
was firm, fibrotic and mildly tender on 
palpation. Oral hygiene of the patient was 
fair. Treatment comprised of intralesional 
injection of 0.5 ml sodium tetradecyl 
sulphate, given at 2 locations of the 
lesion. (Figure 6) Blanching of the lesion 
started. (Figure 7) Patient was recalled 
after 3 days. Lesion was completely 
healed, with no residual lesion and 
scarring. (Figure 8) Complete oral 
prophylaxis was performed.

Case Report 3
A 55 year old male patient reported with a 
chief complaint of enlargement of gums 
in relation to lower front tooth region for 
the past 1 year. On examination, there 
was a dumb bell shaped lesion in relation 
to 41, 42, extending from labial to the 
lingual aspect in relation to mandibular 
anterior teeth. (Figure 9,10) lesion was 
covered with white pseudomembrane. 
On palpation, the lesion was soft and 
vascular with a tendency to bleed. 
Treatment consisted of intralesional 
injection of labial and lingual surfaces, 
with 0.5 ml sodium tetradecyl sulphate. 
Colour of the lesion was changed to dark 
blue. (Figure 11) Patient was recalled 
after 3 days. Lesion was completely 
healed. (Figure 12)

Discussion
The goal of sclerotherapy is to cause 

endothelial and vein wall damage in a 
controlled fashion. The result is removal 
of abnormal vessels that carry retrograde 
flow without damaging adjacent vessels 
that carry normal antegrade flow. The 
sclerosant effect results in a fibrous cord 
that is absorbed over time.[14]
The ideal sclerosant unfortunately does 
not exist. The available agents fall into 
three major categories - hyperosmolar, 

Fig : 2 Intralesional Injection Of Sts

Fig : 3 Colour Change, As The Vessel Starts Getting 
Sclerosed

Fig : 4 Complete Healing Of The Lesion After A Week

Fig : 5 Pyogenic Granuloma Seen On Mandibular Gingiva

Fig : 6 Intralesional Injection Of Sts

Fig : 7 Colour Change Of The Lesion

Fig : 8 Complete Healing Of The Lesion After A Week

Fig : 9 Pyogenic Granuloma Seen On Mandibular Anterior 
Region
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sclerosants have a direct corrosive effect, 
which disrupts the intercellular cement 
and poisons cell surface proteins and 
affects chemical bonds immediately on 
vein wall exposure. The Detergent 
solutions are the most versatile and 
effective sclerosants available with a 
capacity to treat all vein sizes. Their 
intravascular action causes cell surface 
membrane disruption and extraction of 
cell surface proteins within seconds and 
its effect continues on for minutes to 
hours. Unique to this class of drugs is its 
micellular concentration, which can be 
enhanced with foaming. This foaming 
nature of detergent sclerosants results in 
potentially equal efficacy at lower 
concentrations. The best known 
detergent solutions worldwide are 
polidocanol and sodium tetradecyl 
sulfate (STS). The advantages of STS and 
polidocanol detergent
sclerosants are the absence of pain with 
intravascular injection and a very low 
incidence of allergic reactions. There is 
also no hemolysis as a direct effect of the 
drug and therefore the potential for less 
h y p e r p i g m e n t a t i o n .  T h e  m a i n  
disadvantage of STS is extravasation 
necrosis and ulceration.

The advantages of sclerotherapy in the 
patients of pyogenic granuloma are that it 
causes minimal discomfort to the patient, 
negligible blood loss, less cumbersome, 
minimal surgical expertise is required 
and above all is economical. There is no 
requirement of local anaesthesia or post 
operative dressings or any specific care. 

Conclusion
Sclerotherapy with STS is effective in the 
treatment of pyogenic granuloma and 
offers an alternative to conventional 
methods in cases for which conservative 
treatment is preferable.
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Fig : 10 Lesion Seen On Lingual Surface

Fig : 11 Colour Change Of The Lesion After Injection

Fig : 12 Complete Healing Of The Lesion After A Week


