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A Case of Midline Pyogenic Granuloma of the Tongue

Ho Il Lee, MD, Joon Bum Joo, MD, Ju Eun Cho, MD and Jong Yang Kim, MD
Department of Otolaryngology, National Police Hospital, Seoul, Korea

—ABSTRACT —

Characteristically, pyogenic granuloma of the tongue is more common on the lateral side of the tongue. The rea-
sons for this are unclear, but may be related to trauma from adjacent teeth or dentures. This article was prompted
by the presentation of one patient with lesion in the midline of the anterior surface of the dorsum of the tongue.
The lesion was successfully removed surgically, and histology revealed them to be pyogenic granuloma. There

has been no evidence of recurrence in the 6 months of the follow-up period. (J Clinical Otolaryngol 2010521:115-
117
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Fig. 1. Appearance of the pyogenic granuloma in the mi-
dline of dorsal surface of the tongue.

Fig. 2. Macroscopic view of the specimen, showing a pol-
ypoid nodular appearance.
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Fig. 3. Histological finding shows a lobular proliferation of
dilatated capillaries (H-E staining, x<40).
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