https:/ /nephropathol.com

DOLI: 10.34172/jnp.2023.21420

J Nephropathol. 2023;x(x):e21420

Journal of Nephropathology

CrossMark
&click for updates

Large pyogenic granuloma on the scrotum; a case report
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ARTICLE INFO ABSTRACT

Article type: Background: Pyogenic granuloma (PG) is a common benign vascular lesion of the skin and mucosa,

Gl Ieppror which happens following different stimuli. Although the common sites for PG are the face, oral
cavity, upper trunk and digits, here we report a rare case of large PG on the scrotum.
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Case Presentation: On 12 January 2021, a 14-year-old Caucasian boy came to the urology clinic of
Alzahra hospital, Isfahan, Iran with a large pink lesion on the left hemi-scrotum, which has been
gradually enlarged for the past four months with rapid growth in the last three weeks becoming

4 cm in diameter. We resected the lesion using microscopic surgery and the findings in the

histopathological study were consistent with PG.
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yogenic granuloma : ) o { - 5e

- the first time. Although this lesion is rare, urologists should be familiar with it.
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Implication for health policy/practice/research/medical education:

Pyogenic granuloma (PG) is a common benign vascular lesion of the skin and mucosa, which happens in reaction to different stimuli. Scrotal
PG is a rare condition and only two cases have been ever reported. Urologists must be familiar with the lesion as they are the specialists who

encounter genital complaints the most.
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Background
Pyogenic granuloma (PG) was first introduced in 1897
as Botryomycosis Humaine because it resembles the berry-
shaped lesions of horses’ scrotum caused by a fungal
infection and then was renamed as PG (1). Despite
what the name might suggest, the disease is neither
infectious nor granulomatous and based on histological
studies. Therefore, the preferred name is lobular capillary
hemangioma (2). To better defining, it is a common
benign vascular lesion consisting of capillary proliferation
that develops rapidly in reaction to various stimuli. The
etiology is not fully understood there are some predisposing
factors such as trauma, hormonal influences, bacterial and
viral infections, or drugs. Children and young people are
particularly vulnerable to the illness. Preferred sites for
the lesion are the face, oral cavity, upper trunk and digits,
while it has also been reported in less common sites such
as the central nervous system and bladder (3).

The lesion is very rare and to date, only two cases of
scrotal PG have been reported in the literature (4, 5). The
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urologists who are the main referring specialists for genital
problems are not familiar with this lesion. In the previous
cases, a small lesion was reported and both of the patients
were adults. However, the scrotal type of this lesion has
not been reported in a young boy. In this study, we report
a rapidly growing scrotal lesion in a 14-year-old Caucasian

boy in whom final pathology revealed PG.

Case Presentation

On 12" of January 2021, a 14-year-old Caucasian boy
came to the urology clinic of Alzahra hospital, Isfahan,
Iran with a complaint of pink lesion on the anterior surface
of the left hemi-scrotum for the past four months. Past-
medical and surgical histories were unremarkable. The
lesion size gradually increased and intensified at the last
three weeks and became 38x35x22 mm in size. The lesion
was lumpy and pedunculated, without burning, itching,
or bleeding and had a foul-smelling watery discharge
(Figure 1). The patient had no history of trauma, sexual
contact, or were not drug therapy and there were no other
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Figure 1. A 4-cm pedunculated pink mass with foul-smelling watery
discharge is shown on the left hemiscrotum of 14-year-old boy.

positive findings in physical examination.

We resected the lesion microscopically with a margin
of 5 mm. The specimen was sent for histopathological
evaluation. The day after the surgery, patient was
discharged. The pathology study, showed a vascular
proliferation with a lobular view which was embedded
within inflammatory cells and covered by a thin layer
of squamous epithelium (Figure 2). The findings in the
histopathological study were consistent with that of PG.
No recurrence was observed during the 12-month follow-

up.

Discussion

Pyogenic granuloma is a benign, rapidly growing, vascular,
inflammatory skin mass that occurs more frequently in
newborns and children. Although the most common sites
for PG are the face, oral cavity, upper trunk and digits, it
can rarely occur on the scrotum. Therefore, it is unfamiliar
for urologists. In this study, we presented a case of large
scrotal PG.

To date, only two cases of scrotal PG have been reported.
The first case was a 36-year-old and the second case was
a 33-year-old male (4,5). In both cases, a small lesion
was described and the patients were adults. However, we
reported a larger lesion in a teenage boy for the first time.

The definite pathogenesis of PG is not well recognized.
Some factors seem to be related to this condition,
including trauma, staphylococcus infection, viral
oncogenesis, or hormones. Moreover, some drugs like
5-fluorouracil (5-FU), capecitabine, anti-retroviral agents,
and retinoids were linked as well (6-9). Frequently there
is no identifiable cause as in our case. However, Abdul
Gaffoor found a history of scrotal trauma as the causative
factor in their case (4).

Clinically, PG presents as a solitary, pedunculated,
polypoid, red, purple, or yellowish papule or nodule
arising from normal skin with varying sizes from a few
millimeters to several centimeters. Our patient had the
lesion appeared as a small mass for the past four months
with rapid growth in the last three weeks. That made our

Figure 2. Pathologic image showing vascular proliferation with a lobular
view, which was embedded within inflammatory cells and covered by a
thin layer of squamous epithelium (pyogenic granuloma).

case the largest scrotal PG ever reported.

These lesions could be eroded and lead to recurrent
bleeding; however, our patient did not complain of
bleeding possibly due to lack of trauma induced by
sexual contact. The differential diagnosis for PG includes
wart, glomus tumor, hemangiomas, epithelial cell nevi,
basal cell carcinoma, squamous cell carcinoma, nodular
amelanotic melanoma and Kaposi sarcoma. Although the
diagnosis is clinical and histopathology is only required
in doubtful cases, surgery will be needed for a definitive
diagnosis especially for urologists who rarely encounter
such a lesion.

In the microscopic study, the lesion comprises exuberant
granulation tissue, which is covered by a thin layer of
epithelium that may be embedded within a myxoid stroma
with a mixed cellular infiltrate consisting of fibroblasts,
lymphocytes, mast cells and occasionally neutrophils. The
presence of multiple dilated vascular channels lined with a
single layer of the endothelium in the papillary and upper
reticular dermis is characteristic of the lesion.

Although microscopic removal of the tumor is the
most effective treatment to prevent recurrence, curettage
and cautery, cryotherapy, shave excision, excision with
primary closure, laser therapy and topical agents like
topical imiquimod, alitretinoin gel, or beta-adrenergic
receptor antagonists are other options for treatment (10).

Conclusion
Here we reported a rare case of teenage Caucasian boy
with large PG on the scrotum for the first time. The lesion
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was large and rapidly growing that underwent surgical
resection. To date, only two cases of scrotal PG have
been reported in literature. Although this lesion is rare,
urologists should be familiar with it.
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