Pyogenic granuloma of the lacrimal sac : a case report
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Aims: Highlighting the importance of recognizing pyogenic granuloma as a rare but potential cause of chronic dacryocystitis, and describing its clinical presentation, surgical management, and outcomes when located in the lacrimal sac.
Presentation of Case:
 A 56-year-old man with no relevant medical history presented with chronic left-sided dacryocystitis, previously treated unsuccessfully with systemic antibiotics. Clinical examination revealed a reddish swelling over the lacrimal sac, without fluid reflux on compression. External dacryocystorhinostomy (DCR) was performed, during which a dark red mass (15 × 6 × 4 mm) was discovered and excised. Histopathology confirmed a pyogenic granuloma. The procedure was completed with silicone intubation. Postoperative recovery was uneventful, and no recurrence was observed during a two-year follow-up. 
Discussion:
Pyogenic granuloma of the lacrimal sac is rarely reported, with literature citing an incidence as low as 0.3% among lacrimal sac tumors. It may result from trauma, foreign bodies, or arise spontaneously. Although more frequent in women, our case involved a male patient with no preceding injury. These lesions typically present as compressible, erythematous masses and may mimic or complicate dacryocystitis. Diagnosis is often incidental during surgery. Histologically, they consist of benign vascular proliferation without neoplastic features. 
Conclusion: 
Though uncommon, pyogenic granuloma should be considered in cases of chronic dacryocystitis, especially when atypical findings are present. Routine histopathological analysis of lacrimal sac tissue may increase diagnostic accuracy. The presence of such lesions does not compromise DCR outcomes.
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1. INTRODUCTION 

 Pyogenic granuloma, also known as "lobular capillary hemangioma," is a common benign vascular tumor of the skin or mucous membranes. They can develop at any age and affect both sexes (Mills SE et al, 1980). They manifest as primary vascular lesions on the skin and mucous membranes, with a predilection for the head and neck region (Asiyo-Vogel MN & Stefani FH, 1992).
The objective of this study is to describe the clinical characteristics of pyogenic granuloma, highlighting clinical presentation, surgical management, and outcomes when located in the lacrimal sac.
2. PRESENTATION OF CASE

A 56-year-old man, with no notable medical history, presented with chronic dacryocystitis in his left eye. He had been treated multiple times with systemic antibiotics by general practitioners. Upon examination, a reddish swelling was observed in the lacrimal sac region. No fluid reflux was observed upon sac compression (Fig 1). 
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Fig. 1. Appearance of the pyogenic granuloma of 
the lacrimal sac

We performed a conventional external dacryocystorhinostomy (DCR). When the lacrimal sac as opened, a dark red mass was discovered. The size of the mass was 15 x 6 x 4 mm 
(Fig 2). After the   removal of the mass, the surgery was continued and completed with silicone intubation. The clinical signs and symptoms completely resolved after the surgery, with a barely visible scar. No recurrence was observed during a 2-year follow-up period (Fig 3).
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Fig. 2. Macroscopic appearance of pyogenic granulomas
after removal from the lacrimal sac
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Fig.3. Appearance 2 weeks after surgery














3. discussion

Previous studies have indicated that the frequency of pyogenic granuloma among lacrimal sac lesions is relatively low. Two cases of pyogenic granulomas (0.3%) were identified among 741 lacrimal sac biopsy specimens in three studies (Anderson NG et al, 2003). In contrast, Asiyo and Stefani found 8 of 15 lacrimal sac tumors to be pyogenic granulomas (Asiyo-Vogel MN & Stefani FH, 1992). The case reported here shows that an obstruction of the lacrimal passage can manifest as chronic dacryocystitis associated with a pyogenic granuloma. It is documented that similar masses can appear without a preceding history, following an injury, or after probing. Additionally, granulomas have been reported as a response to retained foreign bodies, including hair, plastic tubes, or silicone tubing (Asiyo-Vogel MN & Stefani FH, 1992). The male to female ratio for the occurrence of pyogenic granulomas is 1:3, with most reported cases of lacrimal sac granulomas being found in women. There is no proven explanation for the increased prevalence in women (Jordan DR et al, 1994).
Clinically, the symptoms had an insidious onset in the majority of cases. The tumors appeared as erythematous, intermittently tender, compressible masses, with associated lacrimal sac complications of dacryocystocoele, or fistula formation. Diagnoses were made only when encountered during surgery or identified after a biopsy (Ali MJ et al, 2014). Histopathological examination did not reveal any evidence of invasive infection, and microorganisms were not identified in the biopsy specimens (Asiyo-Vogel MN & Stefani FH, 1992). In our case, the tumor was complicated by a dacryocystocele. Histologic examination showed a pyogenic granuloma composed of benign vascular proliferation made up of small-caliber neovessels lined by regular, turgid endothelium and separated by fibrinous septa, without signs of neoplastic growth.

4. CONCLUSION 

Multiple studies have consistently shown that the occurrence of pyogenic granuloma among lacrimal sac lesions is relatively infrequent. However, if lacrimal sac biopsies were routinely performed, it is possible that a higher number of cases of pyogenic granuloma within the lacrimal sac could be identified. Importantly, the presence of pyogenic granuloma does not appear to have a negative effect on the outcome of external dacryocystorhinostomy.
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