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Abstract

Tamil Nadu, India

The present case report was a 36-year female with lesion on the right side of inner lower lip and diagnosed as
pyogenic granuloma occurring at an unusual site. The presently available treatment for pyogenic granuloma is
surgical excision which might delay the wound healing due to complications such as intraoperative bleeding
and post operative infection. Other treatment modalities such as cryosurgery, CO2 and Nd:YAG lasers, flash lamp
pulsed dye lasers, surgical ablation, and radiation may not be affordable for many patients. In our present study,
the Siddha para-surgical therapy chuttigai (cauterization) was performed and the case was followed up for 30
days. The intervention was found to be as a simple, inexpensive therapy effective in treating small superficial
pedunculated vascular lesions with no blood loss or no need of hospitalization.
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1. Introduction

Pyogenic granuloma, a term coined by Crocker in
1903, is a frequently occurring non- malignant lesion of
mucocutaneous origin"2. This benign vascular tumour can
also be referred by various other names such as pregnancy
tumour, granuloma pyogenicum, granuloma pediculatum
benignum, vascular epulis, and Hartzell’s disease?. The
term pyogenic granuloma is not associated with pus
and histologically does not represent a granuloma®*.
There exists histological differentiation between Lobular
Capillary Hemangioma (LCH) and non-LCH?®. Pyogenic
granuloma, when occurs on a rare location rather than
gums such as inner part of the lip®, there is a critical need
for its differential diagnosis, proper histopathology study,
excision, and further management. The current study
deals Siddha treatment of a case visited to Out-Patient
Department complaints of a growth in the lower lip.
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2. Case History

The presenting subject is a 36-year female with lesion on
the right side of inner lower lip. The subject had noticed the
negligible size lesion a month ago, and it was asymptomatic
then. Over the time, it gradually increased in size causing
discomfort while brushing the teeth and eating and used
to bleed on trauma. The patient was unaware of any initial
trauma caused by external injury or tooth bite at the site of
the lesion. There was no past medical history of any other
related illness and her oral examination did not reveal any
abnormalities. She was moderately built, nourished well
oriented, and vitals normal.

2.1 Physical Examination

She could open mouth adequately (up to 40 mm), blow air
by convexing the lips. The lips were coral red in color, not
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swollen, shrunken, cleft, deviated, and were closing each
other perfectly. The tooth was not protruding in between
the lips, lips were not marked by tooth bite, no rashes
on the outer skin, and no growth found in upper lip.
The right side of inner lower lip showed a lobulated red
color flesh growth crowned by a white flesh. Other parts
gum, teeth, tongue, lower jaw, upper jaw, upper lip, cheek,
uvula, palate, throat, ear, and neck were examined for any
swelling or palpable lymph nodes found insignificant.

2.1.1 Clinical Examination

Clinical examination revealed a pinkish exophytic,
pedunculated growth measuring approximately 0.8 x 0.8
cm thick and 2.8 cm long, smooth lobulated surface in
right side of the inner lower lip. The lesion was soft, non-
tender, non-compressible, lobulated, and non-pulsatile.
There were multiple bleeding points and the lesion was
easily bleeding on hard touch, provisionally diagnosed as
vascular lesion. A complete hemogram of the patient was
unremarkable.

2.1.2 Timeline of the Disease and Treatment

A chronological arrangement of treatment from its
first visibility, occurrence site, findings, investigations,
treatment procedures, and follow up were listed in
Figure 1.

Till May 2022 - Apparently
‘normal

i

Tune 2022 - Noticed a small growth in the
inner of right lip
————

July 2022 - The size of the lesin
‘was increased

First consultation revealed complete history, physical
e examination & clinical findings

July 2022 - The base of the growth was tied and aerial posrtion
was excised and sent for HPE

July 2022 - HPE revealed Suggestive of non-specific
granulation tissue

[~ Cauterization was done using a probe. Purified copper sulphate powder
was smeared on the lesion.

August 2022 - Review visit the wound healed remarkably. The affected part

was fine, smooth and without any scar.

September 2022 - Follow up visit there was no evidence of remission or
growth for a period of 2 months.

December 2022 - Follow up visit there was no evidence of remission
or further growth for a period of 5 months_

April 2023 - Follow up visit there was no cvidence of remission or
further growth for a period of 9 months

Figure 1. Timeline of the disease and treatment.
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2.1.3 Diagnostic Assessment

Clinically, it appeared as a smooth mass and exhibited a
lobular architecture with peduncle. The larger amount
of vascularity determined the pink color. There was no
evidence of constant trauma either from the teeth or
occlusion. Initial microtrauma by hard foods or forcible
tooth brushing may have initiated the lesion. The genesis
and development of the lesion may also be attributed
to the other etiological factors such as the estrogen and
progesterone effect on the vasculature. Histopathologic
evaluation revealed that “A single grey brown tissue
measures 0.5X0.5 cm, all embedded. The sections from
biopsy show tiny bits of fibro collagenous tissue with
extensive hemorrhage, necrosis and dense inflammatory,
cell infiltrate. The impression was suggestive of non-
specific granulation tissue” The differential diagnosis of
hemangioma, peripheral ossifying fibroma, peripheral
giant cell carcinoma was excluded”®. The final diagnosis
was Pyogenic granuloma, mainly based on the
histopathological examination® and clinical findings.

3. Materials and Methods

3.1 The Following Are the Details of
Instruments and Medicaments Used
for The Procedure

a. Chuttikai  salagai (Agnikarma  shalaka) was
purchased from Panayu Panchakarma Ayurveda
Shop, Indore, Madhya Pradesh, India. It was
properly sterilized and used for the procedure.

b. Kadukkai powder (Powder of Terminalia chebula
dried fruit)!°.

c. Thurusu powder (Fried Purified powder of copper

sulphate)!!12,

3.1.1 Biomedical Ethics

All biomedical ethics were followed and a voluntary
written consent was obtained from the study subject for the
publication of this case study with accompanying images.
Pre-operative consultation and evaluation including
overall health status of the patient, co-morbidities, vitals,
complete blood count, anemia profile, bleeding, and
clotting time, HbSAg, HIV 1 and 2 were found to be
unremarkable.
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Figure 2. Treatment photos and histopathological photomicrograph.

3.1.2 Procedure

On the first visit, the mouth was washed with a decoction
of Thiripala churanam. The base of the lesion was carefully
tied using a barbour’s sugical thread of size 40. Care was
taken that the knot itself did not cut the lesion while tying.
The free ends of the thread were cut about 1 cm above
the knot. The upper portion of the stalk was carefully
excised just above the knot using a surgical blade of size
11 and sent for HPE. Local anesthesia was not required.
Dry freeze cotton packs were kept on the lesion for 15
mins to make sure there isn't any bleeding. Kadukkai
(Terminalia chebula) fruit powder!® was applied on the
lesion and prescribed as topical application 4-6 times/day
until review.

On the fourth day-the second visit, it was observed
that the thread had fallen after one day of tying. One drop
of gingelly oil was smeared on the lesion and a wet gauze
piece was kept around it. A Panchaloga brass cauterizer was
heated until the tip turned fire-red. The remaining lesion was
carefully touched by the tip of the cauterizer for a fraction
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of a second, and immediately a drop of gingelly oil was put
on the lesion. The cauterization was repeated five times with
an interval of 2-5 secs until the bleeding was arrested. 10 mg
of purified thurusu (crystalline copper sulphate) powder!>!?
was applied on the lesion. The patient was advised not to give
pressure or harm the lesion for at least two weeks.

On the review visit, the affected area was washed well
with saline water, and it was observed that the wound had
healed remarkably, inner part of the lower lip was fine
and smooth without any scar. The treatment photos and
histopathology photomicrograph are shown in Figure 2.

4. Results and Discussion

The patient was under surveillance. The follow-up after
one month 4 weeks did not show any visible growth. A
systematic process for review of the patient either by a direct
visit or by a self-examination about the re-occurrence of
any abnormal blue or purple vascular growth, bleeding on
touch from the site, history of recent injury in the site, and
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any palpable swellings in the nearby areas of mouth were
recommended. She was advised to avoid local irritants or
trauma to minimize the risk of recurrence.

Though poor oral hygiene may be the precipitating
factor of pyogenic granuloma, extragingival pyogenic
granuloma may result due to low grade local injury or
irritation, vascular effects of hormonal changes during
pregnancy and exposure to certain drugs'®. Incidence
of pyogenic granuloma is increased in pregnancy
which is related to the increased level of estrogen and
progesterone!*!°. In present case, there was no history of
injury. Even after surgical excision of pyogenic granuloma,
some studies conclude a recurrence rate of 16%'°, but it
can be prevented!’. Furthermore, most of these pyogenic
granulomas are benign and slow growing'®. A follow up
of six months to one year is required or until menopause.

According to Nagamuni Thalai Noi Marutthuvam in
Siddha system of Medicine, the three-humours, (vatham,
pittham, and silerpanam) either individually or in
combination with each other, develop athara noigal (lip
diseases), which are classified into 16 types. They occur
due to the impact of three-humours for the development
of thasai (flesh), rattham (blood), neer (fluid), and
methai (unctuous) in the lips. Among 16-types athara
ratthathontham is more suitable and could be compared
to pyogenic granuloma. In athara ratthathontham, three-
humours develops black, red or yellow, and white color
in flesh, numbness, ulceration, and purulent discharge in
lip along with bleeding due to their surge concurrently.
Although it is difficult to cure by oral medicine, chuttigai
(cauterization) followed by an application of purified
powder of thurusu would be beneficial as mentioned by
Siddhar Nagamuni'!.

According to modern science, pyogenic granuloma
is a painless benign tumor with extreme vascularity
causing bleeding and proliferation of skin and mucous
membrane!®?. Gum is the predilection area other than
the lip, tongue, and buccal mucosa. The disease is mostly
prevalent in young adults and children®! with female to
male ratio of 2:1 possibly due to the vascular effects of
female hormones??. The limitations of the present study
are post-operative pain management, tissue necrosis
and sloughing, oedema, and localized inflammations.
The advantage of the therapy is simple, OPD procedure,
no need of hospitalization, no blood loss, inexpensive,
and the overall cost was below five hundred for whole
procedure except the investigation’s charges. Here,
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chuttigai (cauterization) was the therapeutic intervention
which is mentioned as para-surgical procedure in Siddha
medical system. In this study, tying a thread controls
any bleeding from cut lesion and allows the lesion to
be shrunk and becomes avascular. After the thread has
fallen, the chuttigai (cauterization) was done using a
sterile Panchaloga Chuttigai instrument which was heated
by an oil flame. In modern medicine, electro cauterization
is done immediately after incision to arrest bleeding, but
here, tying a thread allowed the lesion to become self-
necrotized and followed by flame heated cauterization
resulted in complete regression of the lesion without any
pain, collateral anastomosis, and blood loss.

5. Conclusion

The presently available treatment for pyogenic granuloma
is surgical excision®. Still, it might delay the wound healing
due to complications such as intraoperative bleeding and
post operative infection. Other treatment modalities such
as cryosurgery, CO2 and Nd:YAG lasers, flash lamp pulsed
dye lasers, surgical ablation, and radiation?* are also used
in recent days, but they may not be affordable for many
patients. Uloga chuttigai (Cauterization using metal)
is one of popular therapy among 32 Siddha External
therapies. Few cases affected from Osteo-arthritis were
treated using Chuttigai therapy and documented?. The
mechanism behind the hot metal cauterization and
efficacy of Chuttigai therapy was already described?6-%.
Hence, it may be concluded that Siddha para-surgical
therapy chuttigai (cauterization) is effective in treating
small superficial pedunculated vascular lesions.
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