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A case report of Pyogenic granuloma accompanied by Schwannoma.
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Pyogenic granuloma is a common soft tissue neoplastic disease of the oral cavity composed of granu-
lation tissue including prominent capillary blood vessels proliferation with ulcer formation on the mucosal
surface, although it is also thought of as an angiogenic tumor of parenchymal vascular endothelial cells and
pericytes, or as a proliferative lesion occurring in response to stimuli. However, it is still unclear whether it
s a true neoplasm or a reactive proliferative lesion. In the present study, we report a rare case of pyogenic
granuloma of the tongue that developed on the base of a schwannoma due to mechanical irritation. The
patient was a 36-vear-old man who had been suffering from repeated tongue bites for the past five years,
resulting in formation of a mass in the area. Histopathological evaluation of the excised lesion showed that
the mass was composed of two distinct components, basic spindle—shaped tumor cells with a nuclear palisad-
ing appearance and Verocay bodies, leading to a diagnosis of a schwannoma, and that was capillary blood
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vessel rich with inflammatory infiltration and ulcer formation on the surface as pyogenic granuloma. The

mflammatory infiltrate consisted of neutrophils, lymphocytes, and Congo red positive eosinophils. Immuno-

histochemical evaluation showed that the schwannoma cells were arranged in a nodular fashion and were

S100-positive, and the pyogenic granuloma were composed of CD34-positive vascular endothelial cells and

a SMA-positive vascular pericytes, vascular smooth muscle cells or myofibroblasts. Based on the patient’s

clinical course and histopathological findings, we considered that this case was a pyogenic granuloma sec-

ondary to mechanical irritation and/or infection of a typical schwannoma on the tongue.
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