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Introduction

Pyogenic granuloma (PG), also known as capillary lobular hemangioma (HLC), is an
uncommon non-neoplastic lesion characterized by vascular proliferation and frequently found
in the skin and oral mucosa [1,3]. It is considered that this pathology represents a angiogenesis
disorder. Specifically, skin presentations occur in all age groups and with the same prevalence by
gender, except for the oral mucosa presentation that appears more frequently in women. The lesions
are usually smooth or multilobulated, red to purple and sessile or pedunculated, rarely exceeding
2.5 cm. The definitive diagnosis is based on the histopathological study, which reveals capillaries of
different sizes surrounded by connective tissue [4-6]. The etiology of HLC is still unclear. The lesions
may develop spontaneously or as a sequel to local irritation and trauma. In addition, it is known that
hormonal factors and stimulation of growth factors with granulation tissue development play an
important role in the development of these lesions. Bacterial or viral coinfection usually occurs [7].

Clinical Image

A 36-year-old man presented with a 2-month disease characterized by dyspnea, coughing and
wheezing. It has a history of interest to have presented 4 months ago a pneumonia due to Influenza
AHINI with VMI and a stay in the Intensive Care Unit for a week in the reference Hospital
from where he graduated without apparent complications. He referred after a pneumonic event,
which persisted with symptoms of coughing, wheezing and dyspnea, with an ambulatory BCF
procedure in the referred hospital, with macroscopic findings of endobronchial polypoid lesions
and negative results of BAL culture. The patient is referred to our Institution for ultrasonographic
characterization and biopsies of endoluminal lesions of the bronchial tree. Upon arrival, a stable
patient is received with the following vital signs: FC 98 FR 24 Temp 36.4 TA 110/70 mmHg and
Sat 89% AA. It is programmed for FBC in the Interventional Pneumology Service of our Institute
for USG tracking by EBUS radial and biopsy of endobronchial lesions. Within the preoperative
approach, Computed Axial Tomography (CT) of the simple thorax with ground-glass opacity and
endobronchial nodular lesions in bronchial lumen (Figure 1,2) as well as pulmonary function tests,
finding spirometry with severe airflow obstruction without response, is requested. a bronchodilator
with FEV1 40% predicted, carbon monoxide diffusion test (DLCO) with moderate decrease (58% of
the predicted corrected by height). Perfusion ventilation gammagram with poor left lung function
in lingula and basal segments (Figure 3). During the procedure of invervencionismo, the following
findings are reported: the use of EBUS-R (radial endobronchial ultrasound) shows multiple
polypoid lesions in the entire bronchial tree bilaterally with invasion of airway cartilage (Figure
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Figure 1: Axial slices of single-phase chest computed axial tomography in window for pulmonary parenchyma
at the level of the lower third of the trachea (A) and carina (B) showing bilateral diffuse ground-glass opacity.

Remedy Publications LLC.

1 2018 | Volume 1 | Issue 1 | Article 1002



Séanchez Rios Carla, et al.,

Clinics in Respiratory Medicine

4

B2 «
Figure 2: Computed tomography slices of the chest in a simple phase,
Window for lung parenchyma. Axial slices at the level of the LIl and LID
bronchi are demonstrated with endoluminal lesions (A) and (C). Cut at the
bronchial level of the left segment 9 with endobrochial lesion (B).

Figure 3: SPECT/CT fusion images in perfusion phase. Coronial fusion (A)
and axial fusion showing lack of uptake of ®*mTc-macroaggregate albumin
translating absence of perfection in basal and posterior segments of LIl (A)
as well as in LM and lingual (B).

Figure 4: A, B) and C) Evidence multiple polypoid lesions in LI, segment 9
and 10. D) and E) Exploration with radial EBUS showing involvement of the
bronchial cartilage by infiltration of multiple polypoid lesions (larger size 6.9
mm). F) Cryobiopsies of endoluminal lesions with probe 1.9.

4,5). Cryobiopsies of endoluminal lesions. Histopathological result
of cryobiopsies of polypoid lesions: capillary lobar hemangioma
with THC (immunohistochemistry) CD34 positive. Resection of
larger polypoid lesions was performed and subsequently left inferior
lobectomy was performed due to functional exclusion. Currently in
outpatient follow-up for pulmonology and thoracic surgery of our
center.

Discussion

Capillary lobular hemangiomas, with a polypoid form of capillary
hemangiomas that are very often found on the skin and surface of oral
mucosa. There are multiple reports of this type of vascular lesions in
the nasal cavity, tongue, conjunctiva, penis, duodenum and colon [8].
They are usually found more in the pediatric age, however, there are
reports of presentation in adults. The pathogenesis of the disease is
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Figure 5: A) HE stain at 20X where blood vessels are observed in
neoformation without atypias, surrounded by fibro-connective septa. B)
HE staining at 40X where blood vessels surrounded by mononuclear
inflammatory infiltrate and erythrocytes are observed in the light of them.
C) and D) Immunohistochemistry (IHC) reaction with CD34 that marks
endothelial cells (wall of blood vessels) at 20X and 40X respectively.

currently unclear despite the discussion of viral oncogenic pathways
within its possible etiopathogenesis. Hemoptysis and obstruction of
the respiratory tract are the most common symptoms (up to 25%) of
patients with lobar capillary hemangiomas in the tracheobronchial
tree. An accurate diagnosis of this condition requires a tomographic
and bronchoscopic approach. The imaging findings are not typical
and usually the literature describes that there is usually homogenous
enhancement to the administration of contrast [9,10]. In this case the
patient already had his recent tomographic study without contrast
and the endobronchial characterization of the lesion for EBUS and
cryobiopsy. We proceeded to characterize the polypoid lesions
through EBUS-R, finding multiple polypoid lesions of intrinsic,
hypogenic origin with infiltration of the tracheobronchial wall with
an area of 31.1 mm on average in those of larger size. Only 8 cases
of HLC of the tracheal mucosa have been previously reported in the
literature. The majority of cases reported were male, with unique
lesions and proximal trachea involvement; only one case had been
reported with multiple injuries. The usual symptoms described
were cough and hemoptisis [11]. This is the first case of complete
involvement of the tracheobronchial tree with multiple lesions and
with EBUS-R characterization.

Conclusion

HLC is a rare disease. Endobronchial presentation usually
manifests with cough and hemoptysis. The evaluation of these lesions
by means of EBUS-R allows the characterization of the lesions with
assessment of the involvement of the tracheobronchial wall.
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