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Pyogenic Granuloma of the Upper Eyelid during 
Pregnancy

Granuloma Piogénico da Pálpebra Superior na 
Gravidez

	 Pyogenic granuloma (PG), or lobular capillary heman-
gioma, is a benign fibrovascular lesion affecting up to 5% 
of pregnancies, typically arising from the second trimester 
onward.1 It commonly presents as a solitary, red to purple, 
sessile or pedunculated mass that grows rapidly. The lesion 
often has a friable surface, prone to ulceration and bleed-
ing, yet typically remains painless.2 Even though the gingiva 
and buccal mucosa are the most common locations, other 
sites in the head, neck, trunk, and extremities may also be 
affected.2 Eyelid involvement is rare.3

	 We present the case of a 26-year-old nulliparous wom-
an (G5A4) with mild left hemiplegic cerebral palsy. Ges-
tation was uneventful until 23 weeks, when she reported 
a painless, reddish lesion on her right upper eyelid that 
progressively enlarged, becoming friable. The lesion was 
non-tender and showed no signs of infection or systemic 
involvement.
	 Due to functional impairment, surgical excision was per-
formed at 29 weeks following ophthalmological evaluation. 
Histopathology confirmed a pyogenic granuloma. Despite 
initial improvement, the lesion recurred and reached 2 cm 
by 38 weeks. Given the persistent functional limitation and 
maternal distress, labor was induced at 39 weeks (Fig. 1A) 
– earlier than the hospital’s standard protocol of inducing 
labor at 41 weeks for low-risk pregnancies. Delivery was 

complicated by arrest of labor, leading to an urgent cesar-
ean section and the birth of a healthy newborn weighing 
3285 g, with Apgar scores of 9/10/10.
	 At five weeks postpartum, spontaneous regression to 
nearly half its size was observed (Fig. 1B). The patient was 
discharged from obstetrics follow-up and remained under 
ophthalmological surveillance until five months postpartum, 
with no further intervention required.
	 The pathogenesis of PG remains unclear.2 It has been 
associated with chronic irritation, traumatic injury, hormon-
al imbalances, and certain medications. Although angio-
genic factors and signal transduction pathways have been 
studied, no single mechanism for lesion development has 
been conclusively identified. During pregnancy, elevated 
estrogen and progesterone levels are thought to amplify 
the inflammatory response, thereby contributing to lesion 
growth.1,2

	 Diagnosis is primarily clinical and histopathology may be 
useful to exclude similar conditions.2 Spontaneous postpar-
tum regression is common, and conservative management 
may be appropriate in selected cases.1 However, significant 
symptoms or functional impairment often warrant treatment 
during pregnancy. Although surgical excision – widely re-
garded as the standard treatment due to low recurrence 
– was ultimately chosen in this case, other options could 
have been considered.1,4 Laser therapy (CO2 and pulsed 
dye) and cryotherapy have been associated with similarly 
low recurrence rates and may offer less invasive alterna-
tives with potentially superior cosmetic outcomes.4 Topical 
agents like timolol may not lead to complete resolution but 
can promote partial regression and help control symptoms 
during pregnancy.5 Lesions treated during pregnancy have 
a higher recurrence risk, likely due to persistent hormonal 
stimulation, with rates up to 16%.1

 

Figure 1 – Pyogenic granuloma of the upper eyelid at 39 weeks of gestation (A). Pyogenic granuloma of the upper eyelid 5 weeks post-
partum (B).
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	 A multidisciplinary approach – balancing obstetric and 
therapeutic considerations – is essential for achieving opti-
mal maternal care and fetal safety.
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