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Lobular capillary hemangioma post-chemotherapy for T-cell
leukemia treated with an antibiotic: a case report
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Background: Lobular capillary hemangioma, also known as pyogenic granuloma (PG), is a relatively
common benign rapidly growing friable vascular tumor of the skin and mucus membranes. Although the
exact pathogenesis of PG is unknown, many theories discussed the potential of an angiogenic stimulus
and an imbalance of inducers and inhibitors triggering the hyperplastic and neovascular response. The
most frequently used modality for treatment of PG is surgical treatment. The proposed case represents an
unexpected evolution to a possible therapeutic measure.

Case Description: We represent a case of a 32-year-old male, known to have T-cell acute lymphoblastic
leukemia treated successfully with chemotherapy, currently maintained on methotrexate (MTX) 40 mg and
6-mercaptopurine, 100 mg, presented with 1-month history of painful rapidly growing ulcerated nodules on
his right-hand palm and middle finger. Both skin lesions developed approximately 3 months following patient
initiation of maintenance treatment. Physical examination revealed two crusted nodules. A proximal lesion
was observed over the palmar aspect between the second and third fingers, with the other one occurring
alongside the distal phalanx of the third finger, measuring 2.5 cm x 1.5 cm, and 2.5 cm x 3.5 cm respectively.
Skin biopsy was obtained from both lesions. The results of the histologic examination both revealed inflamed
PG. Tissue cultures of both specimens tested positive for Pseudomonas aeruginosa growth while no fungal
and tuberculosis were cultured. Ciprofloxacin 500 mg twice daily, a 2-week course was started. Both lesions
completely resolved at 10"-day of antibiotic course with no recurrence.

Conclusions: This is a case of a patient with lobular capillary hemangioma of the hand treated successfully
with no recurrence using an oral antibiotic. The proposed case represents an unexpected evolution to a
possible therapeutic measure. The unexpected role of a conservative measure rather than the conventional
surgical method in treating vascular tumors has been highlighted. Moreover, the contribution to an excellent

cosmetic outcome has also been demonstrated.
Keywords: Lobular capillary hemangioma; pyogenic granuloma (PG); case report
Received: 13 September 2023; Accepted: 25 January 2024; Published online: 22 March 2024.

doi: 10.21037/acr-23-159
View this article at: https://dx.doi.org/10.21037/acr-23-159

© AME Case Reports. All rights reserved. AME Case Rep 2024;8:44 | https://dx.doi.org/10.21037/acr-23-159


https://crossmark.crossref.org/dialog/?doi=10.21037/acr-23-159

Page 2 of 6

Introduction

Lobular capillary hemangioma, also known as pyogenic
granuloma (PG), is a relatively common benign rapidly
growing friable vascular tumor of the skin and mucus
membranes (1). The angiomatous proliferation occurs in
both genders of potentially any age with a predilection
to affect individuals in their second and third decades of
life (1,2). In adults, PG tends to occur on the trunk and
upper extremities. In pediatric patients however the lesion
is more frequently seen involving the head and neck (1).
Although the exact pathogenesis of PG is unknown, many
theories discussed the potential of an angiogenic stimulus
and an imbalance of inducers and inhibitors triggering the
hyperplastic and neovascular response (1,3). A previous
study where 11 PGs have been analyzed, identified
embryonic stem cells markers in the endothelial cells, while

Highlight box

Key findings

® A 32-year-old male, known to have T-cell acute lymphoblastic
leukemia treated with chemotherapy, currently on methotrexate
and 6-mercaptopurine, presented with 1-month history of rapidly
growing ulcerated nodules on his right hand. Skin biopsy revealed
inflamed pyogenic granuloma (PG). Tissue cultures tested positive
for Pseudomonas aeruginosa growth. Ciprofloxacin 500 mg twice
daily, a 2-week course was started. Both lesions completely resolved
at 10"-day of antibiotic course with no recurrence. This is a case of
PG of the hand that was treated with no recurrence using an oral
antibiotic.

What is known and what is new?

* PG is a benign vascular tumor of the skin and mucus membranes.
Many theories discussed the potential of an angiogenic stimulus
and an imbalance of inducers and inhibitors triggering the
hyperplastic and neovascular response. The most frequently
treatment for PG is surgical treatment, including shave and base
electrocautery.

* This case represents an unexpected evolution to a possible
therapeutic measure. Indeed, PG of the hand responds effectively
to an oral antibiotic. In addition, the cosmetic outcome shown is
superior to that of the conventional surgical one.

What is the implication, and what should change now?

® This case highlighted the unexpected role of a conservative
measure rather than the conventional surgical method in treating
vascular tumors. Moreover, its excellent cosmetic outcome has
been demonstrated. We hypothesize that Gram negative infection
may be a primary trigger inducing the angiomatous proliferation.
We theorize that if such triggers were to be removed chances of
curing PG can be achieved.
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more differentiated forms were recognized in the interstitial
cells suggesting de novo vasculogenesis originating from
the primitive stem cells (4). Trauma has been described
as a potential trigger, although history of trauma at the
site of PG was reported in only 7% to 23% of patient (5).
The most frequently used modality for treatment of PG is
surgical treatment (6). It allows for histologic confirmation
and carries the lowest rate of recurrence (7). Various
surgical procedures are used including shave and base
electrocautery (8,9). In this report, we present a case of
two PGs that were completely resolved using antibiotics in
accordance with the CARE reporting checklist (available at
https://acr.amegroups.com/article/view/10.21037/acr-23-
159/rc).

Case presentation

A 32-year-old male, known to have T-cell acute
lymphoblastic leukemia treated successfully with
chemotherapy, currently maintained on methotrexate
(MTX) 40 mg and 6-mercaptopurine, 100 mg, presented
with I-month history of painful rapidly growing ulcerated
nodules on his right-hand palm and middle finger. The
palmar skin lesion was noted first. A week later, a similar
ulcerated nodule grew distally on the finger.

Both skin lesions developed approximately 3 months
following patient initiation of maintenance treatment.
Patient does not recall a history of trauma, burn or insects’
bites. Upon initial presentation to dermatology clinic the
nodules have already attained the shape of fungating masses
that bled easily on manipulation. Physical examination
revealed two crusted nodules. A proximal lesion was
observed over the palmar aspect between the second and
third fingers, with the other one occurring alongside the
distal phalanx of the third finger, measuring 2.5 cm x
1.5 cm, and 2.5 cm x 3.5 cm respectively (Figure ).

In order to confirm the diagnosis as well as to provide
therapeutic relief, a shave biopsy followed by cauterizing the
floor were performed to the proximal PG. The specimen
was sent for histologic examination, bacterial, mycobacterial
and fungal cultures.

A week later following shave removal, the proximal
nodule was noted to regrow and the distal one continued
enlarging (Figure 2). A 2 mm punch biopsy was then
obtained from the distal lesion and was sent to undergo
similar sets of examinations. The result of the histologic
examination was consistent with the finding in palmar
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Figure 1 Two pyogenic granuloma lesions: the proximal one
is located over the palmar aspect between the second and third
fingers, whereas the distal lesion occurs alongside the distal phalanx
of the third finger measuring 2.5 cm x 1.5 cm, and 2.5 cm x 3.5 cm

respectively.

Figure 2 Regrowth of the proximal lesion with continuous

enlargement of the distal one.
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Figure 3 A histologic view of inflamed pyogenic granuloma. (A)
Medium power reveals lobule of blood vessels with overlying
acanthotic epidermis (H&E stain, original magnification x100). (B)
High power (H&E stain, magnification x400) exhibits capillary size
blood vessels lined by benign endothelial cells. H&E, hematoxylin

and eosin.

lesion shave biopsy, and it revealed inflamed PG (Figure 3).
Tissue cultures of both specimens tested positive for
Pseudomonas aeruginosa growth while no fungal and
tuberculosis were cultured. Based on positive Pseudomonas
aeruginosa culture, ciprofloxacin 500 mg twice daily, a
2-week course was started. Both lesions completely resolved
at 10"-day of antibiotic course with no recurrence (Figure 4).
A tmeline of events, highlighting patient’s key findings and
interventions is illustrated (Figure 5).

All procedures performed in this study were in
accordance with the ethical standards of the institutional
and/or national research committee(s) and with the Helsinki
Declaration (as revised in 2013). Written informed consent
was obtained from the patient for publication of this case
report and accompanying images. A copy of the written
consent is available for review by the editorial office of this
journal.
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Discussion

Surgical excision is the most frequently used treatment for
PG. The aim of starting patient on antibiotic treatment was
to manage any concurrent infection prior to treating the
primary lesion using excisional techniques. Few published

Figure 4 Complete tumor resolution of both pyogenic granuloma

lesions at 10™-day antibiotic course.
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cases in the literature reported tumor regression following
antibiotic treatment. Up to our knowledge, complete tumor
resolution with no residual lesions has not been reported.
The two cases previously reported in which conservative
treatment has shown efficacy, shared similar presentation
in regard to age of presentation and the potential trigger.
Indeed, pediatric age group with a history of scalded burn
were documented (10,11). Our case described an adult
male with PG occurring spontaneously. Furthermore, the
cosmetic outcome of our conservative treatment is superior
to that of surgical management. Upon follow-up, the
patient’s fingerprints were examined and noted to be intact.
Besides its anti-microbial action, ciprofloxacin poses a well-
known anti-inflammatory effect, which can potentially
exert synergistic effect in treating PG, however treatment
response cannot be explained solely by anti-inflammatory
action since an organism has been isolated from PG lesion
(12,13). Given the tissue culture results in our study and
other formerly reported cases, we hypothesize that Gram
negative infection may be a primary trigger inducing the
angiomatous proliferation. We theorize that if such triggers
were to be removed chances of curing PG can be achieved.

Conclusions

The proposed case represents an unexpected evolution to
a possible therapeutic measure. This is a case of a patient
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Figure 5 A timeline of events.
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with lobular capillary hemangioma of the hand treated
successfully with an oral antibiotic. With the description
of the above study, we believe that antibiotic treatment can
potentially be promising in patients with PG. It is necessary
to conduct further studies in order to comprehend the
ethological hypothesis and clarify treatment options in PG.
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