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A Rare Case of Synchronous Lobular Capillary Hemangioma
and Non-Lobular Capillary Hemangioma Arising From
the Both Arytenoid Mimicking Laryngeal Granuloma
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Laryngeal granuloma (LG) is a non-neoplastic lesion that mainly develops in the posterior vo-
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cal folds. It arises in response to inappropriate vocal use, and endotracheal intubation. Recent-
ly, it has been found that the coronavirus disease 2019 (COVID-19) also causes it. On the other
hand, lobular capillary hemangioma (LCH) and non-LCH are two histopathological types of
inflammatory hyperplasia lesions that are less common in the larynx. The LCH and non-LCH
are usually caused by stimuli such as low-grade local irritation, traumatic injury. Despite the
differences, as it is difficult to differentiate them from each other, surgical biopsy is necessary.
It is rare to find either LCH or non-LCH in the larynx, and to our knowledge, bilateral LCH or
non-LCH without endotracheal intubation history or smoking history have never been reported
worldwide. Here, with a review of the literature, we report a rare case of bilateral LCH and
non-LCH of arytenoid mimicking LG.
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Fig. 1. The rigid laryngoscopic image that taken at initial visit. It shows granulomatous, pinkish and about 10 mm sized bilateral mass
(asterisk) in both arytenoid. A: Full abduction position. B: Full adduction position.
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Fig. 2. The rigid laryngoscopic image of both arytenoid that taken after surgery. A: At eighth postoperative day. It appears to be a normal
wound healing process. B: Three-month after surgery, there was no evidence of recurrence and the arytenoid mucosa recovered well.
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Fig. 3. Hlstopathologlc f|nd|ng W|th hematoxylin and eosin staining showed the typical pattern of pyogenic granuloma The left arytenoid
nodular mass, 0.8 cm-sized, shows congested small vessels aggregation with thin connective tissue septae (arrows), suggesting lobular
capillary hemangioma (LCH) type of pyogenic granuloma (A, x12.5) and the right arytenoid mass, 1.0 cm-sized, reveals central branch-
ing vessels and many elongated vessels; suggesting non-LCH type of pyogenic granuloma (B, x12.5). In high power view, small vessels
with or without vascular wall aggregation with stromal hemosiderin-laden macrophages and stromal fibroblastic proliferation are observed
(C, x100). Diffuse surface ulceration with focal remnant squamous epithelium (arrowhead) and underlying edematous stroma (D, x40).

g AAPZE AREEAL e, E F o5t FaL SOl
A2 Zlog dejA qlet” & ol 71l 5] fof
TS TEY AL A o2 A, ek =Hed
& 1Hste] CO, HOMAE o83 =4 HAIE AFsIA
o, 3/E7ke) 52 Aol A A SHA] ek

294 BAEHFI vadd BARHSS 9T, ds,

[$))
(22
N

3t Z}e|o] 3hsA SofFE(pyogenic
granuloma)_‘ii E7 o1} o]= ZEE 2-0](misnomen)©|H,
Epivatianos & ©1& &AM o2 E/et] 54

Hlauste] A4 HAEEET vjagy BAEREOR &



5
-l |
&
o
i
B
g
o, oX

rJ
J
o
H
o2
olN
g
o %{,
l-u 0
B e
- o
r—lg rlo
==
oIN ofr
> o 2
a
2 g [0
o do f
b e
2 & o

N T2
o
i)
)
!
=
et
rJ o

ox

12 o

H

IF
o

B oo
Jo Hu

oX
|o

A%

i)

Jo m
S~

=

=

m&' o, 2
‘

oh &
o
B
e

2
o oX [

=

ok
o

U
o
A
A
O,
il'Si
T
oo
> E A
o e |o
4
g o
e —
10 e
Rog oL
N
)
2 e WE foi rlo

i rir

oX
L

5 o
)

0
&
ot

(o] 9 2

il
to
‘T,
€
o
ook
filo
=
-
JIIOI' |o
E
2 o
iy i

Aol wEH 4 2]
B oopgl: ¢19lo] & 4= Qlryar A Q. dukze
= bl Z|off =70l Esh, A7k A UE 27]7
A o=t} FFe] A7) 0.5 cmolA 4 cme] o]=
A28 1.1 cmolth’ B S0 JA] Hegh v
U 4= glovt Foke] 277t S7hehe S 4ol
Helch

o] Z¥ 9] gA= 374 A COVID-19 o] AL
COVID-19 74 o]% Yepd 4= 9l tiaR4Ql oH|jl$x

2 S= sk o g AR SHk & X (posterior glottic ste—

Ul
[>
i

r:a

)

iy
|

b r

+

—-

N
B
ofr

=L

el
|

s

ox
>

[0 N o

T

pass

nosis), =% H&(laryngeal edema), -°F&(granuloma) 5
o] Jrh"” Z1efuyt COVID-19 744 F 3yt 494 58 ]
294 BAIERE-S qUiel 19 E vlRsto] Bard v ¢l
t}. olof| HAHEL COVID-19 4ol 23t whAgo] A=
F55 oo T dsols ool St & 5
oA ARt 24 W Hladd BAEYE-S COVID-19
Q1 vt Wote| AHupo|7| k= H4Y &

s
Z4 9 ol= QI3 5 43 ol

i
X
J
L

=
2
ro

o rlo o go ok
=
oo
N

NOURNS (T

2
By
lf
o
)

FajolA UAAE AR &

o W glo] B o] B3} 2
R = o &
4 A BN ge A

2]

I
o
2

T
)

r:% of =

o to

o

o

o ™
b

BABHECR ATt

Fot52] 71540l 7}
5.2 |9y BAEE
Mol g ol

B

A mg o
%t fm N

|

<

4

ox, M

~
>
o
e %
Iz
B>
JiAA

il

=2
ox

ox
ofX
o o

O M
mﬁ

M i
i)
i}
o,

ox,
H1
of
-
2
i
or e
fo
N
ﬁ %0 ox, o
i)
IF o

2

o
B>
1At

J
¢

lo

L x
I

ofN

S

ol HiF A o o B~

yo 1o
N

e ©
olN
)
il
T
5

N
—_

jus)
-
¢4

Lobular Capillary Hemangioma of Both Arytenoid I Sim S, et al.

Acknowledgments
None

Author Contribution

Conceptualization: Sung Yool Park. Data curation: Soohyun Sim.
Formal analysis: Sung Yool Park, Do Hun Kim. Methodology:
Soohyun Sim, Hwa Jin Cho, Sung Yool Park. Project administra-
tion: Do Hun Kim. Supervision: Sung Yool Park. Validation: Do
Hun Kim. Writing—original draft: Soohyun Sim. Writing—review
& editing: Sung Yool Park, Do Hun Kim.

ORCIDs

Soohyun Sim https://orcid.org/0000-0003-2164-0253
Sung Yool Park https://orcid.org/0000-0002-5961-3165

Do Hun Kim https://orcid.org/0000-0003-4573-9565

REFERENCES

1) Jafarzadeh H, Sanatkhani M, Mohtasham N. Oral pyogenic
granuloma: A review. J Oral Sci 2006;48(4):167-75.

2) Hijazi LO, Asiri M, Al Mahdi MJ, Pharaon M. Pyogenic granuloma
of the larynx. J Surg Case Rep 2022;2022(7):rjac299.

3) Zulkefli NAM, Baki MM. Bilateral vocal fold lobular capillary
hemangioma mimicking glottic carcinoma in a chronic smoker.
Oman Med J 2022;37(2):e355.

4) Garrett MM, Lee WT. Obstructing pyogenic granuloma as a result
of blunt laryngeal trauma. Otolaryngol Head Neck Surg 2007;
136(3):489-90.

5) Yakirevitch A, Fridman E, Bedrin L. Pyogenic granuloma arising
from vallecula. Otolaryngol Head Neck Surg 2006;134(1):175-6.

6) Shoffel-Havakuk H, Halperin D, Yosef L, Feldberg E, Lahav Y.
Lesions of the posterior glottis: Clinical and pathologic considerations
and treatment outcome. J Voice 2014;28(2):263.e1-8.

7) White JM, Chaudhry SI, Kudler JJ, Sekandari N, Schoelch ML,
Silverman S Jr. Nd:YAG and CO?2 laser therapy of oral mucosal
lesions. J Clin Laser Med Surg 1998;16(6):299-304.

8) Epivatianos A, Antoniades D, Zaraboukas T, Zairi E, Poulopoulos
A, Kiziridou A, et al. Pyogenic granuloma of the oral cavity:
Comparative study of its clinicopathological and
immunohistochemical features. Pathol Int 2005;55(7):391-7.

9) Marla V, Shrestha A, Goel K, Shrestha S. The histopathological
spectrum of pyogenic granuloma: A case series. Case Rep Dent
2016;2016:1323798.

10) Mussalli NG, Hopps RM, Johnson NW. Oral pyogenic granuloma as
a complication of pregnancy and the use of hormonal contraceptives.
Int J Gynaecol Obstet 1976;14(2):187-91.

11) Miller RA, Ross JB, Martin J. Multiple granulation tissue lesions
occurring in isotretinoin treatment of acne vulgaris--successful
response to topical corticosteroid therapy. J Am Acad Dermatol
1985;12(5 Pt 1):888-9.

12) Lechien JR, Hans S. Postacute laryngeal injuries and dysfunctions
in COVID-19 patients: A scoping review. J Clin Med 2022;11(14):
3989.

www.kjorl.org 563



