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A rare cause of haematochezia: pyogenic
granuloma in colon
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A 74-year-old man presented with haematochezia
(passage of fresh blood per rectum) for 1 day, and
a history of diabetic nephropathy and fatty liver
going back 10 years. The haemoglobin level dropped
from 140 g/L to 90 g/L over 6 months. Colonoscopy
revealed a ‘malignant looking’ ascending colon polyp
with a whitish coating and easy contact bleeding (Fig
1). Polypectomy was performed but complicated
with profuse bleeding which was controlled with a
haemoclip. The histology confirmed the lesion to be
pyogenic granuloma (PG) with alobular arrangement
of capillaries in an oedematous stroma (Fig 2) and
endothelial cells staining positive for CD31, CD34

FIG I. The endoscopic appearance of pyogenic granuloma
with a whitish coating on its surface (red arrow)
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FIG 2. High-power view of the tumour

The tumour is composed of lobular arrangement of capillaries

in an oedematous stroma (H&E stain, x 100)
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(Fig 3), and tissue factor VIIL

This form of granuloma is a very rare cause of
haematochezia. Usually, PG occurs on the skin after
repeated trauma; only a few colonic cases have been
reported.” Macroscopically, it is usually described as
a red, polypoid mass of apparent granulation tissue
and surface ulceration or with a whitish coating that
bleeds easily upon contact. Microscopically it is best
described as a capillary haemangioma arranged in
a lobular pattern, with clusters of small capillaries
lined by a single layer of bland endothelial cells. The
stroma is often oedematous and filled with a dense
neutrophilic infiltrate. The most useful markers are
the presence of elements that stain for tissue factors
VIII and CD31, and CD34, on endothelial cells
lining capillary loops. The exact cause of PG remains
unknown, but trauma, post-irritation, post-surgery,
viral causes (eg human herpesvirus—8) have all been
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FIG 3. Immunohistochemical staining showing (a) CD31-
positive endothelial cells and (b) CD34-positive endothelial
cells

168.e1



& Pictorial Medicine &

168.e2

postulated but never proven."? Colonic PGs usually * Department of Pathology
Tuen Mun Hospital, Tuen Mun, Hong Kong

present with haematochezia with or without anaemia
and sometimes the bleeding can be massive. The
lesion is usually completely excised by endoscopic
polypectomy. However, since it bleeds extremely
easily, post-polypectomy haemostasis is usually
necessary and sometimes angiographic embolisation
is performed.® Therefore, early recognition of the
endoscopic appearance of PGs is essential..
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