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Intravenous pyogenic granuloma is a rare form of lobular capillary heman-
gioma and typically consists of an intraluminal polyp attached to the wall of a
vein by a fibro-vascular stalk. It rarely occurs in the finger and its character is
not enough to diagnosis clinically. Therefore, we report intravenous pyogenic
granuloma which occurs in dorsal side of mid-phalanx with magnetic reso-
nance imaging and pathological findings.
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Fig. 1. (A) Preoperative photogragh shows 1.5 < 0.5 cm palpable mass on the midphalanx level dorsal side of the fourth
finger, left hand. (B) Intraoperative photogragh shows 1.6 X 0.6 cm sized well-lobulated pale mass like region in the ves-

sel of mid phalanx dorsal side.
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Fig. 2. Magnetic resonance imaging. (A) Axial view T1-weighted image shows that the signal of the lesion is equivalent
to that of adjacent skin. (B) Axial view T2-weighted image shows 1.2 < 0.4 X 0.7 cm-sized well-defined lobulating well-
enhancing nodule at the subcutaneous layer of the middle phalanx level. (C) Axial and sagittal view T1-weighted image
obtained after intravenous injection of gadolinium shows homogeneous enhancement of lesion.
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Fig. 3. Histological photograph (H&E). (A) Subcutaneous nodule showing an intravenous polyp com-
posed of lobules of capillaries separated by fibrous connective tissue attached to the wall of the vein by

a fibrovascular stalk (< 40). (B) Higher magnification shows monotonous endothelial hyperplasia and
capillary proliferation ( < 200).

http://www.jkssh.org/ 175



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 18, No. 4, December 2013

A

=

ot 4

S5 Rol%el A 54 F3sx
= o]

& 7 7P Zeto] v ofel o thiie 34
shol 27 ZARA A& AEE H97 Bep,
oAo] Aot BE5E B 44 v Z0] 53
= YAZFS AT, ©
wjt A5 mch AE Aol

T
=

o
O e

=2

K rl 22
)

oo ofN

M2

oo

=
B
I

i
S/l ek}
>
al
2 o
[ = JT= I
ok
rE
o
t
£
2
g
=
il
o
i
32

=
B
o
ox
2
s
“
2
}op
lo
olN N
o) &
£ b r L odo

o2 11
ek ofN K
ol

flo
o
oS

(E
o
)
lu
Yol
o
11
o K
ﬂ
41 3%
i
NN
g
R
}ﬂolrl
Ql',
2
T
obf mu ok rir W R

kU rlo
o
e

oiglm
o
T
10
&
]

719 BAETo] F9F
o) BAET Ao]ol

Zebily 7|82 FAEle] ol kg mAEo] 3
B FAS SZR A Holglon B 9] NEY B
A4:50.2 Feuolglch

AW BR5H K01 AW W SRR HEAE 9
B H1E BUEAE 53 Esior B AW W 5
o k545 7148t Bl B 0E ole] wA
K Bo] ThHol Gl Aol SRy Bxk f w7
3 BUEAFe A wo Sgstel AEE o Yol X
Fotel 227 AL 9 o AT 2SR Aol A4y 2 3
o] Hep, ol wAsH A o) Bl SolEe 2]
7} Ajok MRIAF 824 £ FHS] ofel$m apols)
Homi T2 W 24 57 A AT FER Holi= ATAE
176

bz 7o) B a sty

A ) 8R4 oo ARE 7| EA0R WyE Hue
T3 4 FAAE AR Gon] 2 F AT F
o o] AL Ao WelA Yk, & oA A 2
£2 Aaskgon 27h49) BAE UAISH) ke,

A ) sl SolEe ERA MMlsHE oy WRgoR
QA 8 Aol ofele] 2HeHA Blo] WA FUol
o}, 4A]o] WAYSHE A9t v SRl 9 A 5 o5t
Fo wolth, 4B 44 A o WY 3 1 2hs
Ho152] 102 AFdte] Hitshs vl

REFERENCES

1. Leyden JJ, Master GH. Oral cavity pyogenic granuloma.
Arch Dermatol. 1973;108:226-8.

2. Cooper PH, McAllister HA, Helwig EB. Intravenous
pyogenic granuloma: a study of 18 cases. Am J Surg
Pathol. 1979;3:221-8.

3. Ghekiere O, Galant C, Vande Berg B. Intravenous pyo-
genic granuloma or intravenous lobular capillary
hemangioma. Skeletal Radiol. 2005;34:343-6.

4. Joethy ], Al Jajeh I, Tay SC. Intravenous pyogenic gran-
uloma of the hand: a case report. Hand Surg.
2011;16:87-9.

5. DiFazio F, Mogan ]. Intravenous pyogenic granuloma
of the hand. ] Hand Surg Am. 1989;14:310-2.

6. Qian LH, Hui YZ. Intravenous pyogenic granuloma:
immunohistochemical consideration: a case report.
Vasc Surg. 2001;35:315-9.

7. Kamishima T, Hasegawa A, Kubota KC, et al.
Intravenous pyogenic granuloma of the finger. Jpn J
Radiol. 2009;27:328-32.

8. Clearkin KP, Enzinger FM. Intravascular papillary
endothelial hyperplasia. Arch Pathol Lab Med.
1976;100:441-4.

9. Rosai], Akerman LR. Intravenous atypical vascular pro-
liferation: a cutaneous lesion simulating a malignant
blood vessel tumor. Arch Dermatol. 1974;109:714-7.

http://www.jkssh.org/



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

Dong Hee Kim, et al. Intravenous Pyogenic Granuloma of the Finger

= 4 Rl CE o
28k 47 5 TR AT 9 ARl ofe AR F14 o S

1=
ro
ra
<
ox
_J =]
o
fol
of
0x
Ho
(@)
!
o

= A
, ﬂ‘é, —rx|

F4g 2013 9F 28 Y 20134 108 242
71|1H%.*§°E' 20134 108 26%

TAIKK} ot

B YEA| OHIe[ET TE2 158
Sodtisin JYYHEE ggelusiuy

TEL 055-290-6030, FAX 055-290-6888
E-mail bwa0820@naver.com

AU SH A olEe EF Jee A9RA BREOE 9% T AR T 2712 49
B o SEwlo] ol 8% mOS Wolth, Sxlo] WAISH: A9 i =Em oy 7
231 2olo] BRI Folth, ARNEE F4A) Hlio] HAT 5

http://www.jkssh.org/

177




