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An 18-year-old woman presented to the
outpatient dermatology clinic of the Hospital 
Universitario San Cecilio, Granada, Spain, in 

2017 for a scheduled three-month follow-up appoint-
ment after having been prescribed 30 mg/day of oral 
isotretinoin for the control of severe acne. At the 
follow-up appointment, she reported multiple ulcer- 
ated exophytic dome-shaped lesions prone to haemorrh- 
age in the intergluteal fold and pubic region [Figure 1]. 
She had no significant past medical history and did not 
report ever having had hidradenitis in the affected loc-
ation nor any past trauma following hair removal.

The results of complementary tests, including a 
complete blood count, general biochemistry tests and 
urinalysis, were within normal limits. A histological 
examination of the largest lesion was compatible with 
a diagnosis of pyogenic granuloma (PG) [Figure 2]. Sub- 
sequently, the isotretinoin dose was reduced to 15 mg/day 

and a topical application of clobetasol propionate twice 
daily was administered. The patient reported the comp- 
lete resolution of the lesions within three weeks.

Comment

Also known as capillary lobular haemangioma, PG is a 
benign vascular lesion that can compromise the skin 
or mucous membranes and usually occurs in children 
or adolescents.1 It was first described in 1979 following 
high doses of vitamin A.2 It has also been reported after 
treatment with topical and/or systemic retinoids—such 
as isotretinoin—between two weeks and six months 
after the initiation of treatment.3,4 Most cases reported 
in the literature are located in the periungual area 
(i.e. lateral and distal nail folds), although it can also 
affect the chest, back, face, scalp and, less frequently, 
the genital area, as in the present case.5–8 
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Figure 1: Clinical photographs of an 18-year-old patient with multiple ulcerated exophytic dome-shaped lesions located 
on the (A) inner side of both groins and (B) intergluteal fold.
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The pathophysiology of PG is still not clear. Isotre- 
tinoin may increase skin fragility and increase vascular 
proliferation. Alternatively, retinoids promote early 
stages of wound healing, cause the accumulation of 
mononuclear cells in the dermis and stimulate collagen 
synthesis, all of which may contribute to PG formation.3,5 
Different triggering factors have also been postulated, 
including local trauma, bacterial infections and skin 
fragility.5,6 Such factors can lead to the formation of 
granulation tissue.9 Other causative factors may include 
the intake of other drugs, such as oral contraceptives, or 
pregnancy-related hormonal changes.10

From a therapeutic point of view, there is no need to 
discontinue isotretinoin treatment, although the dose 
should be modified temporarily.7 In addition, the topical 
application of corticosteroids and/or antibiotics is 
common to promote occlusive healing for 2−3 weeks. 
Following this, if there is no clinical response, surgical 
removal is recommended.7
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Figure 2: Haematoxylin and eosin stain at x2 magnif-
ication showing capillaries and venules with plump endo- 
thelial cells (arrowhead) separated into lobules by fibro-
myxoid stroma (arrow).
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