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RESUMEN. E! granuloma telangiectasico es una lesion hiperplasica benigna que resulta de traumatismo o irritacion local. En la cavidad
bucal se presenta como una lesion tumoral, de color rojo, crecimiento rapido, sangrado espontaneo y afecta con mayor frecuencia la encia
vestibular en la region anterosuperior del maxilar. Es una patologia muy frecuente en el drea geogrdfica suramericana presentdndose
casos en Argentina, Brasil, Chile, Colombia, etc.; es muy importante que el odontologo tenga los conocimientos referentes a los factores
etiologicos, caracteristicas clinicas e histologicas para hacer un correcto diagnostico y un buen tratamiento. Se reporta serie de cuatro
casos con diagndstico de granuloma telangiectdsico.
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ABSTRACT. Telangiectatic granuloma is a benign hyperplastic lesion that results from trauma or local irritation. When it is present in
the oral cavity, it appears as a fast growing red tumor with spontaneous bleeding, and it occurs more frequently in the vestibular gingiva
of the maxillary anterior region. It’s a common pathology in South America, with cases in Argentina, Brazil, Chile, and Colombia. It is
important for dentists to know its etiological factors, as well as the clinical and histological features for correct diagnosis and proper
treatment. A series of four cases with diagnosis of telangiectatic granuloma is reported in this article.
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INTRODUCCION INTRODUCTION

La cavidad oral se encuentra expuesta a lesiones trauma- The oral cavity is often exposed to traumatic and
ticas e irritativas que producen respuesta de los tejidos, irritating lesions that produce tissue response, es-
gspecialmente los blandos. pecially by the soft tissues.
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La encia, mucosa bucal, labios y lengua, son los sitios
mas afectados por dichas lesiones.” El granuloma
telangiectasico bucal (GTB) llamado anteriormente
granuloma pi6geno es una lesion beningna hiperplasica
inflamatoria que afecta piel y mucosa bucal, se presenta
como respuesta tisular ante traumas o irritacion local
cronica creandose un tejido de reparacion (granulacion)
originado por el propio organismo como mecanismo
de defensa.?

Gordon, Vasconcelos y colaboradores, 2010, en un
estudio publicaron 293 casos de GTB en una poblacion
brasilefia,® Duarte y colaboradores en 2006 en Argen-
tina reportaron 12 casos,* Espinoza y colaboradores
en 2003 en Chile reportaron 62 casos en pacientes
mayores de 65 anos.® En el area geografica colombiana
su incidencia es alta y existen maltiples reportes de
casos; Jiménez y colaboradores, en 2006, hicieron un
analisis retrospectivo de 9.023 informes de patologia
bucal en Medellin y reportaron 375 casos con GTB 262,
correspondian al sexo femenino,? también se reportaron
casos en Cartagena de Indias por autores como Diaz y
colaboradores en 20097 y Rebolledo y colaboradores,
en 2010.8

Su etiologia esta relacionada con la presencia de
espiculas 6seas, el uso de aparatologia ortoddncica,
restos radiculares, irritacion gingival por placa o calculo
dental, entre otros; diversos autores afirman que su etio-
logia también se refiere a cambios hormonales sexuales
femeninos, como los que aparecen en la pubertad y em-
barazo, modificando la respuesta tisular y promoviendo la
aparicion del tejido de granulacion.® 10

Clinicamente se caracteriza por presentarse como
lesion tumoral de color rojo, tamano variable entre algu-
nos milimetros hasta alcanzar un tamafo mayory llegar
a ocupar gran parte de la cavidad bucal, la superficie
puede ser lisa 0 rugosa, también puede encontrarse
ulcerada la superficie de algunas zonas de la lesion, es-
pecialmente las que se encuentren en trauma constante,
la base puede ser sésil o pediculada, de consistencia
blanda y tienen tendencias a hemorragias cuando son
manipulados; se presenta a cualquier edad, mas en el
sexo femenino, afectan con mayor frecuencia encia
vestibular de la region anterosuperior del maxilar.! 2

The gingiva, oral mucosa, lips and tongue are the
areas most affected by these lesions.! The oral
telangiectatic granuloma (OTB), formerly called
pyogenic granuloma, is a benign inflammatory
hyperplastic lesion that affects the skin and the oral
mucosa, and appears as a response to local trauma
or chronic irritation creating a repair tissue (granula-
tion) produced by the body as a defense mechanism.?

This condition is very common in South American
countries; Gordon, Vasconcelos et al, in 2010, pu-
blished a study of 293 cases of OTB in a Brazilian
population;® Duarte, Vallejos et al, in 2006, reported
12 cases in Argentina;* Espinoza, Rojas et al, in
2003, in Chile, reported 62 cases in patients over
65 years of age.” In the Colombian geographical
area its incidence is high since there are multiple
case reports: Jiménez et al, in 2006, published a
retrospective analysis of 9.023 oral pathology cases
in Medellin and reported 375 cases with OTB, out
of which 262 were females;® there were also cases
reported in Cartagena de Indias by authors like
Diaz, Vergara et al, in 2009,” and Rebolledo, Harris
et al, in 2010.8

The etiology of this disease is related to aspects
such as presence of bone spicules, use of orthodon-
tic appliances, root fragments, gingival irritation
and plaque or calculus, to name just a few. Several
authors claim that its etiology is largely related to
traumatic factors, or to local irritants that seem to be
associated to hormonal female sex changes, as it
appears especially in puberty and pregnancy, alte-
ring tissue response thus enabling the appearance
of granulation tissue.* '°

Clinically, it is characterized by a red tumorous
lesion, whose size varies from a few millimeters
to a larger size and occupies a big part of the oral
cavity, its surface may be smooth or rough, and the
surface of some of the affected areas may also be
ulcerated, especially the ones that are in constant
trauma. Its base can be sessile or pedunculated, with
a soft consistency and is likely to bleed copiously
when manipulated. It may occur at any age, and
is most frequently found in females, most often
affecting the vestibular gingiva of the maxillary
upper anterior region.'" '
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En el examen histoldgico se observa tejido de granula-
cion con infiltracion inflamatoria cronica compuesta por
polimofonucleares neutrofilos, tejido endotelial, debajo
del epitelio existe gran proliferacion de pequefios vasos
capilares de pared fina, rodeados por un tejido conectivo
laxo, en el centro a menudo se encuentra foco de necrosis
pero no en todos los casos.™ ' Entre los diagnosticos
diferenciales se incluyen el granuloma periférico de cé-
lulas gigantes; hemangioma capilar; fibroma periférico;
sarcoma de Kaposi, en el cual se pueden ver algunas
similitudes clinicas, tales como el tipo de lesion, color,
ubicacion y evolucion, también con un hemangioma
capilar, ya que muestra un patron histologico similar y
sangrado espontaneo.® 3

TRATAMIENTO

El tratamiento va encaminado inicialmente a la inter-
cepcion y eliminacion del factor local etioldgico des-
encadenante o asociado al GTB y a hacer control de la
placa bacteriana, retiro de restauraciones inadecuadas,
eliminacion de bolsas periodontales; después de esta
fase del tratamiento se puede notar disminucion en el
tamario de la lesion. Entre las alternativas de tratamiento,
el uso de laser de CO,, la criocirugia y la aplicacion
de sustancias acidas se han utilizado en los ultimos
anos, estas sustancias producen la precipitacion y la
desnaturalizacion de las proteinas de los microorga-
nismos implicados en la patologia, pero el tratamiento
mas efectivo es la extirpacion quirtirgica llegando hasta
el periostio legrando toda la base de la lesion, hacer
raspado y alisado radicular y extracciones dentarias si
s necesario.'®'® La extirpacion quirdrgica en mujeres
embarazadas suele hacerse después del parto y solo
se hace durante el embarazo si causa alteraciones
funcionales importantes o presenta sangrado profuso,
ya que la tasa de recidiva es mayor durante el periodo
de embarazo."

Se reporta serie de cuatro casos con diagnéstico de
granuloma telangiectasico de pacientes que acudie-
ron al Servicio de Estomatologia y Cirugia Oral de la
Clinica Odontoldgica de la Corporacién Universitaria
Rafael Nufiez. Dado que es una patologia frecuente en
nuestro medio es muy importante conocer los factores
etiologicos, caracteristicas clinicas e histoldgicas para
su correcto diagnostico y tratamiento.

The histologic examination shows granulation
tissue with chronic inflammatory infiltration
composed of polymorphonuclear neutrophils and
endothelial tissue, underneath the epithelium there
is proliferation of small thin-walled blood vessels
surrounded by loose connective tissue. Its center
usually presents signs of necrosis, but not in all the
cases.!> ' The differential diagnosis includes pe-
ripheral giant cell granuloma, peripheral fibroma,
and Kaposi’s sarcoma, which present some clinical
similarities such as lesion type, color, location and
evolution, also with a capillary hemangioma since
it shows a similar histological pattern and sponta-
neous bleeding.” '3

TREATMENT

The initial treatment seeks to intercept and
eliminate the local etiologic factor that is associated
to OTB and to perform plaque control, removal of
faulty restorations, and elimination of periodontal
pockets. After these initial treatment steps, decrease
in lesion size may be observed. Among the treatment
alternatives, the use of CO, laser, cryosurgery and the
application of acidic substances have been used in
recent years. Such substances produce precipitation
and protein denaturation of the microorganisms
involved in the pathology. But the most effective
therapy is surgical removal reaching the periosteum
and removing the entire base of the lesion, with
root planing and dental extractions if needed.'*"®
Surgical removal is usually performed in pregnant
women after childbirth and it is only performed
during pregnancy if the lesion causes significant
functional impairment or profuse bleeding, because
the rate of recurrence is higher during pregnancy.'

This article will present a series of four cases with
a diagnosis of telangiectatic granuloma in patients
treated at the Stomatology and Oral Surgery
Department of Corporacion Universitaria Rafael
Nuiez Dental Clinics. Being this a common disease
in our geographical area, it is very important to
know its etiologic factors, as well as its clinical
and histological features, for correct diagnosis
and treatment.
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CASO 1

Paciente femenina de 17 afnos de edad, que acudio por
presentar lesion tumoral en cavidad bucal, asintomatica,
cuatro meses de evolucion, el cual interfiere con la ar-
ticulacion de palabras, sangra espontaneamente con el
cepillado y aumentan progresivamente de tamano con
el pasar del tiempo, en los antecedentes familiares la
abuela presenta hipertension arterial, los antecedentes
personales no son relevantes para el caso, en la explo-
racion de 6rganos y sistemas no presento alteraciones
considerables.

En el examen intrabucal se observo tumor, localizado
en encia lingual a nivel de los dientes 35, 36 y 37, con
tamanio aproximado de 2,5 cm de diametro, de color rojo,
superficie lisa, base pediculada, de consistencia blanda a
la palpacion, con abundante placay calculos supragingi-
vales (figura 1). Se hizo diagnastico clinico con granuloma
telangiectasico, los examenes paraclinicos prequirdrgicos
reportaron valores normales y se programo para cirugia.
Tres dias previos al procedimiento quirtirgico se hizo fase
higiénica y ensefanza de técnicas del cepillado dental.

Procedimiento

Se aplico bloqueo anestésico de la rama lingual y se
realiz6 incision en la base de la lesion con hoja de bisturi
#15 y mango Bard Parker #3, el acto seguido consistio
en legrar toda la zona, raspado y alisado radicular de los
dientes adyacentes a la lesion, el espécimen que Se ex-
trajo se incluyo en un frasco con formol al 10% y se
procedid a realizar hemostasia, posteriormente se ordend
terapia analgésica y antibi6tica por siete dias respectivos.
Al control postquirtrgico a los 8 dias del procedimiento
se observo buen proceso de cicatrizacion de los tejidos
blandos, pasados 6 meses del procedimiento quirurgico
no presenta recidiva.

El estudio histopatoldgico en la descripcion microscopica
reporto fragmento de tejido con revestimiento escamoso
estratificado sin atipias, parcialmente ulcerado, en cuya
lamina propia se reconoce una proliferacion de vasos de
pequefo calibre, rodeados de abundante células infla-
matorias de tipo linfoplasmocitos y polimorfonucleares
neutrofilos (figura 2). Espécimen negativo para malignidad
y compatible con granuloma telangiectasico.

CASE 1

A 17-year-old female patient presented an asympto-
matic oral cavity tumor-like lesion with four months
of evolution, interfering with the articulation of
words, spontaneous bleeding when brushing and
progressively increasing over time. Family history
reveals grandmother on the father’s side with high
blood pressure, and no personal relevant clinical
history. The exploration of organs and significant
systems showed normal conditions.

The Intraoral examination revealed a tumor at the
lingual gingiva of teeth 35, 36 and 37, with an
approximate size of 2.5 cm in diameter, red, smooth,
with a pedunculated base, soft consistency, and plenty
of supragingival plaque and calculus (figure 1). The
clinical diagnosis was telangiectatic granuloma,
the preoperative laboratory test results reported
normal values and therefore it was scheduled for
surgery. Three days before the surgical procedure,
a hygienic session was performed and brushing
techniques were demonstrated.

Procedure

Anesthetic was applied to the lingual margin an in-
cision was performed at the base of the lesion with
a scalpel blade and handle N.° 15. Bard Parker # 3,
the measures taken were to scrape the entire area,
also the teeth adjacent to the lesion; the specimen
was removed and placed in a specimen jar filled with
formaldehyde at 10%. Immediately after, a hemosta-
sis was performed subsequently ordering analgesic
and antibiotic therapy for seven days. Postsurgical:
8 days after the procedure, the soft tissue showed
positive results, 6 months after surgical procedure
there was no recurrence.

The microscopic histopathology study reported tis-
sue fragments with stratified squamous epithelium
and no atypia, partially ulcerated, whose lamina
propria presented a proliferation of small vessels,
surrounded by abundant inflammatory cells of the
neutrophils lymphoma type (figure 2). The specimen
was negative for malignancy and was consistent
with telangiectatic granuloma.
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Figura 1. Lesion tumoral en la encia lingual a nivel de los dientes 35, 36 y 37

Figure 1. Tumorous lesion in the lingual gingiva associated with
teeth 35, 36 and 37

CASO 2

Paciente femenina de 52 afos de edad que acudid por pre-
sentar lesion tumoral en encia, tres meses de evolucion,
asintomatica, sangrado espontaneo con el cepillado y al
momento de la masticacion de los alimentos y aumenta
rapidamente de tamario, los antecedentes familiares y
personales no son relevantes para el caso, en la explo-
racion de 6rganos y sistemas no presento alteraciones
considerables.

En el examen intrabucal se observd tumor, localizado
en encia marginal y adherida por vestibular en zona del
diente 21, de color rojo brillante, de 1 cm de diametro
aproximadamente, superficie irregular, base pediculada,
consistencia blanda, presencia de placa bacteriana al-
rededor del diente 21 y desgaste oclusal en los dientes
anteriores (figura 3). Se hizo diagnostico clinico con
granuloma telangiectasico, los examenes paraclinicos
prequirtrgicos reportaron valores normales y se pro-
gramo para cirugia. Tres dias previos al procedimiento
quirurgico se hizo fase higiénica y ensefianza de técnicas
del cepillado dental.

Procedimiento

Se aplico ténica anestésica infraorbitaria del lado iz-
quierdo y se realizo incision en la base de la lesion,
posteriormente se realizd curetaje de la zona afectada,
raspado y alisado radicular del diente 21, la muestra
patologica se introdujo en un frasco con formol al 10% y

Figura 2. Corte histologico

Figure 2. Histological section

CASE 2

A 52 year-old female patient presented a tumorous
asymptomatic lesion in the gingiva, with three
months of evolution, and spontaneous bleeding
when brushing and chewing. This tumorous lesion
rapidly increased in size. Family and personal his-
tory is irrelevant to the case. Exploration of organs
and significant systems revealed normal conditions.

Upon intraoral examination a tumor was detected,
located in the marginal gingiva and vestibularly
attached to the tooth 21; it was of a bright red color,
1 cm in diameter, with irregular surface, pedunculated
base and soft consistency. Presence of plaque
around tooth 21 and occlusal wear of anterior teeth
were observed (figure 3). The clinical diagnosis
was telangiectatic granuloma, the preoperative
laboratory test results reported normal and it was
scheduled for surgery. Three days before the surgical
procedure a hygienic session was performed and
brushing techniques were demonstrated.

Procedure

An infraorbital anesthesia technique was applied
on the left side and an incision was performed at
the base of the lesion followed by curettage of the
affected area, scraping and root planing of tooth 21.
The pathological sample was removed and placed in
a specimen jar filled with formaldehyde at 10% and
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se procedio a realizar hemostasia, finalmente se orden6
terapia analgésica y antibidtica por siete dias. Al control
postquirirgico a los 8 dias del procedimiento se observo
buen proceso de cicatrizacion de los tejidos blandos,
pasados 9 meses del acto quirlirgico no presenta recidiva.

El estudio histopatoldgico en la descripcion microscopica
reporto tejido constituido por proliferacion fibrocolagena,
altamente vascularizado, con un infiltrado inflamatorio
cronico presencia de células tipo polimorfonucleares
neutrofilos, areas ulceradas, negativo para malignidad y
no mostrd atipias. Compatible con granuloma telangiec-
tasico (figura 4).

hemostasis was performed ordering analgesic and
antibiotic therapy for seven days. Postsurgical
care: eight days after the procedure the soft tissue
showed positive results, and nine months later no
recurrence occurred.

The microscopic histopathological description con-
sisted of tissue fibrocollagen proliferation, highly
vascularized, with chronic inflammatory cells of the
polymorphonuclear neutrophils type, and ulcerated
areas. [t was negative for malignancy and showed no
atypia. Also, it was compatible with telangiectatic
granuloma (figure 4).

Figura 3. Lesion tumoral en zona de encia vestibular del diente 21 de un
color rojo brillante

Figure 3. Tumorous lesion in the gingival vestibular area of tooth
21, of a bright red color

CASO 3

Paciente femenina de 59 afos de edad que acudié por
presentar lesion tumoral en encia, 2 meses de evolucion,
asintomatica, sangra con facilidad y de crecimiento
rapido, en los antecedentes familiares el padre presenta
diabetes, los antecedentes personales no son relevantes
para el caso, en la exploracion de 6rganos y sistemas no
presento alteraciones considerables.

En el examen clinico intrabucal se observo tumor, locali-
zado en encia marginal y adherida por vestibular en zona
del diente 21, de color rojo brillante en algunas zonas

Figura 4. Corte histologico

Figure 4. Histological section

CASE 3

Female patient age 59, who presented an asymp-
tomatic tumorous lesion in the gingiva, with two
months of evolution, easily and rapidly bleeding and
fast growing. Family history: father has diabetes;
personal history is not relevant to the case and the
examination of organs and systems did not show
any significant alterations.

During clinical examination, an intraoral tu-
mor was observed, located in the marginal gin-
giva and attached to the vestibular zone of
tooth 21; it was of a bright red color in some areas
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y en otras de color rosado palido, de 1,5 cm de diame-
tro aproximadamente, superficie lisa, base pediculada,
consistencia firme, presencia de placa bacteriana ge-
neralizada, multiples restos radiculares incluyendo el
diente 21 que esta proximo al area de la lesion tumoral
(figura 5). Se hizo diagnostico clinico con granuloma
telangiectasico, los examenes paraclinicos prequirdr-
gicos reportaron valores normales y se programo para
cirugia. Cuatro dias previos al procedimiento quirdrgico
se hizo fase higiénica y ensefianza de técnicas del
cepillado dental.

Procedimiento

Se aplicd ténica anestésica infraorbitaria y nasopalatina,
se realizo incision en |a base de la lesion y exodoncia
del diente 21, posteriormente se efectud curetaje de
la zona afectada, |a muestra patologica se incluy6 en
un frasco con formol al 10% y se procedio a realizar
hemostasia, finalmente se ordeno terapia analgésica
y antibidtica por siete dias. Al control posquirdrgico a
los 8 dias del procedimiento se observo buen proceso
de cicatrizacion de los tejidos blandos, posteriormete
se ralizaron las exodoncias de los demas restos
radiculares y se remitio a rehabilitacion oral para
confeccion de protésis dental. Pasado un afio del acto
quirdrgico no presenta recidiva.

El estudio histopatologico en la descripcion microsco-
pica reporto tejido constituido por proliferacion vascu-
lar, infiltrado inflamatorio cronico, areas ulceradas, sin
atipias y no se observa malignidad. Compatible con
granuloma telangiectasico.

CASO 4

Paciente femenina de 62 afios de edad que acudié por
presentar lesion tumoral en labio, asintomatica, 1 mese
de evolucion, sangrado espontaneo, aumenta progresiva-
mente de tamarno, refiere que cambid de protesis dental
un mes atras y que se muerde frecuentemente el labio,
los antecedentes familiares no son relevantes para el
caso, en los antecedentes personales manifestd presentar
hipertension arterial controlada con medicacion, dieta y
gjercicios, en la exploracion de organos y sistemas no
presento alteraciones considerables.

and pale pink in other areas. Its measurement was 1.5
cm in diameter, with smooth surface, pedunculated
base, firm consistency, and presence of generalized
bacterial plaque and multiple root remains in tooth
21, which was located near the area of the tumor
(figure 5). The clinical diagnosis was telangiectatic
granuloma, the preoperative laboratory test results
reported normal activity and it was scheduled for
surgery. Four days before the surgical procedure,
a hygienic session was performed and brushing
techniques were demonstrated.

Procedure

Infraorbital and nasopalatine taeniacide anesthesia
was applied. An incision was made at the base of
the lesion, and tooth 21 was extracted; then surgery
was performed to remove tissue in the affected area
(curettage), the pathological sample was included in
a specimen jar at 10% and hemostasis was finally,
analgesic and antibiotic therapy was prescribed for
seven days. Postoperative care: eight days after the
procedure there was appropriate healing of the scar/
soft tissue, extractions of the remaining root frag-
ments were performed and the patient was referred
to oral rehabilitation for dental prostheses. After a
year of surgery, no recurrence has occurred.

The microscopic histopathological description
revealed vascular proliferation, chronic inflam-
matory tissue, and ulcerated areas, without atypia
or malignancy. It was compatible with telangiectatic
granuloma.

CASE 4

Female patient, age 62, presented an asymptoma-
tic tumorous lesion on her lip, with one month of
evolution, spontaneous bleeding, and progressively
increasing in size. The patient reported a dental
prosthesis change one month earlier and often biting
her lip; family history is not relevant in this case,
and personal clinical history revealed high blood
pressure controlled with medication, diet and exer-
cise. Examination of organs and systems showed
normal conditions.
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Figura 5. Lesion tumoral en zona de encia vestibular del diente 21

Figure 5. Vestibular gingival tumorous lesion in the area of tooth 21

En el examen intrabucal se observo tumor, localizado en
semimucosa labial inferior, 9 mm de diametro aproxima-
damente, de color rojo en algunas zonas y en otras de
color rosado palido, superficie lisa, base de implantacion
pediculada, consistencia blanda a la palpacion, edéntula
total y con aparatologia fija utilizada con anclaje para la
protesis total removible (figura 6). Se hizo diagnostico
clinico con granuloma telangiectasico, los examenes
paraclinicos prequirdrgicos reportaron valores normales
y Se programo para cirugia.

Procedimiento

Se aplic6 ténica anestésica infiltrativa alrededor de la lesion,
se realizo incision en la base de la tumoracion, la muestra
patologica se incluyo6 en un frasco con formol al 10% y
se procedio a realizar hemostasia, finalmente se orden6
terapia analgésica y antibidtica por siete dias. Al control
postquirdrgico a los 8 dias del procedimiento se observo
buen proceso de cicatrizacion de los tejidos blandos,
posteriormete se remitio a rehabilitacion oral para que
intercepte la causa de las mordidas frecuentes en el labio
inferior producto de la protésis dental y corrija la restau-
racion protésica. Pasado 8 meses del acto quirdrgico no
presenta recidiva.

El estudio histopatoldgico en la descripcion microscopica
reporto tejido hiperplasico degranulacion, proliferacion
endotelial, red vascular con gran cantidad infiltrado infla-
matorio celular cronico, sin atipias, parcialmente ulcerado
y negativo para malignidad. Compatible con granuloma
telangiectasico.

Figura 6. Lesion tumoral en semimucosa del labio inferior

Figure 6. Tumorous lesion in lower lip pseudomucosa

While conducting the intraoral examination, a tumor
was observed, located in the lower lip mucosa, with
9 mm in diameter. It was red in some areas and pale
pink in other areas, smooth, with a pedunculated
implantation base, and soft consistency on palpa-
tion. The patient was totally edentulous, with fixed
devices used as anchors for the dentures (figure 6).
Clinical diagnosis: telangiectatic granuloma, the
preoperative laboratory test results reported norma-
lity and surgery was scheduled.

Procedure

An infiltrative anesthetic technique was applied
around the lession, an incision was made at the base
of the tumor, the pathological sample was placed in
ajar with formaldehyde at 10% and hemostasis was
performed, finally analgesic and antibiotic therapy
was ordered for seven days. Postoperative care: eight
days after the procedure there was good healing
of scar/soft tissue, the patient was referred to oral
rehabilitation to prevent the cause of frequent biting
of her lower lip, which is produced by the dental
prosthesis and the prosthetic restoration. After eight
months of surgery there was no recurrence.

The microscope histopathology study reported hy-
perplastic tissue degranulation, endothelial prolife-
ration, and a vascular network with a great amount of
chronic inflammatory cells infiltrated without atypia,
partially ulcerated and negative for malignancy. It
was compatible with telangiectatic granuloma.
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DISCUSION

El granuloma telangiectasico es considerado como una
lesion reactiva localizada ante un estimulo determinado
que produce crecimiento excesivo del tejido conectivo, es
comun que se le encuentre afectando zonas de cavidad
bucal como encia, mucosa labial y rebordes alveolares.®

Gordon y colaboradores, 2010 en un estudio retrospectivo
en una poblacion Brasilefia que incluy6 293 casos de GTB,
en sus resultados mostraron mayor presencia en muje-
res con proporcion 2,38:1, el sitio mas frecuentemente
involucrado fue la encia (83%), la mayoria de los casos
fueron asintomaticos y presentaron sangrado espontaneo,
las lesiones se describieron con una superficie de color
rojo (73,2%) consistencia blanda (62,3%) la base fue
pediculada en el 61,1% de los casos y el tamafo pro-
medio fue de 1,3 cm;® caracteristicas que se presentan
en esta serie de cuatro casos, en los que el 100% de los
pacientes fueron de sexo femenino, en tres casos el sitio
de afeccion fue la encia y en todos los casos presentaron
lesion de color rojo, consistencia blanda, base pediculada,
sangrado espontaneo y fueron asintomaticos.

Diaz y colaboradores en 2009 y Zhang y colaboradores
en 2007 reportaron que los irritantes locales, tales como
la placa y el calculo dental, trauma crénico, cuerpos
extrafios en los tejidos, bordes sobresalientes de las
coronas, entre otros, son factores etiologicos del GTB;" %
coincidiendo con |a actual serie de los casos en que en
los tres primeros casos, la placa dental y sarro estuvie-
ron presentes y se asociaron como factores etioldgicos,
mientras que en el caso numero cuatro, el factor causal
fue el traumatismo.

En cuanto al tratamiento del GTB Al-Khateeb y Ababneh
en un estudio afirmaron que la higiene bucal, la extirpa-
cion quirargica, haciendo curetaje de la base de la lesion
para disminuir la frecuencia de recidiva, acompanado
de antibiotico y analgesicoterapia, es el tratamiento mas
certero y reportan que de 85 pacientes que estuvieron en
seguimiento postquirdrgico en un rango de 2 a 12 anos
solo 5 presentaron recidiva;*' resultados similares mos-
trados en esta serie de casos en los que también, se hizo
la extirpacion quirargica, curetaje en la base de la lesion
y terapia farmacologica con antibiético y analgésico,
observando hasta la fecha ausencia de recidiva.

DISCUSSION

Telangiectatic granuloma is described as a localized
reactive lesion caused by a given stimulus that pro-
duces excessive connective tissue; it is frequently
found in the oral cavity, usually affecting areas such
as gingiva, lips and alveolar mucosa.’

Gordon, Vasconcelos et al., in a 2010 retrospective
study in a Brazilian population that included
293 cases of OTB, found out more prevalence in
women, with a 2,38:1 ratio. The most frequent
target was the gingiva (83%), most cases were
asymptomatic and presented spontaneous bleeding.
The lesions were described as having a red surface
(73.2%), soft consistency (62.3%) and a pedicular
base (61.1%); the average lesion size was 1.3 cm.?
All of these characteristics were found in the present
series of four cases, in which 100% of the patients
were females, in three cases the affected area was
the gingiva, and all the cases presented lesions of
red color, soft pediculate consistency, spontaneous
bleeding, and they were all asymptomatic.

Diaz et al in 2009 and Zhang et al in 2007 reported
local irritants such as dental plaque and calculus,
chronic trauma, foreign bodies in the tissues, and
overhanging margins of the crowns, just to name
a few, as OTB etiological factors,”* thus agreeing
with the present series, in which the first three cases
presented dental plaque and calculus as associated
etiologic factors, while in the fourth case the causal
factor was trauma.

Regarding OTB treatment, Al-Khateeb and Abab-
neh confirmed that oral hygiene, surgical excision,
curettage of the lesion base to decrease the frequen-
cy of recurrence, accompanied by antibiotic and
analgesic therapy is the most accurate treatment,
and reported that among 85 patients who were in
postoperative follow up in a range of 2 to 12 years,
only five of them had recurrences;* similar results
are shown in this series of cases, which also were
subjected to surgical excision, curettage at the base
of the injury and medical therapy with antibiotics
and analgesics, presenting no recurrences so far.
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