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Rapidly growing  ocular lesion in  a 5-year-old child

Lesión  ocular  de  crecimiento  rápido  en  una  niña  de  5  años

Ana Rita Jesus a,∗, Patrícia Ribeiro Gonçalvesb,  Diana Valbom Gonçalvesb,  Joana Santosb

a Centro  Hospitalar  e  Universitário  de Coimbra-Hospital  Pediátrico,  Portugal
b Servicio  de Pediatría,  Centro  Hospitalar  do  Baixo  Vouga,  Portugal

A  previously  healthy  girl  aged  5  years  was  brought  to the
emergency  department  with  pain  in  the  left  eye  of  48  h
duration.  Her  mother  had  also  noticed  a mucosal  protrusion
in  the  eyelid  from  the week  before.  There  was  no  vision
impairment  and  the child  had  no  other  symptoms.

The  physical  examination  evidenced  the presence  of
conjunctival  hyperaemia  and  a flat  mucosal  protrusion
measuring  0.5  cm in length  on eyelid  abduction  (video,  Sup-
plementary  data).  A consultation  was  made  with  the on-call
ophthalmologist,  and  the patient  received  a prescription  for
topical  dexamethasone  and  gentamicin  to  be  applied  every
8  h.  She  was evaluated  again  4  days  later,  with  evidence  of
a  significant  decrease  in lesion  size  followed  by  complete
resolution  after 1 week  of  treatment.

Pyogenic  granuloma  is  a rapidly  growing  vascular  lesion
thar  occurs  in the  skin  or  mucosa,  more  frequently  in the sec-
ond  or  third  decade  of  life.1 Although  benign,  these  lesions
can  cause  discomfort,  and  sometimes  bleed with  little
trauma.2 Pain  is  not a common  complaint,  but  children  often
have  difficulty  reporting  symptoms.  The  diagnosis  is  clini-
cal,  although  in some  cases,  a histopathological  examination
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may  be useful  for  confirmation.  Most  pyogenic  granulomas
resolve  spontaneously,3 although  topical  steroid  therapy  or
surgical  resection  may  be necessary  for  particularly  uncom-
fortable  or  long-lasting  lesions.1

Appendix A.  Supplementary data

Supplementary  material  related  to  this article  can be
found,  in the online  version,  at  doi:https://doi.org/10.
1016/j.anpedi.2024.04.016.

References

1. Stokkermans TJ, Prendes M.  Benign eyelid lesions. Treasure Island

(FL): StatPearls Publishing LLC;  2024.

2. Tan IJ, Turner AW.  Pyogenic granuloma of  the conjunctiva. N Engl

J Med. 2017;376:1667.

3. Lee J,  Sinno H, Tahiri Y,  Gilardino MS. Treatment options for cuta-

neous pyogenic granulomas: a review. J Plast Reconstr Aesthet

Surg. 2011;64:1216---20.
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