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Pyogenic granuloma-like lesions during isotretinoin therapy 
treated by electrocauterization surgery in Republic of Korea:  
a case report
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Isotretinoin is highly effective in the treatment of severe cystic and conglobate acne. On the other hand, its use 
has been associated with various side effects, including cheilitis, conjunctivitis, xerosis, epistaxis, and pruritus. 
The development of pyogenic granuloma-like lesions has been reported as a rare adverse effect of oral 
isotretinoin therapy. This paper reports a case of isotretinoin-induced pyogenic granuloma-like lesions treated 
successfully with electrocauterization surgery. This case illustrates the appearance of typical lesions and the 
clinical course of isotretinoin-induced pyogenic granuloma-like lesions and highlights the need for 
dermatologists to be aware of the adverse events that may occur during treatment with isotretinoin and that 
electrocauterization surgery may be a useful treatment option.
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INTRODUCTION

Isotretinoin has been shown to be highly effective in the 
treatment of severe cystic and conglobate acne. However, 
its use has been associated with various side effects, 
including cheilitis, conjunctivitis, xerosis, epistaxis, and 
pruritus [1]. Development of pyogenic granuloma-like le-
sions has been reported as a rare adverse effect of oral 
isotretinoin therapy. The first case was reported by Exner 
et al. [1] and Valentic et al. [2] in 1983. Until now, there are 
around 20 cases reported in the literature [3].

A written informed consent was obtained from the pa-
tient for the publication of this case report.

CASE REPORT

A 21-year old male presented with numerous non-
healing ulcers with crusting on his chin and neck. Three 
months ago, he had developed severe cystic acne in-
volving his face, for which he was prescribed 30 mg 
of isotretinoin per day (0.5 mg/kg/day) at a local clinic. 
During this treatment, the acne seemed to improve, but 
several cystic acne gradually evolved into painful, bleed-
ing ulcers with discharge. Dermatological examination 
revealed numerous soft, friable, pyogenic granuloma-
like lesions covered with thick purulent discharge and 
hemorrhagic crusts over his chin and neck (Fig. 1). A skin 
biopsy from the lesions revealed findings compatible with 
granulation tissue.
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A diagnosis of isotretinoin-induced pyogenic granu-
loma-like lesions was made based on the clinical and 
histopathological features. Oral isotretinoin was discon-
tinued and large lesions were removed by cauterization 
using a 3.8-MHz radiofrequency device (Surgitron; Ell-
man International, Inc.) at a power of 1 to 2 in electro-
coagulation mode. After three weeks of treatment, the 
lesions improved significantly (Fig. 1).

DISCUSSION

Clinically, isotretinoin-induced pyogenic granuloma-
like lesions are characterized by ulceration, hemorrhagic 
crusting, and granulation tissue formation. It occurs be-
tween the 3rd and 12th week of therapy and most com-
monly affects the chest, neck, and back [4]. 

While the exact mechanism of this reaction is un-
known, some theories have been suggested, includ-
ing augmented skin fragility associated with the loss 
of desmosomes and desmosomal attachments and 
isotretinoin-induced vascular proliferation facilitating the 
formation of granulation tissue [5]. Some also argue that 
genetic or hormonal components form part of the patho-
physiology, since all cases of pyogenic granuloma-like 
lesions have been reported only in male patients [6]. 

As there are no standardized guidelines for treatment, 
the management depends on the severity of the reac-
tion. In severe cases, discontinuation of or a reduction in 
the dose of oral isotretinoin and commencement of oral 
steroids is needed [4]. Cautery and curettage, incision, 
potent topical steroids, or pulsed dye lasers have been 
successfully used in treating single lesions [4]. 

Since isotretinoin is widely used to treat acne, clinicians 
must be aware of the rare but serious adverse effects, 
including development of pyogenic granuloma-like le-
sions. This case demonstrates the appearance of typical 
lesions and the clinical course of isotretinoin-induced 
pyogenic granuloma-like lesions and highlights the need 
for dermatologists to be aware of the adverse events that 

may occur during treatment with isotretinoin.
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Fig. 1. Isotretinoin-induced pyo­
genic granuloma-like lesions: (A) 
before and (B) after treatment.

A B

https://orcid.org/0000-0002-3556-0740
https://orcid.org/0000-0003-0248-7708
https://orcid.org/0000-0002-6376-0328
https://orcid.org/0000-0002-1333-1680


Medical Lasers128

REFERENCES

1.	 Exner JH, Dahod S, Pochi PE. Pyogenic granuloma-like 
acne lesions during isotretinoin therapy. Arch Dermatol 
1983;119:808-11.

2.	 Valentic JP, Barr RJ, Weinstein GD. Inflammatory neovascular 
nodules associated with oral isotretinoin treatment of severe 
acne. Arch Dermatol 1983;119:871-2.

3.	 Benedetto C, Crasto D, Ettefagh L, Nami N. Development of 
periungual pyogenic granuloma with associated paronychia 
following isotretinoin therapy: a case report and a review of 
the literature. J Clin Aesthet Dermatol 2019;12:32-6.

4.	 MacKenzie-Wood AR, Wood G. Pyogenic granuloma-like le-
sions in a patient using topical tretinoin. Australas J Dermatol 

1998;39:248-50.
5.	 Robertson DB, Kubiak E, Gomez EC. Excess granulation tis-

sue responses associated with isotretinoin therapy. Br J Der-
matol 1984;111:689-94.

6.	 Rosenthal JM, Mann RE, Cohen SR. Identical twins presenting 
with pyogenic granuloma-like vascular proliferations during 
isotretinoin therapy. JAAD Case Rep 2020;6:378-80.

How to cite this article: Han HS, Choi SY, Koh YG, Li 
K. Pyogenic granuloma-like lesions during isotreti-
noin therapy treated by electrocauterization surgery in  
Republic of Korea: a case report. Med Lasers 2023;12: 
126-128. https://doi.org/10.25289/ML.23.022


