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Pyogenic Granuloma of the Lacrimal Sac

Bagheri A, MD*; Rafati N, MD; Abrishami M, MD; Saloor H, MD; Aletaha M, MD

Ophthalmic Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran
*Corresponding author: abbasbagheri@yahoo.com

Purpose: To report a case of free floating pyogenic granuloma within the lacrimal sac.

Case Report: A 13 month old infant with unresolving dacryocystitis and history of two times failed probing
and once failed turbinate fracture was scheduled for dacryocystorhinostomy (DCR). A free floating red mass
was removed from the sac. Histopathologic examination confirmed a_diagnosis of pyogenic granuloma.
Eight months after the operation the patient was asymptomatic.

Conclusion: When probing of the lacrimal duct fails to improve its obstruction, in addition to nasal lesions,
lacrimal sac masses including pyogenic granuloma must be considered.
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