
Abstract
Clinical diagnosis of soft tissue masses in the foot can be 
challenging.  The authors present a large unusual ulcerative soft 
tissue mass which histologically was diagnosed as a pyogenic 
granuloma.  Surgical management involving sharp and blunt 
dissection was performed with a satisfactory outcome.  Emphasis 
is made on the importance of appropriate clinical investigation 
of soft tissue masses and the role of excisional biopsy in a care 
plan.
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Patient history
A 56 year old male office worker presents with a lesion on the 
plantar medial aspect of his right heel.  The patient reports an 
unremarkable general medical history.  He was of normal body 
mass index (BMI), vascular, neurological and muscular testing 
were within normal limits.  He walked three hours per week for 
exercise.  

The patient first noticed the lesion six months earlier as a soft 
palpable mass in the plantar medial region of the heel with slight 
erythemia.  The skin was intact over the lesion and was painful on 
palpation and weight bearing, especially in the morning.  The 
patient’s general practitioner (GP) had then thought it may have 
been a benign tumor or cyst and decided to “needle” the lesion.  
As the name suggests the process involves a wide bore needle (19 
gauge) being repeatedly drawn through the palpable mass.  One 
week after needling a small red lesion appeared of different 
texture than the surrounding skin in the treated area.  The patient 
became concerned when the lesion appeared to be rapidly 
expanding and bleeding when he walked.  Further consultation 
with his GP (who believed it to be infected) resulted in a course of 
antibiotic treatment (1 gram Cephalexin per day for one week).

The lesion did not respond to the antibiotics and culture and 
sensitivity test of the lesion revealed normal flora with a 
predominance of Staphylococcus aureus that was sensitive to 
Cephalexin.  A further course of antibiotics was prescribed.  At 
this stage the lesion measured 2 cm2 and after ulcer treatment of 
antiseptics with deflection padding, the lesion was covered in 
epithelium by six weeks.  Two weeks after closure the lesion 
again broke down and appeared larger than before.  At this stage 
the consulting GP referred to a medical specialist who organised 
imaging (ultra-sound and magnetic resonance).  The ultrasound 
findings reported thickening of the dermis measuring 3.9 x 1.2 
x 1 cm.  The lesion was confirmed to be centered in the skin and 
not in the subcutaneous fat, suggesting a benign lesion.  The 
patient had concerns about the unsightly lesion which had a 
constant serous discharge, and when lightly abraded, would 
bleed profusely.  Because the lesion was not healing he feared it 
could develop into something sinister, if it wasn’t already.  No 
definitive treatment was proposed but the patient was informed 
the lesion was unlikely to be malignant and he should continue 
with his antiseptic dressings.  He then presented to his local 
podiatrist for assistance and after four weeks of managed 
treatment, consisting of weight distributive padding and 
povidone iodine antiseptic cream with a non-stick dressing the 
lesion appeared to be nearly completely covered by epithelium.  
However, the lesion soon deteriated when the padding was 
discontinued.  Curiously, there was little pain from this 
discharging lesion, except when his heel forcibly hit the ground 
when he walked quickly.  
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