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ABSTRACT 

Pyogenic granuloma is an acquired benign vascular proliferation. Clinical features are rapid 
painless, red polypoid papule or nodule growth on skin or mucus. Both surgical and non-
surgical treatments are advised for pyogenic granuloma. Arsha vartma is one among 
Netraroga explained in Vartmagataroga’s according to Acharya Sushruta Arsha vartma 
tridoshaja chedana Sadhya vyadhi, is characterized by the eruption of a small, rough, lesion 
in lid margin which resembles Ervaru beeja (size of the lesion is similar to Cucumber Melos 
seed) and mild pain. Acharya Vagbhata included few other clinical features like burning 
sensation, bleeding and cure even after removal. Objective: to see the effect of Tilanala 
kshara in pyogenic granuloma. Methods: A 32 years old male patient visited our OPD of 
Shalakya Tantra, SJGAMC, Koppal, with complaints of painless slow growing mass on right 
upper eyelid near lid margin, occasionally bleeding with trauma since 20 days. Patient was 
diagnosed as Pyogenic granuloma (Arsha vartma). Patient was treated with 1 sitting of 
Tilanala Kshara Pratisarana and Jathyadhi ghrita ointment for 7 days. Result: complete 
resolution of pyogenic granuloma was seen in 7 days Conclusion: Chedana, Bhedana, 
Lekhana Dahana karma of Kshara have effect on pyogenic granuloma and prevent the 
recurrence. 

 

INTRODUCTION

Pyogenic granuloma is an acquired benign 
vascular proliferation, most commonly seen on skin or 
subcutaneous tissue. It is also called lobular capillary 
hemangioma[1] subtypes including dermal, 
subcutaneous, intravenous, eruptive and associated 
with satellites. Pathology of pyogenic granuloma is not 
clear, angiogenesis-related dysregulation is 
hypothesized in its development[2]. Ocular pyogenic 
granulomas are rare. Usually, occurs on eyelids, 
conjunctiva and cornea. Symptoms include rapidly 
growing, painless, red polypoid papule or nodule with 
an average size of 6.5mm, reaching its maximum in a 
few weeks[3]. The lesion bleeds with trauma. 
Treatment modalities are surgical and non-surgical 
approaches.  
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Surgical approaches can include excision, 
curettage and cauterization. Non-surgical management 
includes cryotherapy with liquid nitrogen, laser 
ablation, sclerotherapy, topical imiquimod, diathermy, 
radiation, steroids and bleomycin injection[4]. Complete 
excision with suturing has lower rate of recurrence[5]. 
In cosmetic area shave excision or curettage followed 
by electrocautery is used but these modalities have 
more recurrence rate[6]. On the basis of signs and 
symptoms of pyogenic granuloma can be compared 
with Arsh vartma. Acharya’s have diverse perspectives 
on Arsha vartma. Clinical features of Arsha vartma are 
the formation of lesion which may appear as Sukshma 
(small), Khara (rough), Eravaru beeja Pratima (size 
similar to cucumber melos seeds) in lid margin with 
mild pain[7], Rakta varna (reddish), Stabda (rigid), 
Raktasrava (bleeding from lesion) with burning 
sensation and recur even after surgical removal[8]. 
Treatment modalities are excising the lesion using a 
surgical technique[9]. Considering the cosmetic aspect 
and to prevent recurrence of pyogenic granuloma in 
this case Tilanala Kshara karma (chemical 
cauterization) was done. 
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CASE REPORT  

Patient Information 

A 32-year-old male patient visited our outpatient 
department of Shalakya tantra, SJGAMC, Koppal, 
Karnataka, India with complaints of a painless slow-
growing mass on the right upper eyelid near the lid 
margin, occasionally bleeding with trauma for 20 days.  

Past history: The patient has no history of ocular 
surgeries, trauma or any eye infection.  

Clinical Findings  

Ashtavidha pariksha (eight-fold examination) 

Nadi (pulse) was Pitta-Kapha. Mutra (urine) 
and Mala (feces) were normal. Jihva (tongue) was non-

coated. Sparsha (touch) was warm. Shabdha (voice) 
was normal. Drik (eyes)- nodule was present on the 
eyelid and he was moderately built. 

General examination 

On examination Sharirika Prakriti of the 
patient was Pitta-Kaphaja. Pulse was 78bpm, blood 
pressure was 120/70 mm of Hg, and respiratory rate 
was 20cpm, abdomen was soft and non-tender. 
Respiratory, cardiovascular and central nervous 
system functioning were normal. 

Local examination: Clinical findings of anterior 
segment of eye are mentioned in Table. 1. 

Table 1: Clinical finding 

 Right  Left  

Visual acuity  6/6 6/6 

Eyelid  Non-tender purple-red polypoidal lesion, 
5*4mm was present near the lid margin  

Normal 

Eyelashes  Trichiasis  Normal 

Conjunctiva Normal  Normal  

Cornea  Normal  Normal  

Sclera  Normal  Normal  

Pupil  Normal  Normal  

Differential Diagnosis: Molluscum contagiosum, ruptured chalazion granuloma, pyogenic granuloma. 

Diagnosis: Based on history and clinical presentation, the patient was diagnosed with Pyogenic granuloma (Arsha 
Vartma). 

Treatment Intervention 

After receiving written informed consent from the patient, treatment was done. First day (30-01-2024) 
Tilanala kshara application was done. After kshara application jathyadhi ghrita was given for external application. 
The treatment protocol is shown in Table.2 

Table.2 Treatment Protocol 

Sl.No Treatment  Duration  

1 Tilanala kshara Pratisarana 1 sitting 

2 Jathyadhi ghrita ointment 7 days  

Time Line  

The timeline of the treatment is depicted in Figure 1 

             
Figure 1: Timeline of the treatment 

Tilanala
Kshara

application
• 30/01/2024

Jathadhi
ghrita

ointment 

• 30/01/2024       
to 
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• 05/02/2024 

to 
05/05/2024
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Kshara Karma Procedure 

Purvakarma (Pre-Procedure)  

➢ Explained about procedure and consent was taken  

➢ Material collection– Tilanala kshara, Kshara 
applicator, Nimbu swarasa and cotton.  

➢ The patient was made to lie in a supine position. 

Pradhanakarma (Procedure) 

➢ Eyelid was wiped with gauze.  

➢ Patient was asked to close eyelid.  

➢ Application of Tilanala Kshara with applicator. 

➢ Kshara was kept for 1min.  

➢ Kshara was removed when its colour changer into 
Jambuphala varna. 

➢ After removal of Kshara, Nimbu swarasa was 
applied over that to neutralize the Kshara. 

Paschat karma: (Post-Procedure)  

➢ Jathyadhi ghrita ointment applied over the burnt 
area.  

OBSERVATION AND RESULTS 

Observation and results shown in Figure. 2 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Observation and treatment 

DISCUSSION 

 
Figure 4: Before treatment Figure 5: During Kshara Pratiarana 

 

Figure 6: After kshara Karma Figure 7: 3rd Follow up 

• Tender Purple-red polypoidal lesion, 5*4mm was 
present near lid margin. Figure.4

1st day before treatment.

• lesion turned into blackish in color. Figure.61st day after Ksharakarma 

• Necrosis started; Progressive shrinking of lesion, 
half of the size was reduced. Figure.73rd day 

• No lesion, scar mark was present. Figure.87th day

•Complete resolution of lesion witout scar mark, Skin 
became normal. Figure.9

21st day 

•No recurrence was seen.After 3 months 
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Figure 8: 7th day Follow up Figure 9: 21st day Follow up 

DISCUSSION 

Pyogenic granuloma is benign growth. Arsha 
vartma is Tridoshaja chedana Sadhya vyadhi. So, it 
should be excised by surgical or para surgical 
procedure. In this case, the pyogenic granuloma was 
occurred on the upper eyelid near the lid margin, so 
the surgical excision procedure may damage the 
surrounding tissues and lead to many complications. In 
shave excision, there is a chance of reoccurrence. To 
prevent complication in this case, plant origin chemical 
cautery Tilanala Kshara was used. 

Mode of action of Tilanala kshara  

Among shastra and Anushastra, Kshara is best. 
Kshara defines Ksharanat Kshanat va kshara[10] means 
Kshara removes/destroys the morbidities from the 
skin, muscles, etc. Kshara is prepared from many 
plants. animals, and minerals. 

Tilanala possesses Kashaya Tikta rasa (bitter 
and pungent taste), Guru (heavy), Snigdha 
(unctuousness) guna, Ushna veerya (hot potency), 
Madhura vipaka (sweet bio-transformed Rasa)[11]. 

Vyavayi and Sukshma properties of Tilanala 
kshara enters into Srotas (minute channels) Ushna 

Tikshna destroys the stagnant Doshas, Dahana karma 
of Kshara cauterize the tissue and Lekhana (Scraping) 
and Chedana karma of Kshara aids in the shedding of 
the Pidika and Ropana karma facilitates healing of the 
Pidika[12].  

Tilanala kshara by its alkalinity (PH is 10.5) 
used as chemical cautery in pyogenic granuloma. 
Tilanala kshara cauterizes the tissue causing it to 
necrotize and subsequently shed necrosed tissue. 
Because of its alkaline nature also acts as an anti-
bacterial and anti-inflammatory, helps in rapid healing 
of wound by preventing subsequent infections[13]. 

Mode of action of Jatyadhi ghrita ointment 

Jathyadhi ghrita ointment contains Jati, Nimba 
Patra, Patola Patra, Katuka, Darvi, Nisha, Sariva, 
Manjishta, Tuttha, Abhaya, Madhuka, Karanja, Sarpi 
and Sikata. Invitro studies of Jathyadhi ghrita have 
shown antibacterial and anti-inflammatory property. It 
accelerates wound healing by faster re-epitheliazation, 
faster maturation of granulation tissue and early 
angiogenesis[14]. 

 

                                                 
Figure 3: Mode of action of Tilnala kshara 

Ropana karma of Khara 

Healing of wound by re-epithelization 

Lekhana and Chedana karma of Kshara

Scraping of necrosed tissue 

Dahana karma of Kshara

Burns the fleshy mass  

Ushna, Tikshna, Agneya, guna of Kshara 

Destroys morbid Dosha

Sukshma and Vyavayi guna of Kshara

Enters Srtoas and removes blockage in Srotas
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CONCLUSION  

In this case study Tilanala kshara was found 
effective in pyogenic granuloma. Without any 
complication, complete resolution of pyogenic 
granuloma occurred in 7 days after application of 
Tilanala kshara. No residual scarring and No 
reoccurrence were observed at the 3 months of follow-
up. So Tilanala kshara is a substitute for surgery, easy 
to administer, even useful in hard to treat areas. Safe, 
cost effective and Prevents recurrence.  

Declaration of patient consent  

The patient has given consent for publishing 
his case along with images in the journal. And clearly 
explained to the patient that his name and initial would 
not be published anywhere and would not disclose his 
identity to others. 

REFERENCES  

1. Ferry AP. Pyogenic granulomas of the eye and ocular 
adnexa: a study of 100 cases. Transactions of the 
American Ophthalmological Society. 1989; 87: 327. 

2. Jordan DR, Brownstein S, Lee-Wing M, Ashenhurst M. 
Pyogenic granuloma following oculoplastic 
procedures: An imbalance in angiogenesis 
regulation? Can J Ophthalmol. 2001; 36(5): 260–268. 

3. Patrice SJ, Wiss K, Mulliken JB. Pyogenic granuloma 
(lobular capillary hemangioma): a clinic-pathologic 
study of 178 cases. Pediatric dermatology. 1991 Dec; 
8(4): 267-76. 

4. Lee J, Sinno H, Tahiri Y, Gilardino MS. Treatment 
options for cutaneous pyogenic granulomas: a 
review. Journal of plastic, reconstructive & aesthetic 
surgery. 2011 Sep 1; 64(9): 1216-20. [PubMed] 

5. Lee J, Sinno H, Tahiri Y, Gilardino MS. Treatment 
options for cutaneous pyogenic granulomas: a 
review. J Plast Reconstr Aesthet Surg. 2011 Sep; 
64(9): 1216-20. [PubMed] 

6. Ghodsi SZ, Raziei M, Taheri A, Karami M, Mansoori P, 
Farnaghi F. Comparison of cryotherapy and curettage 
for the treatment of pyogenic granuloma: a 
randomized trial. Br J Dermatol. 2006 Apr; 154(4): 
671-5. [PubMed]  

7. Sushruta: Sushruta Samhita with Dalhana’s Nibandha 
Sangraha and Gayadas’s Nyaya Chandrika Panjika 

Commentary edited by Vaidya Yadavji Trikamji 
Acharya, Published by Chaukhamba Sanskrit 
Sansthan, Varanasi. Reprint Edition – 2014, Uttara 
Sthana–4 /13. Page no. 600 

8. Vagbhata: Ashtanga Hridaya with Commentaries of 
Arunadatta’s Sarvanga Sundara and Hemadri’s 
Ayurveda Rasayana edited by Bhishagacharya Pandit 
Hari Sadashiva Shastri Paradakara. Published by 
Chaukhamba Sanskrit Sansthan, Varanasi. Reprint 
Edition – 2012, Uttara Sthana 8/13. Page no. 805 

9. Sushruta: Sushruta Samhita with Dalhana’s Nibandha 
Sangraha and Gayadas’s Nyaya Chandrika Panjika 
Commentary edited by Vaidya Yadavji Trikamji 
Acharya, Published by Chaukhamba Sanskrit 
Sansthan, Varanasi. Reprint Edition – 2014, Uttara 
Sthana 8/5-6. Page no. 610 

10. Sushruta: Sushruta Samhita with Dalhana’s Nibandha 
Sangraha and Gayadas’s Nyaya Chandrika Panjika 
Commentary edited by Vaidya Yadavji Trikamji 
Acharya, Published by Chaukhamba Sanskrit 
Sansthan, Varanasi. Reprint Edition – 2014, Sutra 
Sthana 11/3–4. Page no.45. 

11. Dr. J.L.N. Sastry. Foreword by Prof. K.C. Chunekar. 
Published by Chaukhambha Orientalia,Varanasi. 
Dravyaguna Vijnana, vol 2, Page No 883 & 445 & 154. 

12. Sushruta: Sushruta Samhita with Dalhana’s Nibandha 
Sangraha and Gayadas’s Nyaya Chandrika Panjika 
Commentary edited by Vaidya Yadavji Trikamji 
Acharya, Published by Chaukhamba Sanskrit 
Sansthan, Varanasi. Reprint Edition – 2014, Sutra 
Sthana 11/5. Page no.45. 

13. Radhakrishna Reddy D, Shivalingappa J Arakeri, Ravi 
R Chavan, Antimicrobial action of Tilanala 
Ksharasutra in the management of Bhagandara with 
special reference to Fistula-IN-Ano 2022 
doi:10.46607/iamj0410052022. 

14. Pallavi S. Jamadagni, Shrirang Jamadagni, Koyel 
Mukherjee, Sachchidanand Upadhyay, Sudesh 
Gaidhani, Jayram Hazra, Experimental and 
histopathological observation scoring methods for 
evaluation of wound healing properties of Jatyadi 
Ghrita 2016. PMCID: PMC5822989| PMID: 29491675 

 

 

 

 

 

   

 
 
 
 
 
 
 
Disclaimer: IJAPR is solely owned by Mahadev Publications - dedicated to publish quality research, while every effort has been taken to verify the 
accuracy of the content published in our Journal. IJAPR cannot accept any responsibility or liability for the articles content which are published. The 
views expressed in articles by our contributing authors are not necessarily those of IJAPR editor or editorial board members.  

Cite this article as:  
Jyothi, Veerayya R Hiremath, Shashikala K, Anita Kulkarni, Gururaj N. Management 
of Pyogenic Granuloma on Eyelid through Chemical Cauterization (Kshara Karma). 
International Journal of Ayurveda and Pharma Research. 2025;13(2):106-110. 

https://doi.org/10.47070/ijapr.v13i2.3591   
Source of support: Nil, Conflict of interest: None Declared 

 

*Address for correspondence 
Dr. Jyothi 
PG Scholar, 
Department of Shalakya Tantra 
Shree Jagadguru Gavisiddeshwara 
Ayurvedic Medical College and 
Hospital, Koppal.  
Email: 
drjyothipatilsugur@gmail.com  

http://ijapr.in/
https://doi.org/10.47070/ijapr.v13i2.3591
mailto:drjyothipatilsugur@gmail.com

