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CONDITION

Necrotizing granuloma

A necrotizing granuloma is an area of organized inflammation containing damaged or dead

tissue.

WHAT IT IS

Organized inflammation surrounding damaged or dead tissue

BODY SYSTEM

Lungs most often; sometimes other organs

MAIN SYMPTOMS

Often none, cough, fever, weight loss

WHAT CAUSES IT

Usually infection; sometimes immune inflammation or unknown

HOW IT IS DIAGNOSED

Tissue biopsy, microbial tests, and imaging

MAIN TREATMENT

Cause-specific antimicrobial or immune treatment

CAN IT BE CURED?

Sometimes - the underlying cause is treatable

IS IT AN EMERGENCY?

Sometimes - severe breathlessness or significant coughing of blood

LONG-TERM OUTLOOK

Often stable after the cause is treated

Overview

A necrotizing granuloma is a pattern seen when tissue is examined under a microscope. It is

not one specific disease.

A granuloma is a small, organized collection of immune cells. Granulomas form when the

immune system tries to contain something that is difficult to remove, such as certain germs or

persistent inflammation. Necrotizing means that some tissue inside the granuloma has died or

broken down.

Necrotizing granulomas are most often found in the lungs or nearby lymph nodes. They can

also occur in the skin, digestive system, liver, spleen, bones, or other organs.

The finding matters because it can have several causes. Infections, particularly tuberculosis,
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nontuberculous mycobacteria, and some fungal infections, are important possibilities. Less

often, the cause is an inflammatory condition such as granulomatosis with polyangiitis, which

affects small blood vessels. Sometimes testing does not identify a cause.

The word "necrotizing" does not mean that the tissue is cancerous. However, a lung granuloma

can appear as a nodule or mass on a scan, so a biopsy may be needed to distinguish it from

cancer and other conditions.

Symptoms

A necrotizing granuloma itself may not cause symptoms. Many lung granulomas are found by

chance on an X-ray or CT scan performed for another reason.

When symptoms occur, they usually come from the underlying infection or inflammatory

condition. A lung granuloma may be associated with:

Some people cough up blood. Small streaks can occur after forceful coughing, but this

symptom still needs medical assessment.

Symptoms outside the lungs depend on the affected organ. A skin granuloma may cause a firm

lump, sore, or ulcer. Enlarged lymph nodes may feel like painless or tender lumps. Involvement

of the joints, kidneys, sinuses, or nerves can produce symptoms related to those areas.

Symptoms alone cannot show whether a granuloma is infectious, inflammatory, or inactive.

Some infections cause few symptoms, while noninfectious inflammation can cause fever and

weight loss that resemble an infection.

- A persistent cough

- Chest discomfort or shortness of breath

- Fever or night sweats

- Tiredness, reduced appetite, or unplanned weight loss

Causes and risk factors

Infections are a major cause of necrotizing granulomas. Important groups include:

The likely infection partly reflects where you have lived or travelled, environmental exposures,

and how well your immune system is working. Some fungi are linked to particular geographic

areas and are inhaled from soil or dust.

Noninfectious causes include granulomatosis with polyangiitis and some other forms of
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blood-vessel inflammation. Rheumatoid nodules can also contain necrotizing granulomas. Rare

inflammatory lung conditions may produce a similar pattern.

Factors that may influence the possible cause include:

These factors do not prove what caused a granuloma. People without an obvious risk factor

can still develop one.

In some cases, no organism or inflammatory disease is found. This may happen because the

original trigger has cleared, because only a small tissue sample was available, or because

current tests cannot identify the cause.

- Mycobacteria , including the bacteria that cause tuberculosis and nontuberculous
mycobacterial disease

- Fungi , such as organisms that cause histoplasmosis, coccidioidomycosis, blastomycosis,
or cryptococcosis

- Less commonly, other bacteria or parasites

- Previous exposure to someone with tuberculosis

- Living or travelling in an area where certain fungal infections occur

- A weakened immune system from illness or immune-suppressing treatment

- Chronic lung disease

- Rheumatoid arthritis or symptoms of blood-vessel inflammation

- Work or activities involving substantial soil or dust exposure

Diagnosis

A CT scan can show the size, shape, location, and number of lung nodules. It may also show

enlarged lymph nodes, cavities, or other lung changes. Imaging can suggest possible causes,

but it usually cannot confirm a necrotizing granuloma.

Confirmation requires a biopsy , meaning that a sample of tissue is removed and examined

under a microscope. Depending on the location, tissue may be collected during bronchoscopy,

through a needle guided by a scan, during surgery, or from an accessible site such as the skin

or a lymph node.

The pathologist looks at how the immune cells and necrotic tissue are arranged. Special stains

may be used to search for mycobacteria and fungi. Tissue, mucus, or other samples may also

be sent for:

A negative stain does not completely exclude infection. There may be too few organisms in the
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sample to see. Cultures can add useful information, although some organisms grow slowly and

some do not grow from the submitted sample.

The final interpretation combines the biopsy result with symptoms, imaging, exposure history,

immune health, and microbiology results. Follow-up scans may be recommended when the

cause remains uncertain or when a lung nodule has not been removed completely.

- Bacterial, mycobacterial, and fungal cultures

- Molecular tests that look for genetic material from an organism

- Tuberculosis blood or skin testing

- Blood or urine tests for specific fungal infections

- Tests for inflammation, kidney function, or immune-system antibodies

Treatment and management

Treatment is aimed at the underlying cause rather than at the granuloma alone.

Tuberculosis requires a combination of antimicrobial medicines and coordinated follow-up.

Public health services may also help with testing close contacts. Nontuberculous

mycobacterial disease is treated differently from tuberculosis. Treatment is not based on a

positive culture alone; symptoms, scans, and repeated laboratory findings may all be

considered.

Some fungal infections clear without treatment in otherwise healthy people. Others need

antifungal medicine, especially when symptoms are significant, infection has spread, or the

immune system is weakened. The organism and severity guide the treatment approach.

Inflammatory causes may be treated with corticosteroids or other medicines that reduce

immune activity. Because these medicines can worsen an unrecognized infection, clinicians

generally investigate infection before starting major immune-suppressing treatment.

Surgery may remove a solitary lung nodule when cancer cannot be excluded or when less

invasive biopsy methods do not provide enough information. Surgery is not required for every

granuloma.

No active treatment may be needed when a granuloma has been fully removed, testing does

not suggest an active infection or inflammatory disease, and follow-up findings remain stable.

Monitoring may include clinic visits, symptom review, and repeat imaging.

Do not stop immune-suppressing medicine or begin leftover antibiotics or antifungals like

fluconazole or terbinafine on your own. The possible causes require different treatments, and
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the wrong treatment can delay an accurate diagnosis.

Complications

Many isolated granulomas cause no lasting problem. Possible complications mainly reflect the

underlying cause and the organ involved.

An active lung infection can cause cavities, scarring, or reduced lung function. It may spread

beyond the lungs in people whose immune systems are weakened. Untreated tuberculosis can

also spread to other people.

Blood-vessel inflammation can damage the lungs, kidneys, nerves, sinuses, or other organs.

Early recognition is important because kidney inflammation may not cause obvious symptoms

at first.

A lung nodule that remains unexplained can also create uncertainty and lead to repeated scans

or additional biopsy. This follow-up is intended to confirm that the nodule is stable and that

another diagnosis, including cancer, has not been missed.

Treatment can have complications as well. Antimicrobial and immune-suppressing medicines

may require blood tests or other monitoring. The specific risks depend on the medicine being

used.

Prevention

A necrotizing granuloma cannot always be prevented. It is a tissue response to several

different problems, and some exposures are difficult to recognize or avoid.

The risk of tuberculosis can be reduced through early testing and treatment after a significant

exposure. If active tuberculosis is diagnosed, following infection-control advice helps protect

other people.

Soil-dwelling fungi are common in some regions. People with severely weakened immune

systems may receive specific advice about avoiding heavy dust exposure, excavation sites, or

activities that disturb contaminated soil. Everyday contact with soil does not mean that an

infection will occur.

There is no proven general lifestyle change that prevents all necrotizing granulomas. Not

smoking supports overall lung health, but smoking is not the main cause of this tissue pattern.
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Living with it and what to expect

What happens over months and years is determined mainly by the cause.

An old, inactive granuloma may remain visible on scans for years without changing or causing

symptoms. It may develop calcium deposits as it heals. If a solitary granuloma has been

removed and no active cause is found, no further treatment may be needed after appropriate

follow-up.

Treatable infections may improve with cause-specific therapy, although lung scars or nodules

can remain after the infection has cleared. A persistent mark on a scan does not always mean

that infection is still active.

Inflammatory conditions may have periods of improvement and recurrence. They may require

longer-term monitoring of the lungs and other organs, even when symptoms are controlled.

If the initial testing is inconclusive, repeat imaging helps show whether a nodule is stable,

shrinking, or growing. Keep scheduled scans and appointments even if you feel well. New

symptoms between visits should be reported rather than saved for the next routine

appointment.

Most day-to-day activity is guided by symptoms and the underlying diagnosis. A noninfectious

granuloma is not contagious. If tuberculosis or another transmissible infection is suspected,

you may receive temporary advice about masks, ventilation, or limiting close contact until

testing is complete.

When to get medical help

Arrange routine medical follow-up if you have been told that a biopsy showed a necrotizing

granuloma. The result needs to be interpreted alongside cultures, scans, exposure history, and

other tests.

Contact a healthcare service promptly if you develop:

Seek urgent or emergency care for severe trouble breathing, a large or increasing amount of

coughed-up blood, blue or grey lips, fainting, confusion, or severe chest pain.

Fever or rapidly worsening symptoms also need prompt assessment if your immune system is

weakened by chemotherapy, an organ transplant, high-dose immune-suppressing treatment,

or another medical condition.

- A worsening or persistent cough

- Fever, night sweats, or unexplained weight loss

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 6 of 8



sofidex sofidex.com

- New shortness of breath

- Blood in your mucus

- New skin sores, swollen joints, dark urine, or reduced urination

Common questions

Is a necrotizing granuloma cancer?

No. It is a pattern of inflammation and tissue damage, not a type of cancer. However, a

granuloma can resemble a cancerous nodule on imaging. Biopsy and follow-up may be needed

to tell them apart.

Does a necrotizing granuloma mean I have tuberculosis?

Not necessarily. Tuberculosis is an important possible cause, but nontuberculous

mycobacteria, fungi, inflammatory conditions, and other causes can create the same tissue

pattern. Tuberculosis testing, cultures, and your exposure history help clarify the cause.

Is it contagious?

The granuloma itself is not contagious. Some underlying infections, especially active

tuberculosis in the lungs or throat, can spread between people. Most fungal causes and

nontuberculous mycobacteria do not usually spread from person to person.

Can a necrotizing granuloma go away?

The active inflammation may settle after the cause clears or is treated. The nodule or scar can

remain visible on scans, sometimes with calcium inside it. A remaining scan abnormality does

not automatically mean that treatment failed.

Why did my biopsy not find an organism?

Organisms may be sparse, absent from the sampled area, or difficult to grow. The trigger may

also be noninfectious or may have already cleared. Clinicians may use cultures, molecular tests,

blood tests, and follow-up imaging to investigate further.

Will I need surgery?

Not always. Surgery may be used when a nodule cannot be diagnosed safely by another

method or when cancer remains a concern. Many granulomas are diagnosed with a needle

biopsy or bronchoscopy and then treated or monitored without surgery.

Sources

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 7 of 8



sofidex sofidex.com

- Mukhopadhyay S, Gal AA. "Granulomatous Lung Disease: An Approach to the Differential
Diagnosis." Archives of Pathology & Laboratory Medicine . 2010;134(5):667-690.

- Ohshimo S, Guzman J, Costabel U, Bonella F. " Differential Diagnosis of Granulomatous
Lung Disease: Clues and Pitfalls ." European Respiratory Review . 2017;26(145):170012.

- Lewinsohn DM, Leonard MK, LoBue PA, et al. " Official ATS/IDSA/CDC Clinical Practice
Guidelines: Diagnosis of Tuberculosis in Adults and Children ." Clinical Infectious Diseases
. 2017;64(2):e1-e33.

- Daley CL, Iaccarino JM, Lange C, et al. " Treatment of Nontuberculous Mycobacterial
Pulmonary Disease: An Official ATS/ERS/ESCMID/IDSA Clinical Practice Guideline ."
Clinical Infectious Diseases . 2020;71(4):e1-e36.

- Chung SA, Langford CA, Maz M, et al. " 2021 American College of
Rheumatology/Vasculitis Foundation Guideline for the Management of ANCA-Associated
Vasculitis ." Arthritis & Rheumatology . 2021;73(8):1366-1383.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 8 of 8


