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Abstract: Hemangioma is a benign tumor of dilated blood vessels. It is most commonly seen in the head and neck region
and rarely in the oral cavity. They are considered as hamartomas. Here we report a case of a 29-year old female patient
with swelling on the left lateral surface of the tongue, which did not respond to the medical management and was later on
excised and proved as cavernous hemangioma. Even though radiotherapy, cryotherapy, laser therapy, medical treatment,
injection of sclerosing agent and the selective embolization of the lingual artery have some efficacy, we conclude that
due to utility of tongue in speech and swallowing, surgery is the treatment of choice in the isolated vascular lesions of the

body of the tongue.

Keywords: Cavernous hemangioma, hemangioma, tongue

INTRODUCTION

Hemangiomas are developmental vascular
abnormalities. It is characterized by a proliferative
growth phase and by very slow involutive phase or
regression. About 60-70% lesions are found in head
and neck region [1]. Hemangiomas are rare in the oral
cavity. But they may occur on tongue, buccal mucosa,
lips, palatal mucosa, gingiva, salivary glands, alveolar
ridge, and jaw bones [2, 3]. Hemangiomas are classified
into two types, capillary and cavernous forms [4, 5].
Capillary hemangioma is characterized by many small
capillaries that are lined by a single layer of endothelial
cells supported in a connective tissue stroma of varying
density. Cavernous hemangioma is formed by large,
thin walled vessels, or sinusoids lined by endothelial
cells that are separated by thin layer of connective
tissue septa [6].

Hemangiomas are considered as benign tumors
that are characterized by 3 stages [7]:
o Endothelial cell proliferation,
e Rapid growth and
e  Spontaneous involution.

The pathophysiology of hemangiomas is
attributed to genetic and cellular factors, mainly to
monocytes that are considered as the potential ancestors
of hemangioma endothelial cells [8]. Leisions in
Hemangiomas are believed to occur as a result of
imbalance in the angiogenesis. It causes an uncontrolled

proliferation of vascular elements, associated with
substances such as endothelial growth factor, vascular
basic fibroblast growth factor, and indole-amine 2,3-
dioxygenase that are found in large amount during
proliferative stages [9-11].

The presentation of hemangioma at tongue
causes a lot of aesthetic problems. The toungue is
susceptible to trauma, also may cause producing
cosmetic  deformity, recurrent hemorrhage, and
functional problems with speaking, mastication and
deglutition [1, 12, 20].

Most patients seek invasive types of treatment
due to the intolerable symptoms at this site. The
recommended treatment in special situations is
sclerosing agents or surgical removal [13, 14]. We
report a case of growth on lateral border of tongue
which was later on found to be cavernous hemangioma.

CASE REPORT

A 29-year old female presented to ENT
Department with the chief complaint of swelling on the
lateral surface of left side of the tongue. According to
the patient, the swelling was present for last 1 year and
for the past 3 months, the swelling on the tongue
gradually increased to the present size. There were no
associated features of pain, fever, bleeding, difficulty in
the speech and swallowing. On general physical
examination, the patient was normally built and all her
vitals were within normal limits. No relevant past or
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medical history was observed. On intraoral
examination, there was a growth present on left lateral
surface of tongue and measured about 1.4cmxl1.4cm.
The growth appeared grossly as red coloured with a
bluish hue (Fig.1). The growth was immobile, soft on
palpation, blanched on pressure and was free from
surrounding structures.
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Fig. 1: Photograph showing the swelling over left
lateral surface of the tongue

Depending on clinical features, a provisional
diagnosis of hemangioma with differential diagnosis of
granular  cell  myoblastoma, angiomyolipoma,
angiosarcoma and hemangiosarcoma was made.

Initially a sclerosing agent was administered
topically and the mass was observed for one week but
no change in the appearance or size of mass was
observed. After one week, surgical excision was carried
out. No major bleeding was observed. The excised
specimen was sent for histopathological examination.
Primary closure was done. The histopathology report
confirmed the diagnosis of cavernous hemangioma
(Fig.2). Recovery was uneventful.

Fig 2: Histopathological view of cavernous
hemangioma (H & E stained section, x40
magnification)

DISCUSSION

The hemangiomas in tongue requires special
consideration. It is susceptibility to minor trauma and
consequent bleeding and ulceration, swallowing
difficulties, and breathing problems, although in most
cases the major concern is cosmetic [15].

On the basis of histopathological evaluation, it
was confirmed to be a cavernous hemangioma.

Cavernous hemangiomas consist of deep,
irregular, dermal blood-filled channels; composed of
tangles of thin walled cavernous vessels or sinusoids,
separated by a scanty connective tissue stroma [16].
The superficial hemangiomas are often lobulated. They
blanch under finger pressure. The deeper lesions tend to
be dome shaped with normal or blue surface coloration
[17].

Appearance of the lesions depends on the stage
of evolution. The early lesions may be very cellular
with solid nests of plump endothelial cells and little
vascular lumen; while established lesions are comprised
of well-developed, flattened, and endothelium lined
capillary channels of varying sizes in a lobular
configuration. Involuting lesions are associated with
increased fibrosis and hyalinization of capillary walls
with luminal occlusion [18].

There is presence of large dilated blood
sinuses with thin walls each showing an endothelial
lining in cavernous hemangioma. Sinusoidal spaces are
usually filled with blood, although there might be
presence of lymphatic vessels [4].

There are many treatment modalities reported
in the literature for head and neck hemangiomas that
include [19]

e Wait and watch for spontaneous
involution,
e Intralesional systemic corticosteroid
treatment,
Embolization,
Excision,
Electrolysis,
Immunomodulatory  therapy  with
interferons and
e Laser photocoagulation

Currently, sclerotherapy is employed largely
because of its efficiency and ability to conserve the
surrounding tissues [7].

CONCLUSION

The hemangioma is a benign proliferation of
endothelial cells. It is common in head and neck region
and relatively rare on the tongue. Early detection and
biopsy are crucial in determining the clinical behaviour
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of this vascular lesion and its potential complications.
Most congenital hemangiomas regress spontaneously
without treatment. However we conclude that due to
utility of tongue in speech and swallowing, surgery is
the therapy of choice in the isolated vascular lesions
involving the tongue.

REFERENCES

1.

10.

11.

12.

13.

14,

Okoji VN, Alonge TO, Olusanya AA; Intra-
tumoral ligation and the injection of sclerosant in
the treatment of lingual cavernous hemangioma.
Niger J Med., 2011; 20(1): 172-175.

Enzinger FM, Weiss SW; Soft tissue tumors, 5"
edition, Mosby, St. Louis, Mo, USA, 2001

Gombos F, Lanza A, Gombos F; A case of multiple
oral vascular tumors: the diagnostic challenge on
haemangioma still remain open. Judicial Studies
Institute Journal, 2008; 2(1): 67—75.

Shafer WG, Hene MK, Levy BK; A textbook of
oral pathology, WB Saunders, Philadelphia, Pa,
USA, 1983.

Hall RK; Paediatric orofacial medicine and
pathology. Champnar & Hall, London, UK, 1994,
Neville BW, Damm DD, Allen CM, Bouqot J; Oral
and Maxillofacial Pathology. 2"ed, WB Saunders,
Philadelphia, 2002:199-202.

Bonet- Coloma C, Minguez-Martinez I, Palma-
Carri6 C, Galan-Gil S, Penarroche-Diago M,
Minguez-Sanz  JM; Clinical  characteristics,
treatment and outcome of 28 oral hemangiomas in
pediatric patients. Med Oral Patol Oral Cir Bucal.,
2011; 16(1): e19—e22.

Nishida R, Inoue R, Takimoto Y, Kita T; A
sclerosant with astringent properties developed in
China for oesophageal varices: comparason with
ethanolamine  oleate and  polidocanol. J
Gastroenteral Hepatol., 1999;14(5): 481-488.
Matsumoto K, Nakanishi H, Koizumi Y, Seike T,
Kanda I, Kubo Y; Sclerotherapy of hemangioma
with late involution. Dermatologic Surgery, 2003;
29(6): 668-671.

Frieden 1J; Management of hemangiomas. Special
symposium. Ped Dermatol., 1997; 14: 57-83.
Eichenfield LF; Evolving knowledge of
hemangiomas and vascular malformations. Arch
Dermatol., 1998;134(6): 740-742.

Saedi B, Hajipour A, Javid MJ; A Giant
hemangioma of the tongue. Iranian Journal of
Otorhinolaryngology, 2011; 23(1): 55-58.

Eivazi B; Update on hemangiomas and vascular
malformations of the head and neck. Eur Arch
Otorhinolaryngol., 2009; 266(2): 187-197.

Werner A, Folz AD, Rochels R; Current concepts
in the classification, diagnosis and treatment of
hemangiomas and vascular malformations of the
head and neck. Eur Arch Otorhinolaryngol., 2001;
258(3): 141-149.

15.

16.

17.

18.

19.

20.

Chang JFM, Chen Y; Intralesional
photocoagulation of vascular anomalies of the
tongue. Br Plas Surg., 1999; 52(3): 178-181.

Slaba S, Braidy C, Sader RB, Hokayem N, Nassar
J; Giant venous malformation of the tongue: The
value of surgiflo. J Mal Vasc., 2010; 35(3): 197—
201.

Kripal K, Rajan S, Ropak B, Jayanti I; Cavernous
hemangioma of the tongue. Case reports in
dentistry. 2013: Article ID 898692, 3 pages.
Available from
http://www.hindawi.com/journals/crid/2013/89869
2/

Capillary Hemangioma. Available
http://eyewiki.aao.org/Capillary_Hemangioma.
Atkins JH, Mandel JE, Mirza N; Laser ablation of a
large tongue hemangioma with remifentanil
analgosedation in the ORL endoscopy suite. ORL J
Otorhinolaryngol Relat Spec., 2011; 73(3):166—
169.

Qureshi SS, Chaukar DA, Pathak KA, Sanghavi
VD, Sheth T, Merchant NH et al.; Hemangioma of
base of tongue. Indian J Cancer., 2004; 41(4): 181—
183.

from

Available Online: http://saspjournals.com/sjmcr

478


http://saspjournals.com/sjmcr

