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ABSTRACT

Hemangiomas are developmental vascular abnormaldied more than 50% of these lesions occur in #zel fand

neck region, with the lips, tongue, buccal muc@sa palate most commonly involved. They are coreidas

hamartomas rather than true neoplasms. Here we rtepacase of hemangioma of the tongue, discusieg
diagnostic aspects and treatment modalities. Facturch as patient's age, size and site of lesiahtlaa proximity
of lesion to vital structure are paramount in thetekmination of the therapeutic approach and suahixcision.

Even though radiotherapy, cryotherapy, laser therapedical treatment, injection of sclerosing sabses and the
selective embolization of the lingual artery seemhave some efficacy, the author conclude thatesyris the

therapy of choice in the isolated vascular lesiafghe tongue.
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INTRODUCTION

Hemangiomas are developmental vascular abnornsatitiaracterized by a proliferative growth phase andery
slow inevitable regression (involutive phase), abdut 60% to 70% of the lesions are found in thedhend neck
region. International Society for the Study of Masc Anomalies (ISSVA) has recently provided guiide$ to
differentiate these two conditions, according te ttovel classification first published by Mullikext al., in 1982.
Vasoformative tumors are broadly classified intootwroups: Hemangioma and vascular malformation.
Hemangioma is histologically further classifiedontapillary and cavernous forms. Capillary hemamgiois
composed of many small capillaries lined by a singlyer of endothelial cells supported in a conimectissue
stroma of varying density, while cavernous hemamgias formed by large, thin walled vessels, or soids lined
by epithelial cells separated by thin layer of cettive tissue septa. Hemangiomas are considereerégn tumors,
being characterized by 3 stages: Endothelial gelifpration, rapid growth and at last spontaneimwslution. The
pathophysiology of hemangiomas is attributed toegienand cellular factors, mainly to monocytes, abhiare
considered the potential ancestors of hemangiordatkelial cells. Imbalance in the angiogenesis chvltiauses an
uncontrolled proliferation of vascular elementssaasated with substances such as vascular endathygbwth
factor (VEGF), basic fibroblast growth factor (BFG&nd indoleamine 2,3-dioxygenase (IDO), which fatend in
large amount during proliferative stages, are beliegto be the cause.

Case Report

A 11-year old male presented with a swelling in theuth involving the bilateral anterior 2/3rd otttongue since
one and half years. According to the patient, tlelling was present from one and half years andHerpast 6
months, the swelling in the tongue gradually inseghto the present size. There were no associedtarés of pain,
fever, but difficulty in the speech and swallowiwgre present due to large size. Past medicaladant family
histories were noncontributory and on physical exation, she appeared to be healthy and, withezlivital signs
being within normal limit.
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Intra-oral examination revealed a solitary domapgld swelling in the anterior 2/3rd of tongue edirg both
dorsally and ventrally, measuring about 5x4cmziie. The surface appeared to be smooth and gramittewell-
defined borders. The swelling was bluish purpleator with normal surrounding area. On palpatioa #hvelling
was soft to firm in consistency, non mobile, nomder, afebrile with no palpable thrills and blanthen
compression.

Figure Intraoral photograps showing dorsal and vental extension of lesion on tongue
Depending on the clinical features, a working diagosis of hemangioma with differential diagnosis of granular cell myoblastoma,
angiomyolipoma, angiosarcoma, hemangiosarcoma andalgosi's sarcoma were made.

The routine blood and urine investigations weremmadr CT SCAN revealed hypoechoic lesion measu4igg

40mm2 seen in the anterolateral aspect of theummgth intermittent color picking suggestive ofsealar lesion.
Before surgical excision, feeder vessel was idiectiby Color Doppler ultrasound. Legation of thedimg vessel
was done and surgical excision was carried outugeleeral anesthesia. Histopathological examinatonfirmed
the definite diagnosis cavernous hemangioma.

Patient follow up was done for two years and &l thngue movements were normal and there was noreace of
the lesion.
DISCUSSION

Hemangiomas show a notorious higher prevalencenrafes. The head and neck region is more comméhelgted
especially the face, oral mucosa, lips, tonguetaumk.

The term cavernous hemangioma has traditionally tzggplied when lesional vascular channels are deresily

enlarged. Cavernous hemangiomas consist of daegular, dermal blood-filled channels. They are posed of

tangles of thin walled cavernous vessels or simisstinat are separated by a scanty connective tissama.

With regard to the location and the number of lesj@ similarity with cases reported in the litaratwas observed,
since approximately 80% of the patients presemgleslesion, and the head and neck region is thgt mommonly

affected.

Clinically hemangiomas are characterized as a softoth or lobulated, sessile or pedunculated aaylbm seen in
any size from a few millimeters to several centiengt The color of the lesion ranges from pink t perple and
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tumor blanches on the application of pressure, lsmhorrhage may occur either spontaneously or afiaor
trauma. They are generally painless.

Although hemangioma is considered one of the masincon soft tissue tumors of the head and necg ritlatively
rare in the oral cavity and uncommonly encountebgdthe clinicians. Radiographic imaging is indichte
preoperatively in selected cases where large lssioay impinge on vital anatomical structures, saslthe facial
nerve or orbit. Computed tomography (CT) and magmesonance imaging (MRI) can also be used fouweitric
analysis of hemangiomas and vascular malformatibnaging resources can also be useful in both distimn
differentiation and analysis of lesion featureshwitgard to its size, extension and location, dasgefor follow up
of lesions treated under a systemic therapy. Irptheent case as the biopsy and fine needle dspi@ttology was
contraindicated, we used Color Doppler ultrasounddentify the feeding vessel, which helped to tegduring
surgical procedure. Differential diagnosis betweascular and nonvascular lesions is based on alifirings and
semiotic maneuvers, such as diascopy or glassglessure.[3] Baba and Kato reported a case of hgioraa with
phleboliths in the floor of the mouth and Doppldtrasonography, CT, MRI was used to diagnose tlsere
Management of hemangioma depends on a varietyctdria and most true hemangioma requires no iméore
However, 10-20% requires treatment because ofitlee exact location, stages of growth or regenanaflhere are
many treatment modalities reported in the litematfor head and neck hemangiomas, including wait \aatth
policy, for spontaneous involution, intralesionaidasystemic corticosteroid treatment, embolizatiergision,
electrolysis and thermocautery, immunomodulatoerdpy with interferon alfa-2a, and laser photocdtetgun.[6]
Recent interest has centered on interstitial delied laser energy to photocoagulation vasculaiotes Currently,
sclerotherapy is employed largely because of ificieficy and ability to conserve the surroundingsties.

Among the sclerosing agents available, excellestilte have been reported for sodium morrhuate usodiulfate
tetradecyl, polidocanol and ethanolamine oleatel, laypertonic glucose solution. Growing hemangioraa be
treated effectively by systemic drug therapy, sitlegrapy, laser therapy or combined therapy. Trataseous and
contact applications of laser energy have beenedudith the argon and Nd: YAG lasers while the B85 flash
lamp - pulsed dye laser can be used in cutanealsacutaneous hemangiomas. Applied photocoagulatith
interstitial Nd: YAG laser in 111 patients with eatar lesions in the head and neck region and heleded that,
Nd: YAG laser is a safe and effective tool for tieg vascular lesions.

Hemangiomas of the tongue are rare lesions whioltaase distressing problem to the patients, pindwosmetic
deformity, recurrent hemorrhage, and functionabpgms with speaking, mastication and deglutitiolne Treatment
depends on lesion location, size and evolutionestagd the patient's age. Due to its side effeatiptherapy and
chemotherapy would not be suitable as a treatmaoite for tongue lesion. Swallowing, chewing aneéa{ng

function disabilities were seen in the cases wk#2 laser was applied.

Surgery is usually indicated when there is no raspdo systemic treatments, or even for aesthetisons, being
performed as a simple excision in combination drwith plastic surgery. Conservative or further mggive forms
of treatment may be tried for the hemangiomas eftdmgue. Both treatment methods have disadvantdgése

conservative treatment, recurrences may be frequi@mtthe other hand, aggressive treatment coulnl edsise
function loss. However, the results of cryotherbpye been reported to have high success rates.

CONCLUSION

The hemangioma is a benign proliferation of endatheells common in the head, neck and relativalye in the
oral cavity. In the oral region, the most commowakion is the lip. Most congenital hemangioma reges
spontaneously without treatment. However we corelhdt surgery is the therapy of choice in theaisul vascular
lesions involving the body of the tongue.
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