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Abstract

Tongue hemangioma is rarely seen in the oral cavity. It is
bening vascular tumor that causes bleeding, difficulty in
breathing, pain difficulty in speaking. Hemengiomas most
commonly occur on skin 80% of these lesion are single,
while 20% are bilateral lesion male/female ratio is 1/3
more half of lesion occurs on head and neck. There are
various treatment modalities used in treatment of
hemangiomas like surgery, corticosteroids, cryosurgery,
radiofrequency and interferon. In this study reddish blue
lobulated mass seen in the posterior lateral boarder of
tongue clinically 30 year old female patient .In order to
understand the depth of lesion performed various
investigation like sonograph and MRI, blood count
according to investigation surgical treatment performed

and specimen sent to histopathological examination.

Relevant literature studies with the patients symptoms
and treatment information was discussed and presented.
Keywords: Hemangioma, Interferon, cryosurgery,
radiofrequency,

Introduction

Hemangioma (Greek: Haima-blood; angeion vessel,
omatumor) by definition can be defined as “a benign
tumor of dilated blood vessels'.Hemangiomas are bening
/tumor — like malformation composed of disorganized
manner of endothelium- line vessels that are filled with
blood and connected to the main blood — vascular system
it also know as port — wine stain ,strawberry
hemangioma®. types as capillary,cavernous, or mixed.
Hemangiomas most commonly occur on skin, 80% of
these lesions are single, while 20% are bilateral lesions.

Male / female ratio is 1/3. More than half of the lesions
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occur on head and neck. Hemangiomas are seen most
commonly on cheeks, upper lip and upper eyelids on head
and neck®.A cavernous hemangioma is formed by large
thin —walled vessels or sinusoids lined with a single layer
of endothelium .these lesion may appers as a dome —
shaped bluished lesion,which is commonly located on the
lips,tongue,buccal mucosa etc. According to the
classification given by Mullikenand Glovacki in 1982,

aredivided the wvascular deformities, into 2 groups:
hemangiomas and the vascular malformations.The .
Figure 1
hemangiomas can also be classified depending on the
vessel type involved or flow types such as the arterial and
arteriovenous (high flow) type, capillary or venous (low
flow) type®There are various treatment of oral
hemangiomas like Surgery, corticosteroids, sclerosing
agents, radiation therapy, diathermy, electrocauterization,
cryosurgery, embolization, laser, radiofrequency, and
interferon are used in treatment of hemangiomas .
Case Report
A 30 year old female patient was admitted in our hospital,
india with yhe chief complains of swelling and red and
blue coloured mass about 2.5x2 c¢cm in size on the right
lateral boarder of her tongue and she also complains of
bleeding and pain from this mass.the mass appered to be
sessile with no underlying attachment or relation with the
muscles .the boarder is well defined and there was no
ulceration seen on the surface of the lesion.The female
patient was hospitalized for exicision purpose .In order to
understand the depth of the lesion the most important two

non invasive imaging techniques that are most useful in

the examination of vascular malformation are MRI and

Figure 3

sonograph was performed for the patient whose routine
biochemical tests and complete blood count examinations
were normal ,as a result of MRI ,it was understood that
the lesion has not depend much on tongue and it was

cauterized under general anesthesia in our hospital.
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Figure 5

Management

During the surgical procedure ,a thread was tied around
the base of the lesion was starched in the upward
direction and hold the thread entire procedure to found
the maximum working field .The mass was then excised
out and interrupted suture place (fig-land 4)

During the excision procedure the little bit bleeding come
out from the lesion blood less field was obtained(fig-2)
.The specimen was then sent for a histopatological
examination .after surgery pain and swelling on tongue
and difficulty in speech and swallowing has not occurred
in the patient(fig-3) .The patient was hospitalized in our

hospital for one night and was discharged from hospital

© 2021 1IDSIR, All Rights Reserved

next day .after having been given an oral antibiotics and
anti-inflammatory.

The healing was unevenful after aperiod of 1week and
complete healing was seen after one month .The
histopathopathology report confirmed the diagnosis of
hemangioma(fig-5).

Discussion

Vascular anomalies include a wide range of tumors and
malformations. Among vascular anomalies, hemangioma
is the most common. Hemangioma is considered as
hamartomatous lesion, and half of these have predilection
for head and neck region, but rarely seen in the oral
cavity®.hemangioma is rarely seen in the tongue lesion
. Hemangiomas are the most common benign tumours of
the head and neck in children, but their occurrence on the
tongueis extremely rare.nemangioma are seen on in ten
children around the age one.generally hemangioma not
seen in the time of birth ,its basically seen during the frist
month of life 70-90%of them are seen in the frist 1-4
weeks .80% of these lesion are single ,while 20% of them
are multiple lesion.The hemangiomas appers as soft mass
smooth or lobulated ,and sessile or pedunculated and may
vary in size from few milimiters to several centimeters.
Hemangioma can be diagnosed easily by
inspection.However contrast MRI or sonograph may be
required to understand the deapth of mass and to be
informed about vascularization of large hemangiomas’.
Histrorically ,hemangiomas has been commonly
classified in a veriety of way .acc to Enzinger and Weiss,
hemangiomas are broadly classified in to capillary
,cavernous and miscellaneous from like verrucous venous
and arteriovenous hemangiomas .They are characterized
by hyperplasia of blood vessel,usally vein and capillaries
in a focal area of sub mucosal connective
tissue.nemangioma shows the higher prevalence in

females (3:1to 7.1 prediliction )and the superfacial type is
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themost frequent one ,unlike the present cases where the
both the hemangiomas were seen in male and children® .

Now a day we have used the various treatment modilities
in the cases of treated hemangiomas like ,surgeries
,corticosteroids, laser

cryosurgery ,sclerosing agent,

sadition  therapy ,diathermy ,electrocenterization,

radiofrequency and interferon,embolization in the
treatment of hemangiomas.In our case we used the
surgical procedure become they minimized the risk of
complication surgical innervations should not be
aggressive and surrounding vital formation should be
protected .but the clinical diagnosis was based on the
histopathological evalution .which was confirmed to be
hemangioma®
Conclusion
The occurrence of hemangioma is rarely seen in tongue.
In this case of hemangioma in the posterior third of
tongue in a -31 year-old female which appeared localized
well defined, reddish pink and blue mass with well-
defined margins . Further evaluation was done on
contrast enhanced sonugraph and MRI and done the
surgery and sent it to histopath lab which confirms its
vascular nature and diagnosed as a case of hemangioma.
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