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Background 
Vascular anomalies include a wide range of tumors 
and malformations (1). Among vascular anomalies, 
hemangioma is most frequently detected in the head 
and neck regions (1-3). Hemangioma often refers to 
congenital hamartomas and vascular disorders. Overall, it 
is considered as a developmental disorder, which is often 
identified in the early stages (3).
Hemangioma is regarded as the most common type of 
tumor among children so that it is reported in nearly 
5%-10% of children below one year. It is characterized by 
fast development, proliferation of endothelial cells, and 
progressive involution (4). In most cases of hemangioma, 
the head and neck regions are affected, whereas the oral 
cavity is an uncommon site of occurrence. They may 
occur at any site or at any age without any variations 
among different races or genders (3). Hemangioma in 
the oral region mostly affects the lips, tongue, and buccal 
mucosa, while the hard and soft palates normally remain 
unaffected (2, 3).
Clinically, hemangioma appears as a soft, smooth or 
lobulated mass. It is a sessile or pedunculated lesion, 
which can lead to the formation of ulcers, pain, bleeding, 
secondary infections, and tissue abnormalities (2, 5). 
Lesions vary in size from a few millimeters to several 
centimeters (4). Histopathologically, hemangioma shows 
flatted endothelial cells and small capillary size space (4).
In this report, we will describe an unusual case of capillary 
hemangioma of the tongue.

Case Report
Herein, we will report a female case (32 years old) 
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Abstract
Oral hemangioma is a rare benign vascular tumor. It may occur on lips, tongue, buccal mucosa, and 
palate. Hemangioma is a congenital hamartoma and its clinical presentations and patients’ history aid 
in its diagnosis. Histopathologically, hemangioma shows flatted endothelial cells and small capillary 
size space. In this report, we will describe a rare presentation of oral hemangioma as an asymptomatic 
tongue ulcer in a 32-year-old woman. The clinical presentation, differential diagnosis, and management 
will also be described in detail. 
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 ► Tongue  ulcer is very important in according to high risk area in
the oral cavity.

 ► Clinicians should aware and be careful in clinical examination
and oral lesions biopsy.

Highlights

complaining of an ulcer on the middle third of the left 
lateral border of the tongue. The size of the ulcer had not 
changed since 2 months ago. The ulcer was asymptomatic 
but began to develop with pain. The patient had no 
systemic disease and no history of foreign body reaction 
or trauma.
Intraoral examination revealed a solitary aphthous-like 
ulcer with a well-defined and indurated border without 
erythematous border. The ulcer located on the middle-
third left lateral surface of the tongue and was measured 
at approximately 0.5 cm × 0.5 cm. 
 The surrounding tissues of the ulcer were hypervascular 
and hypertrophic compared to the right side of the tongue 
(Figure 1). There were no palpable lymph nodes in the 
face and neck regions. 
According to the clinical signs and symptoms, orofacial 
granulomatosis, foreign body granulomatosis reaction, 
and eosinophilic ulcer of the tongue were considered in 
the differential diagnosis.
Excisional biopsy and histopathological assessment were 
applied for diagnosis given the relatively small size of 
the lesion. In the surgery procedure we observed gross 
and jetting bleeding that interfered with the procedure. 
The tongue bleeding during biopsy was controlled 
with electrocautery. The microscopic examination of 

Open Access
Scan to access more

free content

http://crossmark.crossref.org/dialog/?doi=10.15171/ajdr.2018.29&domain=pdf&date_stamp=2018-12-27
https://doi.org/10.34172/ajdr.2018.29
http://crossmark.crossref.org/dialog/?doi=10.34172/ajdr.2018.29&domain=pdf&date_stamp=2018-12-27


http://ajdr.umsha.ac.ir  Avicenna J Dent Res,  Vol 10, No 4, December 2018149

Rozebahani et al

the specimens revealed a vascular tumor with lobular 
architecture. Connective tissue showed numerous 
capillary-sized vessels lined by plump endothelial cells 
extending between skeletal muscles (Figures 2 and 3). 
Some of the vessels were filled with RBCs. The lesion 
was covered by parakeratinized stratified squamous 
epithelium with acanthosis. Therefore, given the clinical 
and histological results, the patient was diagnosed with 
capillary hemangioma. This patient did not attend for 
follow-up examinations after the confirmation of the 
diagnosis. 

Discussion 
Hemangiomas are common developmental vascular 
abnormalities, with head and neck regions, mainly 
face, lips and oral mucosa, commonly involved, but 
the tongue is rarely involved as in our case report. 
The term “hemangioma” may be misused for various 
vasculoformative tumors (1).

Today, hemangiomas and vascular malformations 
include vasoformative tumors. Hemangioma is regarded 
as a benign tumor of endothelial cells and is of two 
types, ie, capillary and cavernous hemangioma. Capillary 
hemangioma includes an abnormal overgrowth of tiny 
blood vessels (1,6).

Capillary hemangioma may be immobile or 
pedunculated. It is a soft, smooth, or irregular tumor, 
which is round and swollen in the outlines; it is also pain-
free if not exacerbated (3). The syndromes associated with 
hemangioma include Osler-Weber-Rendu syndrome, 
Sturge-Weber syndrome, and blue rubber bleb syndrome 
(1,7). 

Differential diagnosis in our case could be orofacial 
granulomatosis, foreign body granulomatosis reaction 
and eosinophilic ulcer of the tongue. However, the lesion 
has microscopic appearance of capillary hemangioma. 
Hemangioma of the tongue needs special attention due to 
susceptibility to trauma from masticatory forces leading 
to difficulty breathing and dysphagia (1,8).

Hemangioma treatment is dependent on several factors, 
including the patient’s age and the size and clinical features 
of the lesion. As observed in the present case, lesions that 
are smaller in size can be successfully removed (3). Other 
treatment strategies for benign vascular lesions include 

corticosteroids, interferon-alpha, embolization, laser 
therapy, cryosurgery, and radiotherapy (5,6,9).

Most cases of hemangioma can be clinically identified. 
In fact, no assessment or treatment is required because 
these tumors spontaneously recede (10).

Conclusions
In cases similar to our reported one, histopathological 
diagnosis and selection of an appropriate treatment 
method are essential because it is difficult to make a 
definite diagnosis in cases of intraoral ulcer.
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