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Abstract
Background: Peripheral hemangioma is a benign congenital lesion and when involving the tongue, it 
does not appear on panoramic radiography. 
Case Presentation: This case report describes a 29-year-old male patient with peripheral hemangioma 
in his tongue and left side of the lower lip. In panoramic radiography, some calcifications are seen. In 
cone beam computed tomography (CBCT), more calcifications (phleboliths) and mandibular thinning 
are seen and if the lesion is not excised, it can result in mandibular fracture. As is known, biopsy or 
surgical excision of this lesion can result in severe hemorrhage, leading even to death. Therefore, 
accurate clinical and radiographic diagnosis is essential before starting any surgical intervention. 
Conclusions: Exact evaluation of panoramic radiographs by dentists is important for the detection of 
silent lesions. With early detection of these lesions, many side effects can be prevented. On the other 
hand, sometimes peripheral lesions, such as peripheral hemangiomas, affect adjacent bone in a way 
that mimics a central lesion and are difficult to distinguish using only two-dimensional images such as 
panoramic radiographs. Therefore, using complementary imaging techniques such as CBCT scans can 
help us better understand the extent of the lesion and its effects on adjacent structures. 
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Background 
Hemangiomas are the most common benign congenital 
lesions in humans and are characterized by the 
proliferation of blood vessels. They are often present at 
birth or appear soon after, and grow rapidly by endothelial 
proliferation. Today, discussion continues on whether 
they are in fact neoplasms or hamartomas. Hemangioma 
is histologically classified by Thoma as peripheral type 
(arising from periosteum) and central or intraosseous 
type (arising from central spongiosa) (1,2).

Phleboliths are calcified thrombi within a vein often in 
the presence of vascular malformations or hemangiomas. 
The etiology includes injury to the vessel wall and 
stagnation of the blood flow. Healing may involve 
formation of a protective thrombus which may be calcified. 
They may have either a radiopaque or radiolucent core. 
In the maxillofacial region, they are usually multiple 
and associated with hemangioma (3,4). Therefore, when 
phleboliths are seen on panoramic radiography, other 
radiographs such as CBCT should be checked to assess 
the extension of peripheral hemangioma and its effect on 
surrounding structures.

In this report, a patient with phleboliths and peripheral 
hemangiomas is described.

Case Presentation
A 29-year-old male patient with no medical problem 
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 ► Exact evaluation of panoramic radiographs is important for the 
detection of silent lesions. 

 ► Sometimes peripheral lesions affect adjacent bone in a way that 
mimics a central lesion.

 ► Advanced imaging techniques such as CBCT scans provide 
more accurate information to find the effects of lesion on the 
surrounding structures and to avoid side effects of late diagnosis.

Highlights

referred to the Department of Oral and Maxillofacial 
Radiology of Mashhad School of Dentistry. His chief 
complaint was tooth pain. Intraoral examination revealed 
poor oral hygiene and multiple decayed teeth.

In an intraoral examination,  bluish discoloration was 
seen in the tongue and left side of the lower lip (Figure 
1A and 1B).

A panoramic radiograph revealed multiple remained 
roots demonstrating the chief complaint of the patient. 
Some calcifications  were seen in the posterior region 
of the mandibular body and upper parts of the ramus. 
In addition, a poorly-defined radiolucent lesion was 
seen on the left side of the mandibular body, extending 
from the left lateral incisor to the left second premolar. 
The lesion extended vertically from alveolar crest to the 
left inferior alveolar nerve canal. The periphery of the 
inferior alveolar nerve canal was not seen in the premolar 
region. The lamina dura of the canine and premolars was 
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For this lesion, the female to male ratio is 2:1. They 
are mostly reported to occur between the second and 
fifth decades of life. The patient may be asymptomatic or 
may present with swelling, bleeding, bluish discoloration, 
mobile teeth, deranged arch, or early dental exfoliation. A 
very prominent feature is blood secretion from the sulcus 
(6,7).

Hemangiomas are usually seen as masses with well-
defined phleboliths on tomography. Magnetic resonance 
imaging (MRI) can produce high signal intensity 
representing blood. In addition, focal heterogeneities 
represent areas of thrombosis, fibrosis, or calcifications. 
Hemangiomas show hyperintensity on T2-weighted 
images and isointensity on T1-weighted images. 
Phleboliths are seen as non-enhanced nodular structures 
in contrast-enhanced T1-weighted MRI scans and 
hypointense structures in T2-weighted MR scans (7,8).

Head or neck phleboliths must be differentiated from 
other calcifications, such as sialoliths, calcified lymph 
nodes, foreign bodies, tonsilloliths, atherosclerotic plaques 
in the carotid artery, healed acne lesions, cysticercosis, 
and miliary skin osteomas, which occur in the same area. 
Sialoliths appear on a single line when seen more than one, 
whereas phleboliths are randomly distributed. Phleboliths 
usually coexist with hemangiomas (9). Phlebolith is most 
frequently found in the pelvis area and head and neck 
region. In the latter area, they may be found in 15%-25% 
of intramuscular hemangiomas (3,10).

Ultrasonography is an inexpensive and noninvasive 
method and phleboliths are seen on it as multiple 
hyperechoic areas within the mass (9).

Figure 1. Blue Discoloration Corresponding to Peripheral 
Hemangioma on the Left Side of (A) the Tongue and (B) the Lower 
Lip.

Figure 2. Panoramic Radiograph Indicating Poorly-Defined 
Radiolucency Extended From Lateral Incisor to the Second Premolar 
Region of the Left Side of the Mandible. Some calcified foci are 
seen in the posterior region of the mandibular body and upper parts 
of the ramus.

Figure 3. Cross-sectional View of Cone-Beam CT Showing a Severe 
Concavity and 2 Calcified Foci With Laminated Appearance on 
Lingual Side of the Alveolar Ridge.

Figure 4. Panoramic-Like View of Cone-Beam CT Indicating Poorly-
Defined Radiolucent Area on the Left Side of the Mandibular Body

not observed. There was no evidence of root resorption 
(Figure 2).

For the exact evaluation of this radiolucency and 
calcified foci, CBCT was taken. As seen in the axial view, 
there was severe mandibular thinning as a concavity in 
canine-premolar region. In addition, some calcifications 
were observed in cross-sectional images. They had a 
laminated appearance. There was no evidence of root 
resorption (Figures 3, 4, and 5). In the 3-D view, we 
found more calcified foci compared to the panoramic 
radiograph. According to clinical and radiographic 
findings, these calcifications were diagnosed as phleboliths 
(Figure 6). The blue-red lesions on the left side of the 
tongue and lower lip were diagnosed as congenital facial 
hemangiomas which were present from early childhood. 
Since these lesions had not caused discomfort or pain 
for the patient, no treatment, follow-up, or biopsy was 
done. Therefore, accurate clinical and radiographic 
examinations can help in early diagnosis and treatment 
and prevent complications such as mandibular fractures.

Discussion
Hemangiomas are benign vascular lesions that cause 
symptoms such as mass, swelling, pain, and discoloration. 
They frequently occur on both skin and mucosal surfaces 
in the head and neck region but are rare in the oral cavity 
(5).
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One of the reasons that led us to report this case was 
that peripheral hemangioma was found as an incidental 
finding by careful examination of panoramic radiography. 
Panoramic radiography is the most common imaging 
method used in dentistry due to its relatively low radiation 
dose, wide field of view, patient comfort, and availability. 
Sometimes, a careful examination of this radiograph 
reveals things that may not have been noticed before. 
Such findings include metastatic lesions, atherosclerotic 
plaques, lesions with low expansion, and so on. Follow-
up of these findings can lead to the prevention of adverse 
events or even save the patient’s life. 

The treatment protocol for intramuscular hemangiomas 
is dependent on some clinical factors such as the age of the 
patient, size and location, rapidity of growth, and subjective 
symptoms. Some therapeutic approaches include 
intralesional injection of sclerosing agents (e.g., Bleomycin 
A5, sodium sulfate tetradecyl, sodium morrhuate, and 
ethanolamine oleate), cryotherapy, corticosteroids (either 
intralesional or systemic corticosteroids), embolization, 
laser therapy, and continued observation (4,8,11,12).
In some cases, surgical excision may be considered as 
the treatment of choice which can also eliminate the 
phleboliths. McHeik et al obtained good results with 
surgical excision of hemangiomas at early age (13).
Conclusions
Although our patient had been suffering from peripheral 
hemangioma for a long time, he had not been followed 
for dental examinations due to poor socio-economic 
conditions; therefore, severe mandibular thinning was 
not found before. As can be seen in this case, the long-
term effect of this lesion on the surrounding bone can 
lead to severe mandibular thinning that can result in 
pathologic fractures with minor trauma or even without 
trauma. Panoramic radiography can show the presence of 
phleboliths and even mandibular thinning (as a radiolucent 
area), but this radiolucent area may be misdiagnosed as 
a central lesion in two-dimensional images. However, 
CBCT scan provides more accurate information to find 
the effects of lesions on the surrounding structures and to 
avoid side effects of late diagnosis.

On-going educational programs for dentists can create 
a good opportunity to emphasize the importance of a 
thorough examination of panoramic radiographs and 
referral of suspected cases for further evaluation.
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Dental treatments in Iran and many countries around 
the world are expensive and are not covered by insurance. 
Due to the unfavorable economic situation, the patient 
was not able to refer to the dentist for periodic dental 
examinations and his soft tissue lesion (peripheral 
hemangioma) was not diagnosed before. Prolonged 
pressure of the lesion on the adjacent bone resulted in 
severe concavity of the mandible. Mandibular thinning 
can lead to fractures even with minor to moderate trauma 
(such as tooth extraction). It is important to remember 
that the effect of peripheral lesions on adjacent bone may 
mimic the central lesions on two-dimensional images. In 
these cases, the use of advanced imaging techniques such 
as CBCT or CT can help us assess the origin and extent of 
the lesion.

Figure 5. Axial View of Cone-Beam CT Indicating Mandibular 
Thinning Due to the Effect of Peripheral Hemangioma.

Figure 6. 3-D View of CBCT Indicating Multiple Phleboliths.
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this study.
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