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Haemangioma of Tongue
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Abgtract : Hemangiomas are benign tumors of the vascular tissue. They can occur in any part of the body
including head and neck region. In the tongue, hemangiomes are rare. They usually occur in childhood and
are quite uncommon in the adult population. A rare case of tongue hemangiomasin an adult female, isbeing

reported.

INTRODUCTION
Hemangiomas of the head and neck region are relaively common,
representing at leest a third of al hemangiomas in humans. They are

common in paediatric populaion but very rarein adults (0.8%)*2.

CASE REPORT

A 40 year old woman presented with complaints of tongue swelling and
discolourationsnce4 months Onexaminaiontherewasadiffusesweling
over thetipand anterior part of thedorsumof tongue (Fig.). Theoverlying
skin was showingbluish discoloration. On papation the swelling was
soft. The clinician suspected it to be either a hemangioma or a
lymphangioma. The patient was referred for radiograph and ultrasound
examination. A plain radiograph of the soft tissue of the face showed
swelling of thetongueand phleboliths. USG reved ed enlargement of the
tongue with heterogenous echopattern and multiple hyperechoic foci
with posterior acoustic shadowing consistent with calcification
(phlebaliths). Therewasalargeanechoic channd withinthelesonwhich
oncolor doppler reveded thevascular natureof thelesion. Other anechoic
areaswerea ofilled upwith colour. Thiswasreported asahemangioma.
Contrast Enhanced CT was done which confirmed the gray scae and
doppler findings, aong with feeding enlarged lingud artery. The tumor
was excised and biopsy of specimen showed asingleline of endothelia
cdllswith multipleblood vessaspresent in between the glandular tissue.
There was no evidence of mitotic activity in the cells. Thisruled out a
malignant nature of the lesion and the diagnosis of hemangioma was
confirmed.

DISCUSSION

Theora or pharyngeal hemangiomaoccur in older ageat diagnosisthan
lesonsfrom other sites, in adults. The mucosa hemangiomamost often
arisssfromthefrequently traumatized mucosal Sites commonly lipmucosa
(63%), the buccd mucosa (14%) and the laterd borders of the tongue
(14%), but it may occur at any ord or pharynged location. In populaion
studiesthereisastrong (2:1) maepredilection, dthoughthereisminima

Fig.1: Open mouth view of
tongue showing swelling on
the top and interior part of

+ dorsal surface.
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gender predilectionin hospita - based studies. Themucosal hemangioma
istypically asoft, moderately well circumscribed painlessmasswhichis
red or bluein colouration.

Characterized by an excessof blood vessals, usudly veinsand capillaries,
in afocal area of submucosa connective tissue; it is dmost never
encgpsulated. Capillary hemangioma is the most common type and is
comprised of numerous interwining capillary - sized vessdls lined by
endothelium?®. Whenlesiond vascular channelsareconsderably enlarged,
the term cavernous hemangioma has traditiondly been applied. This
differsfrom capillary hemangiomainthat itislesswell circumscribed, is
larger andisusudly desperinsubmucosal tissuies; duggishblood flow may resuitin
organizedor dystrophicaly cadfiedthrombi withindilatedvessds

Thetongue can be very well imaged with ahigh frequency probethetip
of the organ is better evduated via a direct approach from its dorsa
surface while the submenta gpproach is used to examine the body and
base of tongue*. The tongue appears as an dongated reflective structure
bounded cranialy by theair intheord cavity. On USG the echogenicity
of ahemangiomaisvariableand dependsonthesizeof thecysticcomponent
the tongueis usudly enlarged and gppears hypoechoiec or more or less
isochoeic. They are highly compressible; color doppler study helps to
detect the perfusioninthe hemangiomaand confirmsthevascular nature
of theleson and helpsto differentiateit from alymphangiomat.

On CT, these tumors enhance; they are often lobular and may have
phlebaliths. The mass effect of the tumor on the surrounding tissues is
relatively rarereflecting their soft nature.

MRI isan important non-invasive techniquein the diagnosis of ord and
maxillofacia venousmalformationsand eva uation of adjacent soft tissues.
Direct sagitta and coronal images venous maformations show an
isointensity or dight hyperintensity on T, weighed images and high
hyperintensity dueto thepresenceof enlarged venouslakes(dow-flowing
blood) on T, weighedimageson contrast-enhanced T, weighedimages. A
dow and homogeneous increase of signd intensity occurs. Signal
homogeneity on both T, and T, sequences is sometimes interrupted by
smadl hypointensefoci and linear strandsthat correpond to phiebaliths,
flow void or septa partitions®.
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