o

EDITOR'S
CHOICE

'Department of Oral Medicine
& Radiology, MES Dental
College, Perinthalmanna,
Kerala, India

2Department of Paediatric
Dentistry, MES Dental College,
Perinthalmanna, Kerala, India
3Department of Oral Pathology,
MES Dental College,
Perinthalmanna, Kerala, India
“Department of Orthodontics,
MES Dental College,
Perinthalmanna, Kerala, India

Correspondence to
Professor Abdul Hafiz,
hafizzzdr@gmail.com

Accepted 21 January 2015

CrossMark

To cite: Mufeed A, Hafiz A,
George A, et al. BMJ Case
Rep Published online:
[please include Day Month
Year] doi:10.1136/bcr-2014-

206801

Unusual presentation of more common disease/injury

CASE REPORT

Pedunculated haemangioma of the palate
Abdulla Mufeed," Abdul Hafiz,® Antony George,® PG Francis*

SUMMARY

Haemangiomas are the most common tumours of
vascular origin of the head and neck region and can
appear anywhere in the oral cavity. They are benign,
appear in early childhood and usually involute as the
child grows older. The dental surgeon should manage
them appropriately if they are symptomatic. This report
presents a rare case of a pedunculated haemangioma in
a 4-year-old child.

BACKGROUND

Intra-oral soft tissue swellings are often overlooked
and provisionally considered as inflammatory lesions.
Clinicians should be familiar with such unusual pre-
sentations so that they are treated appropriately.

CASE PRESENTATION

A 4-year-old girl reported to the Department of
Paediatric Dentistry with a swelling on the palate.
According to her parents, an initially small lesion
had gradually increased in size and was painless but
impaired her speech.

Systemic examination revealed that the child was
normally built for her age and there was no
medical, dental or family history of relevance. On
intra-oral examination, a single swelling was seen
on the palatal midline. It was pedunculated,
reddish pink in colour, lobulated, soft and mea-
sured about 3X3X2cm in diameter (figure 1).
Mild blanching was noticed on applying pressure.

INVESTIGATIONS

A routine haematological examination performed
according to the institutional protocol for undergo-
ing minor surgical procedures was normal.

DIFFERENTIAL DIAGNOSIS

In view of the colour, consistency, lobulated surface
and pedunculated appearance of the swelling, a dif-
ferential diagnosis of pyogenic granuloma, haem-
angioma and squamous papilloma was made.

TREATMENT

The lesion was excised under local anaesthesia.
There was more profuse bleeding from the site
than expected which was stopped using electro-
cautery. A periodontal pack (zinc oxide eugenol
paste) was placed to prevent clot dislodgement.

OUTCOME AND FOLLOW-UP

The excised specimen underwent histopathological
evaluation. The microscopic picture showed strati-
fied squamous epithelium with associated fibrovas-
cular connective tissue. The stroma had multiple
small- and large-diameter well-developed vascular

Figure 1

The lobulated swelling on the palate.

channels lined with endothelial cells, some of which
were congested with red blood cells (figure 2). No
inflammatory component was seen. Histopathology
was suggestive of infantile haemangioma.

The post-surgery period was uneventful. At
1-week follow-up, the parents reported that the
child’s speech was improving.

The patient presented again after 8 months with
another similar lesion, but smaller in dimension
(1x1cm) and on the antero-lateral aspect of the
palate (figure 3). No action was taken as it was
asymptomatic, but it was placed under observation.

DISCUSSION

Haemangiomas are relatively common benign pro-
liferations of vascular channels that may be present
at birth or arise during early childhood." Currently,
haemangiomas are considered to be benign
tumours of infancy that are characterised by a rapid
growth phase with endothelial proliferation, fol-
lowed by gradual involution. Most haemangiomas
are not present at birth but subsequently develop
during the first 8 weeks of life.”

The majority of haemangiomas involve the head
and neck. They are rare in the oral cavity but may
occur on the tongue, lips, buccal mucosa, gingiva
and palatal mucosa.>~®

Clinically, haemangiomas appear as a smooth or
lobulated soft mass, are sessile or pedunculated,
and may vary in size from a few millimetres to
several centimetres. They are usually deep red and

BM)

Mufeed A, et al. BMJ Case Rep 2015. doi:10.1136/bcr-2014-206801 1

“ybuAdoo Aq parosioid 1sanb Aq 20z |udy 6 uo jwodwg suodalases/ :diy woll papeojumoqd ‘STOZ YoIe v Uo T08902-1T0Z-190/9€TT 0T Se payslignd 1s11 :suoday ased rINg


http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2014-206801&domain=pdf&date_stamp=2015-03-03
http://casereports.bmj.com
http://casereports.bmj.com/

Unusual presentation of more comm

Scale 100.00Pixel!

Figure 2 Histopathology (x10 magnification) showing vascular
channels lined with endothelial cells.

may blanch on the application of pressure and, if large, can
interfere with eating.’ Pedunculated haemangiomas of the oral
cavity are extremely rare.”

Haemangiomas are benign tumours of the blood vessels and
are classified according to their histopathological appearance as
capillary, mixed cavernous, or sclerosing, a variety that tends to
undergo fibrosis.® Haemangiomas grow by endothelial hyperpla-
sia and should be differentiated from vascular malformations,
which are not true neoplasms but are localised defects of vascu-
lar morphogenesis caused by dysfunction in embryogenesis and
vasculogenesis.* Haemangiomas are the most common benign
soft tissue tumour of infancy and childhood, occurring in 12%
of all infants, and are found in greater frequency in girls, white
children, premature infants, twins, and those born to mothers
of higher maternal age.® The incidence in the Indian population
has not been reported.” Haemangiomas occur frequently in the
head and neck region (60%), followed by the trunk (25%) and
the extremities (15%), and are grouped into infantile haemangi-

Figure 3 Recurrence of a similar swelling at an anterior site.

disease/injury

oma and congenital haemangioma. They rarely occur on the
palatal mucosa.'®

The pathogenesis and origin are not clearly understood.
A variety of other lesions resemble haemangioma such as
pyogenic granuloma, chronic inflammatory hyperplasia, epulis
granulomatosa, telangiectasia and angiosarcoma.

The management of haemangioma depends on a number of
factors and most true haemangiomas require no intervention.
However, 10-20% of cases require treatment because of their
size, location, stage of growth, behaviour and functional com-
promise.® The range of treatment includes surgery, flashlamp-
pulsed laser, intra-lesional injection of fibrosing agent, treatment
with interferon o, electrocoagulation and radiation.'!

In our patient, since the tumour was causing difficulty in
swallowing and was impairing speech, surgical excision was
carried out.

Learning points

» Intra-oral haemangiomas can have a varying clinical
appearance and may mimic inflammatory lesions such as
pyogenic granuloma.

» Intra-operative complications such as bleeding should be
anticipated and precautions taken during excision of even
smaller benign-appearing lesions.

» A decision to observe the lesion may be taken if the
diagnosis is haemangioma and it does not interfere with
function or aesthetics, as 90% of them involute by 9 years
of age.
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