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CAPILLARY HEMANGIOMA OF PALATE: A CASE REPORT
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ABSTRACT

Pyogenic granulomas and hemangiomas of oral cavity are well-known benign lesions. Al-

though pyogenic granuloma is known to show a striking predilection for the gingiva and capillary

hemangioma for lips, cheek and tongue, palatal occurrence of these lesions is extremely rare. The

clinical diagnosis of such an uncommon occurrence can be quite challenging as they sometimes

may mimic more serious lesions such as malignancies. This case report presents a rare case of

capillary hemangioma of the palatal mucosa.
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INTRODUCTION

Pyogenic granuloma and capillary hemangiomas
are well known and commonly occurring benign vascu-
lar lesions of the oral cavity.! Although hemangiomas
of the head and neck are common, these tumors are
rarely seenin the oral cavity?, especially in the oral soft
tissue. As aresult, they are not commonly encountered
by dental professionals.® Hemangiomas are consid-
ered to be benign tumors of infancy characterized by a
rapid growth phase with endothelial cell proliferation
followed by gradual involution.* They are composed of
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blood vessels and are classified on the basis of their
histological appearance as capillary, mixed cavern-
ous, or a sclerosing variety that tends to undergo
fibrosis. Hemangiomas occur in the skin of 4-10% of
Caucasian new borns with a 3-5 fold greater incidence
in females. Dark skinned infants have a lower inci-
dence.! No details about the incidence in the Indian
population is as yet available.®

Pyogenic granulomas of the oral cavity are known
to involve the gingiva commonly. It is important to
note here that this condition is neither associated with
pus nor does it represent a granuloma histologically.”
In fact on the basis of the histopathological picture
alone, it is invariably called lobular capillary heman-
gioma.® Both pyogenic granuloma and hemangioma
rarely occur in palatal mucosa. Thus the differentia-
tion between a capillary hemangioma and pyogenic
granuloma is somewhat unclear at this time. Hence
the question arises, as to whether the term “pyogenic
granuloma” should be used as a diagnosis or not. Here
we present a case report of capillary hemangioma.

CASE REPORT

A 25-year-old female reported to the Department
of Oral Medicine & Radiology, M.M. College of Dental
Sciences & Research, Mullana with a complaint of a
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gingival swelling. On recording her history, she re-
ported a small but similar lesion 3 months ago during
her first month of pregnancy. This was later excised
within a month but the lesion reoccurred again 28 days
ago and has attained the present visit. The rest of her
history was insignificant apart from a history of mul-
tiple perioral blisters associated with fever for the past
1 week.

Her medical history was non contributory. Extra
oral examination revealed crustations on the upper lip
border. There was no associated lymphadenopathy
and fever. On intra oral examination there was a pale
pink, solitary, exophytic, pedunculated lesion with
interdental papilla on the palatal aspect of maxillary
central incisors (fig 1). It was measured 2cm x 1.5¢cm in
size and had a distinct border and irregular surface.
The surrounding palatal mucosa was normal. On pal-
pation the growth was firm in consistency with no
blanching, tenderness, bleeding or pus discharge. A
panoramic radiographic examination revealed no ab-
normality (Fig 2).

Based on the history of pregnancy, a provisional
diagnosis of pyogenic granuloma was given. For the
extraoral lesion provisional diagnosis of herpeslabialis
was done. The differential diagnosis for the intra oral
lesion was peripheral ossifying fibroma and periph-
eral giant cell granuloma. The hemogram of the pa-
tient was within normal limits. An excisional biopsy
was performed under local anaesthesia and subjected
to histopathological examination.

Histopathologically, the excised specimen showed
few large endothelial cell lined blood vessels and nu-
merous proliferating endothelial cell lined capillaries
containing RBC’s in lobular pattern separated by fi-
brous septae in the connective tissue stroma. Chronic
inflammatory infiltrate composed predominantly of
plasma cells and lymphocytes and few extravasated
RBC’s were also seen. Thus, this was suggestive of
infected capillary hemangioma (fig 3).

The surgical site showed good healing with no
further gingival overgrowth after 1 week. No subse-
quent changes were observed after a follow up of one
month (fig 4).

DISCUSSION

Hemangiomas are common soft tissue tumors that
are often congenital or develop in the neonatal period
and grow rapidly. They usually cover a large site, may

- . ™

Fig 1: Solitary, exophytic, pedunculated lesion with
interdental papilla on the palatal aspect of
maxillary central incisors

Fig 2: Panoramic radiograph showing multiple
irregular calcified structures on left side over
ramus of mandible.

Fig 3: The excised specimen showed few large endot-
helial cell lined blood vessels and numerous
proliferating endothelial cell lined capillaries
containing RBC’s in lobular pattern separated
by fibrous septae in the connective tissue stroma.

Fig 4: No recurrence after 1 month
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be macular or raised and usually resolve progressively
in childhood. They may occur in the oral and maxillo-
facial region including gingiva, palatal mucosa, lips,
jawbone, and salivary glands. Apart from the oral
cavity, capillary hemangioma developed at other sites
such as eyelid, cheek and cauda equine.

Hemangiomas may mimic other lesions clinically,
radiographically and histopathologically. The differ-
ential diagnosis of hemangiomas includes pyogenic
granuloma, peripheral giant cell granuloma, periph-
eral ossifying fibroma, chronic inflammatory gingival
hyperplasia (epulis), epulis granulomatosa, varico-
cele, talengec-tasia, and squamous cell carcinoma.®

Radiographs are advised to rule out bony destruc-
tion suggestive of central variety of hemangioma,
malignancy or to identify a foreign body that should
need to be removed with the lesion. The patient in our
case had a lesion on palate and was diagnosed as
pyogenic granuloma. On histopathological examina-
tion it was diagnosed as infected capillary heman-
gioma. As in the present case, pyogenic granuloma
(“Lobular Capillary Hemangioma”) is a proliferative
vascular lesion often clinically confused with heman-
gioma, unfortunately, as both share the histologic
designation “Capillary Hemangioma.”

The management of hemangiomas of the oral
mucosa varies according to the age of the patient, the
size of the lesion, the site of involvement and the
clinical nature of the hemangioma. The range of treat-
mentincludes steroid therapy, carbon dioxide or argon
laser therapy, sclerosing agents, surgical excision with
or without ligation of vessels and embolization. Cur-
rent management consists of ‘primum non nocere’ i.e
spontaneous involution, steroid therapy and chemo-
therapy.!

In the present case, the lesion was small and was
not life threatening in nature on presentation. Radio-
graphically it did not show any bony involvement.
Hence, it was decided to treat this case by simple
excision under necessary precautions. At 1-week post-
surgical follow-up, the wound was observed to be

healing well, and no complications were noted. On a
follow up of 1 month, the wound healing was complete
and no recurrence was observed.

CONCLUSION

The term hemangiomais used inconsistently, some
sources including vascular malformations, others clas-
sifying vascular malformations separately. Haeman-
gioma is of benign origin and behaviour, but haeman-
gioma in the oral cavity is of clinical importance.
Attempts to remove them using simple excision may
lead to serious medical problems.

Dental surgeons should be aware of the risks while
managing these innocent lesions and should take nec-
essary precautions prior to attempts at excision of
these lesions as it often mimics other lesion clinically
and requires appropriate clinical diagnosis and proper
management. In addition, the periodontal surgical
management of hemangiomas should be performed
with caution because the tissues may bleed profusely
intra operatively and post operatively. Early detection
and biopsy is necessary to determine the clinical
behaviour and potential dentoalveolar complications.
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