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ABSTRACT
Capillary Haemangioma is a benign vascular tumor that is characterized by blood vessel growth and is usually known to be a developing 
hamartomatous disease of infancy and childhood. The current case report describes an exceptionally unusual atypical appearance of capillary 
haemangioma. These lesions confront the doctor with a diagnostic quandary and, if not appropriately controlled, can lead to significant 
problems.
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Capillary Hemangioma Oral Cavity: Report of Two Cases

1. INTRODUCTION

The term hemangioma has been used to describe vascular 
abnormalities and proliferations (1). Hemangioma is a 
condition characterized by abnormal endothelial cell 
growth and an increase in the number of capillaries. The 
phrase vascular malformation, on the other hand, refers to 
a structural abnormality that is not caused by endothelial 
growth. As a result, vascular abnormalities are classified 
as either vascular tumors or vascular malformations. 
Hemangiomas of infancy, congenital hemangiomas, and 
pyogenic granuloma are examples of vascular tumors, 
whereas vascular malformations include capillary, venous, 
lymphatic, and arteriovenous malformations (2).

Although hemangioma is a common benign soft tissue tumor 
of head and neck, oral cavity lesions are relatively rare. 
Most common sites of hemangioma in oral cavity are lips, 
tongue, buccal mucosa and palate in oral cavity. Incidence 
is higher in females than males (3:1). Hemangioma can be 
observed congenitally or be seen in older individuals as well 
(3). Clinically, lesions are soft and generally painless. Also, 
swelling is not a rare finding. Mass can be described smooth 
or lobulated sessile or pedunculated with variable size (5).

Hemangiomas are classified on their histological appearance: 
capillary, cavernous or mixed hemangiomas, Capillary 

hemangioma is a type which is a unit of small thin-walled 
vessels of capillary size. Vessels are lined by a single layer 
of flattened or plump endothelial cells and surrounded 
by a discontinuous layer of pericytes and reticular fibres. 
Cavernous hemangiomas are deep, irregular, dermal blood-
filled channels which is a unit of thin-walled cavernous 
vessels or sinusoids that separated by a scanty connective 
tissue stroma (1-3).

In addition capillary hemangiomas are caused by exuberant 
neovascular response to infection, local irritation or hormonal 
irregularity. Swelling might occurs in skin or mucosa to the 
accompaniment of ulceration and bleeding (5). Therefore, a 
careful imaging plan is necessary to evaluate the lesion, its 
neighbour tissues, possible complications. Vascular lesions 
are hard to operate due to the control of bleeding (6).

Various plans of treatment for hemangioma are popular. 
Excision, laser therapy, sclerotherapy, cryosurgery, 
electrodessiciation, embolization, curettage or ligation are 
individually or combine of these are treatment options (5,6). 
These reports aimed to represent two capillary hemangiomas, 
one of which has a unique location.
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2. CASE PRESENTATIONS

2.1. Case 1

In October 2021, a 19-years old Turkish female patient 
referred to the Department of Oral and Maxillofacial 
Radiology, Faculty of Dentistry, Marmara University with 
a swelling in edentulous alveolar ridge of left mandibular 
first molar. The patient has no systemic condition or regular 
usage of medicine. Also, the patient claimed that lesion 
begun to swell after the tooth extraction (left mandibular 
first molar, Figure 1). The patient declared that first small 
lesion spontaneously dropped. Then, according to the 
patient a new lesion started to grow up during one year. 
Panoramic radiograph did not reveal any bone involment 
(Figure 2).

Figure 1. Intraoral examination of spontaneously bleeding lesion 
which localized on the edentulous left mandibular fist molar’s 
alveolar ridge. Ulceration and vascular lesion can be well observed.

Figure 2. Panoramic radiograph of the patient in case report 1.

Extraoral examination including the lymph nodes was 
insignificant. Intraoral examination revealed a localized 
lesion which was pedicellated, spontaneously bleeding, 
hypertrophic and attached gingiva of deciduous mandibular 
first molar area, at the extraction zone. Lesion was a red mass, 
covering entire alveolar ridge buccolingually. Due to the 
clinical appearance and examination, provisional diagnose of 
pyogenic granuloma was establised.

An excisional biopsy was performed under local anesthesia. 
The biopsy tissue was sent for the histopathological 

examination at the Department of Oncologic Cytology and 
Tumor Pathology, Institute of Oncology, Istanbul University. 
Bleeding control was granted with pressure, coterization 
and suturation. The histopathologic features revealed 
nonceratinize stratified squamous epithelium of composed 
of many capillary vessels and red blood cells into some of 
well-shaped vessels (Figure 3a and 3b). Many small capillary 
vessels were evident. Vascularity was increased with 
numerous and various size of capillaries. Also, blood vessels 
and vasoformative tissue under the stratified squamous 
epithelium was revealed. Few areas of epithelium showed 
ulceration. The histopathological diagnosis was ulcerous 
capillary hemangioma. The operation site healed without 
any complication within 1 week (Figure 4). Five months of 
follow-up revealed no recurrence.

Figure 3a. Various size of lumens which floored by endothelium 
under the stratified squamous epithelium (stain: H and E; 
magnification x40) b. Well shaped, multiple vascular sections. Red 
blood cells can be seen into some of the vessels (stain: H and E; 
magnification x200)

Figure 4. Healing 1 week after the surgery.

2.2. Case 2

In December 2021, a 48-years old Turkish male patient 
referred to the Department of Oral and Maxillofacial 
Radiology, Faculty of Dentistry, Marmara University with 
a swelling on anterior palatine mucosa (Figure 5). The 
patient declared that swelling got larger in a short period 
of time (15 days). Panoramic and periapical radiography 
did not reveal any bone involvement (Figure 6). The patient 
was also suffering from spontaneous bleeding around the 
lesion. Extraoral examination including the lymph nodes 
was insignificant. Intraoral examination revealed a localized, 
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erythematous and hypertrophic lesion of palatinal mucosa, 
also partially ulcerations and irregular surface was observed. 
Poor oral hygiene was seen during intraoral examination. 
Periodontal pocket of 5 mm was measured during periodontal 
examination of tooth 22. Patient has been chewing with 
anterior dentition due to the bilaterally edentulous posterior 
maxilla and has not been using a partial prosthetics.

Figure 5. Intraoral examination of the lesion which positioned in 
anterior of palatinal keratinized gingiva.

Figure 6. Panoramic and periapical radiographies of the patient in 
case 2.

An excisional biopsy was performed and sent for the 
histopathological examination. The histopathologic features 
revealed stratified squamous epithelium. Many lumens 
with different diameters are observed in most areas. 
Serum or erythrocytes are observed in the lumens. The 
histopathological diagnosis for this present case was ulcerous 
capillary hemangioma. The operation site healed without 
any complication within 2 weeks. Four months of follow-up 
revealed no recurrence (Figure 7).

Figure 7. Postoperative healing, 2 weeks after excisional biopsy.

3. DISCUSSION

Hemangioma is a benign head and neck lesion that can 
develop during the neonatal period or occur congenitally (6). 
Oral hemangiomas account for 14.3% of all mouth benign 
vascular lesions, according to Correa et al. (7)’s prevalence 
study. Mumcu et al. (8), on the other hand, observed that 
the prevalence of oral hemangioma in Turkey is lower than 
in Germany. Previously, no race-related variations in the 
incidence of oral capillary hemangioma have been observed. 
(7-9).

Lobular capillary hemangiomas are rare benign lesions of 
the oral cavity (1,2). Oral capillary hemangioma lesions 
might involve the gingiva as though our cases, although the 
occurrence in the gingival mucosa is rare. The differential 
diagnosis of hemangiomas are pyogenic granuloma, 
inflammatory gingival hyperplasia, epulis granulomatosa and 
squamous cell carcinoma (6,7).

Clinical appearance and size can differ in individuals which 
brings differential diagnoses (8,9). One of the cases we 
represent here was reported at 19 years of age and the pre-
diagnosis was pyogenic granuloma. The ulcerous view of our 
case represented was a distractive appearance on the path of 
diagnose and we considered pyogenic granuloma. Therefore, 
the biopsy was needed for definitive diagnosis. Similarly, a 
case report in literature described an exceptionally unusual 
aberrant appearance of capillary haemangioma on gingiva. 
In this case, the lesion was identified clinically as pyogenic 
granuloma but histopathologically as capillary haemangioma 
(10).
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Vascular lesions should be pre-diagnosed with radiographic 
methods and clinical examination before a proper excision 
due to the high risk of complications. Ultrasonography is a 
popular method to examine the vascularity of the lesion. 
Understanding the vascularity of the lesion is important before 
the surgery to decrease the risk of complication. Therefore, 
the pre-diagnose and clinical examination matters for a 
proper pre-operative imaging. Neighbour tissues are highly 
important. Size of the lesion can be monstrous. Superficial 
growth of this benign lesion can breach into soft tissues in 
various degrees including lymph nodes. Large expansion or 
penetration of deep soft tissues is also a characteristic entity 
for cavernous hemangioma (3,9).

Management of bleeding and healing process is a challenge 
with vascular lesions. Postoperative ulceration is also 
a common complication (9,11-13). A clinical treatment 
protocol of da Silva et al. presented that sclerotherapy is a 
method which degrades the risk of superficial ulceration or 
scar (11-15). Spontaneous resolution of small lesions can also 
be seen in small hemangiomas of pediatric population, also 
Case 1 patient declared that the first small lesion resolved 
spontaneously (13-15).

4. CONCLUSION

Capillary haemangioma (CH) is a clinically similar condition 
to pyogenic granuloma that is distinguished by histological 
findings. Despite the fact that it is asymptomatic, its 
location and size may necessitate prompt and meticulous 
management. It frequently provides the clinician with a 
diagnostic challenge. This demands biopsy of such lesions in 
order to establish a definitive diagnosis and to ensure correct 
care and avoidance of consequences. Above all, the surgical 
excision of CH should be done with care, taking into account 
intraoperative and postoperative hemorrhage. CH is linked to 
a higher incidence of postoperative recurrence, necessitating 
a longer site follow-up.
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