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Capillary Hemangioma on the Hard Palate-

A Puzzling Expression

Abstract:

Hemangiomas of the head and neck are benign tumours that have their origin from the blood vessels. Hemangiomas are classified as capillary,
cavernous , sclerosing and central type. The nature of this tumour is progressively slow growing, including involvement of greater portions of the
superficial and deep blood vessels, functions maybe affected, depending on the location. Hemangiomas are common in the head and neck and have
rare occurrence in the oral cavity. Lips, buccal mucosa and tongue are the common sites, hemangiomas occur rarely on the palate. This is a case of
unusual location of capillary hemangioma on the palate in a middle aged man diagnosed by histopathology after surgical excision
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Introduction:

Hemangiomas are relatively common benign proliferations of
the vascular channels that maybe present at birth or arise
during early childhood[1]. Due to the common tumour entity
in the childhood, hemangiomas occur in about 5-10% of
children < 1 year of age, depicting rapid proliferating growth
phase of endothelial cells followed by gradual
decline[2].Hemangioma may appear in the middle- aged or
older individuals having no specific gender predilection and
approximately >50% patients falling in the bracket of > 40
years of age[3,4]. Buccal mucosa, tongue and lips are
prominent sites of occurrence of hemangioma, uvula, soft and
hard palate occurrences are rare[5].

Casereport:

A 52 year old man presented with a sessile growth on the
midpalatine raphe region of hard palate since 1 month. The
growth is the size of a pea which was noticed 1 month ago and
has increased to the present size. The growth was
asymptomatic, with no history of pain, pus discharge or
bleeding and without any secondary symptoms manifested.
Upon intraoral soft tissue examination, the growth appeared
solitary, pink, broad based with pebbly surface and well
defined borders. It was present on the midpalatine raphe,
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approximately 5 cm behind the incisive papilla between
maxillary first and second premolar, measuring about 0.8 cm
in diameter. On palpation, the growth was non tender, soft to
firm in consistency and non pulsatile. Oral hygiene of the
patient was fair. ( figure 1)

An occlusal radiograph was taken that did not reveal any
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pathological changes ( figure 2)

Differential diagnosis include pyogenic granuloma,
irritational fibroma, ,squamous cell carcinoma, Kaposis
sarcoma, AIDS-related complex, metastatic carcinoma and
benign lesion like bacillary angiomatosis, epulis,
telangiectasia. The patient was operated under local
anesthesia and an excisional biopsy was performed and the
mass was sent for further histopathological examination. The
excised mass upon histopathological examination revealed
parakeratinized stratified squamous epithelium ( figure 3-a)

The connective tissue stroma comprised of numerous small
and large endothelium- lined blood vessels engorged with the
RBC's.( figure 4-a)

The endothelial cells were plump and giving rise to new small
capillaries.( figure 5-a)

Chronic inflammatory cell infiltration and bundles of
collagen fibres were also seen. Upon co-relation of clinical
and histopathological findings, final diagnosis of capillary
hemangioma was established.

A systematic review of capillary hemagioma on the palate

Serial number | Authors Case

1. Lale et al, 1998°

* A case of palatal haemangioma presenting with feeding
difficulties in a young infant.

2. Aydan Acikgoz et al, 2000° A case of 13 year old boy with swelling and ~recurrent
periodontal bleeding
3. Alparslan Dilsiz et al, 2009 * Acase of 19 year old female patient with the complaint of

bleeding and slowly enlarging mass on the upper right molar

region.

4 Rachappa m. met al, 2010° + Unusual case of benign tumor occurring on hard palate of a 7
year old male patient which was clinically diagnosed as
pyogenic granuloma and histopathologically as  capillary

hemangioma.

o

Vipin bharti, et al , 2012° * Acase of capillary hemangioma of anterior palatal mucosa in

a 13-year-old female.

6 Roopika Handa, et al, 2013 ¢ Rarecase of capillary hemangioma of the palatal mucosa

7 Khurshid mattoo et al, 2015 * Capillary hemagioma of the posterior palatal mucosa in a 23
year old female patient

8 Pooja singh, et al, 2016* + The case signifies a rare location of a capillary haemangioma

on the palate in a middle aged man.

9 Veena raj et al, 2016 2 + Case report of capillary hemangioma on the palate of a 20

year old pregnant patient.

10 Sinan Uluyol et al, 2018" * Acase of geriatric patient with abundant hemorrhage due to a

capillary hemangioma of the hard palate

11 Rilnaet al, 2019* + Case of capillary hemangioma of the hard palate in a male
patient aged 7 years
12 Dr. 1. Venkata Krishna et al, * An unusual case of capillary hemangioma occurring on
20215 posterolateral part of hard palate ofa 12 year old male child
since 6 months
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Discussion:

Hemangiomas of the oral cavity may exist as small or large
superficial growths with varying degrees of penetration into
soft tissues or as monstrous growths extending to the
oesophagus. They maybe multicentric and exhibit
cobblestone appearance[16]. Usually, superficial small
lesions tend to be capillary hemangiomas , whereas
superficial large or deep lesions tend to be of cavernous or
mixed variety [17].

In this case, with the clinical appearance, a working diagnosis
of pyogenic granuloma was assumed; however,
histopathological examination confirmed a diagnosis of
capillary haemangioma. Usually capillary haemangioma is
composed of many small capillaries lined by a single layer of
endothelial cells, supported by a connective tissue stroma of
varying density. It bears considerable resemblance to the
young granulation tissue and is mostly identical to some cases
of pyogenic granuloma. Some cases show remarkable
endothelial cell proliferation.[ 18]

The management of hemangiomas and the treatment of
choice depend on several factors including the age of the
patient and the size and extent of the lesions, as well as their
clinical characteristics. Some congenital lesions may undergo
spontaneous regression at an early age. Small and superficial
lesions may be completely excised. In few cases, emergency
surgery may become mandatory when arterial bleeding arises
from intraosseous hemangiomas of the jaw following simple
tooth extraction. Other modalities of management of
hemangiomas, including oral corticosteroids, intralesional
injection of fibrosing agents, interferon a-2b, radiation,
electrocoagulation, cryosurgery, laser therapy, embolization
and surgical excision. Maximum capillary haemangiomas
reported in the literature have been treated with either
excision or curettage.[8§]

CONCLUSION:

Though a rare benign tumor of the oral cavity, early detection
and biopsy of capillary hemangioma is necessary to
determine its clinical behavior and potential complications
pertaining to dentoalveolar region being associated with it..

clinical importance should be given to oral hemangiomas as

they tend to mimic other lesions in the region so proper
diagnosis, investigation and treatment becomes essential.
Certain cases of the hemangioma do not regress with time and
may present with complication that requires treatment
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