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Table. 1. Age distribution of hemangioma
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Table. 2. Suffering duration and number of
cases of tongue hemangioma

in tongue

b Age group jcmerous

0 0— 9 2

0 10 — 19 1

1 20 — 29 1

2 30 — 39 1

1 40 — 49 1

2 50 — 59 0

3 60 — 69 1

1 0—17 0

1 unknown 3
51.7+16.4 average age 29.94+23.0

capillary

hemangioma duration h:r?:rfgio(:lrfla
0 1 — 3 weeks 1
6 1 — 3 months 2
2 4 — 10 months 0
1 1 — 3 years 3
0 4 — 8 years 1
1 > 20 years 0
1 unknown 3
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Table. 3. Chief complaint and number of
cases of tongue hemangioma
capillary . . cavernous
hemangioma chief complaint hemangioma
9 tumor 9
1 hemorrhage
1 foreign body sensation

unclearness of speech 1
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Table. 4. Size of hemangioma of tongue
capillary . cavernous
hemangioma size hemangioma
3 rice 3
4 pea 3
2 bean 2
1 little—~finger’s head 2
1 thumb’s head 1
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Table. 5. Pathological comparison of capillary
and cavernous hemangioma
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capillary hemangioma

cavernous hemangioma

§ sessile

Fig. 1. Localization of hemangioma in tongue

edunculated,

Capillary . o Cavernous
hemangioma Pathological findings hemangioma
FORM
5 pedunculated 2
6 sessile 9
SURFACE ULCERATION¥*

2 nonulcerated

3 localized 1

6 diffuse

INFLAMMATORY CELL
INFILTRATION

1 no infiltration 3

7 slight 8

3 severe 0
9/11 LOBULAR PATTERN 0/11
2/11 HEMORRHAGE 2/11

1/11 THROMBUS FORMATION (/11

*No epithelium of two cases (cavernous heman-
gioma) was removed

oo

MEBE>HET SR EROEREA S &,
C PHE T+ 9 B CEREBK A LR,
D5 b IFEREED, o6 @it~ vk
DB TH -7 Zhie LTCVHEETIT 2
EOMERE CYIRNICHEEE Y& D TE B
T, EEROHREEIET S Ltk o
7, EEOBEAHRCIEomEETIZLMA
COLBBEEOEE A BN, o 8@ TIXE
B A PE - T e ds - oo

MEFEC T2 RAEEHMBEEEZ S L, C
PH TR 1 EomEE cMiEREEf- T
TRy o fo s, fOIMERILE « DRE OHRE
Haibh, TO5HLBEORBEoA LRI
ONTHET, BEOCLDILIBMTHoTe Fio
CVHHTRIEOmMERED 5 % 8 Hic X8
DHEREIED b,

MEB BT 5/ N ERIRESEICPHET
FIEO S B IETED bR, CVHET
T ORER T - O L BBRFIREIEA S
Nichotee Zof, CPHECVHDWTH
DOFEBCTL LA LT 2@ T 0t ifn 8L 4 £



HEXR#EE 9 ¢ 76-82, 1984

W, $RCPHolETOREERAABD LR
oo

% ®

R RET > MEELE, B8, 0B
R EFRL, ARMCIIKEEELDIZEAL
P Lisvb o, REMHcERETS 0, 2L
THLNRBEEE 2L B0 ELDY, TO
KEX, #2830 LEETY, bTFhiflEest
BCHm LS\, EBFHCIE~OREY
FThornbh, EHMERE, BHEMENK
fE, ik mEE, SR nTE ERnEE
R ERCTEENRTHWBY?, I ThHEERE
HBRCRLEETAOREMMNEE (CPH)
LEHIRnERE (CVH) th 5>, CV
HixtNax*—BoHNE#aClsbhicELL
ERLICIE» B B0 3 O THREAKEN
CZOZHILBENESL CHDH. CPHILHHM
HNEEEL D LiTh, —BoRFhWKk#iact
BEhicLEOFBMmMEOWAENLRD, LIX
LiIfaBEchR O TUMERBEL T
BT, L AR HEORBICE U
Teb DX LI LRI REY&DF L, BIK
b A E BRI FE (pyogenic
granuloma, PG &ES) L OERI N & 7o
pLrein - EERET R 5\ BT REm T
B2 TEWY), ¥k, =K', Shklar
LY 3 PGXCPHo—fEELZTRD, CP
H o granuloma type % DL PG & FEHEN
CH’SES\Do TR, PGRAXREFRDC
PH:EMENZZ L3552, Norman'?
¥ X0 Trecke'®3.C PH & P G/
I T2, thboREREIIRMD L
BARTNBWD LinLieds, HECPHLE
PGEoENZHTHI- b HIEELBILE 50T
RIRENRTWIWD B BY Gtk K IE
5T VMO AFEFRREIIRE, Kk
O I8 O iF FEIMALC T A L Ao Mtk [ 0 35
B, FORBICHTLDREBGREYRTINIAE
LT, NEEHRREYRINETHD LBXT
Who o TEZELIIINLDEYTROEEL

79

THBFCHIR O E AT TERA DG,
R R LOHEFEWH RO PG & Bl
Rt FEERESCPHREEE L
TH o1,
mMEBEI—BCLECFRTH2C? b
RTW5H, EFEELOSEOERDOWTORE
TIXCPHERB 6, L 56T, CVHET
B 6B, L4BITHY, %K x OB THIES
B KZER R DRk o T, BREINIZCP
HEH161, CVHERIFTIRIERAETH -
e, ALY dbFOonFBEOMBRFMNSET
CPH» 78, CVH»R 8B L ZEAETH -
TceHELTWAH,
OEBREROLCHEBRE L L THEBER K
WL RN LED LD LD LI fony
194, Shklar 5% 1235481 OB R ALE S HEEFI
D50% A EDVOBUEDOATH -1 EBELT
W5, SKREERF OFRNIIIEI 52 1T X X108
&<, BAL (THEMD3I5%XI0E T ¢k
BELTC WA ERELTVEE, WwFhifEao
EBE A L DHIMEELGE S L TORETH
o HEHELOEH TIXC PHOERDORERED
EHERITS1. 32182 TH A DI LTCV
HOREFIOFHERIL28.5+19. 6% & HE DR
B (P<0.02) TELo T HIIBY 1R
FwHELECPHO 3FEHEL T\ 52,
ER O DOEFDOKREERFFENL T L5, 53
B, O EVTRIEBFEROLETH S,
AR g B EARE L EAC BT,
FTOREXHE L THHERE TOMB (R
BRD B AS” I 18~ 3BTERREL
THERIAE b % L, 36% DIEGIT 1 LIk
Bl T ic v, B 1344, 4% DFEFIM
TEDARERE LTS EREL TS, Lk
LA BEETO LI AEDMEEICOWT
HEBRGNORMPEEBRELICD Db,
X OFE TILCPHE DTl 8 4 (72.7
%) PLELPICER L CWenid LT, C
VHE T 1EHMAR 361 G0%) Lkl
Twiehotco ¥, CPHEETII2EL i
BUTKE LEAN 1 FIABREA, CVH



80

FETIRI0FE LR TEBRE LIS DlXlsh -
oo BNBY OWELTWBECPHD 3FTIX
WIOR L EECRMTS5 r AR EFGE
ZRBEL Ty,

REERG D EFILEE L OLEF TIL A DS
MBI (85.7%) TH ot IMNLY O
HebEE (ER #F/KE LERA 634
(77%) Tl %L, BAL? OFRKETLER
7o LIEEE 2 10361 (82%) TR %<k
Twie, ZTLTHEELOIRES Tl M, £4
&, REOTHRL ExEF & LICEFAIDH
TRIENBDHORI, ¥, OFEETITE
W, By, E6B (RE6), Ml WTE
= BAKAYEFRELUTERETAEL AN D
T B,

MEFEDOKRE ITEELOBMTILC PHE
ECVHBETIRAEZBEVIABRL -1,
DB % mAE B — B MK D
HHREIEKIZVIc B S DA% (52.3%)7 1akt
LY XFEMOER ¥HEL L TOLFEL 1.0
cmllF, 1.1~3.0cm, 3.icm[) o 3 Bicsy
L, ThZh26, 3361, 28BITH -7 - bab
NTbe o, BADL? XK LICESY 8
FIRE L, AR B M EES26 T 116 T% %K
LT EBELTW5H, EELDIES T
CVHED I T2HOMBEEL D » T
T X o,

MEBORAEMMIEFY, HLR, & F
THAEECAWATHELN, FHCRE LI
FAMB N E bR, BAbhcmEEY
BB L Z ORI & DR EMCHEAEL
TeBETLZ RV, ALY oRETIRC
PHR L TEHRCE LT o EHBLORET
CPHDIREALHAETDRICHIERICEEL
TR} L CCVHTIREELALE T E
Sthithloo THEL W, NEBIIEOE
BL5 L IREDZED D VCILBRENRE
ELEZBRTWBEYY, ZhETEDOCPH
ECVHB—HBLTHUBIDZ 0% hotc
2, BELOSEORE TR hbOMERED
M~ OMERD D, TOBRED B VITHA

HEKHEEE 9 0 76-82, 1984

BRERLECOVWTERLEDS D LM HE
Ihico > TMEBOIIR KB L TS5 HE
IHODERAYERL TV,

= L]

AFERKFRFBOEFREEERE S LOF
YRS PR B A S R PR B v i R 1046 R (1971—
1980) wH k- cEFEOEMMmMEE (CPH) 11
Bl &L ik EE (CVH) 106148« Ofial
PHORE L, ROMBRE 2T

1. CPHMLCVHE R BIT LA KE
L bl -t

2. MEBOMRROFHFERLC PHES
51.7216. 4 TH - 7cny, CVHEETIZ2.94
. 0F BB OBHACEN» -7 (P<0.05) o
i, REROPHERIZCPHR TSL.3+
18.2BCHh »72h%, CVHEETI228.5+19. 65%
TH ot

3. MEEY AR L ThH¥EEF CoL
CPHHOE DEF TR 1INANBI8NAT
Hotee LHLCVHETIE 32 ALUADIES
DIEh, 2405 8FEDRER S A i,

4. KBERFOEFIZICPHE, CVHEDOW
THORETH BRI ERRC S D - o

5. RAFMIC PHARBHFE ORI
ELTWnrH LT, CVHIFOLERH
oo T,

6. MEBOXKEIXCOWTIRCPHELC
VHE & DEITHRIOEEIIA bRt d» 1o,

7. BIEMERBTCEICPHBETEE®RDO LD
EEEHOLDIBIFHETH -1, CVH
BTREERDOLIONE > T,

8. MEEOEMIC PHHE TEBRAYET
BHDNENSTh, CVHETREBREZE
FTAHLDIXELD T Ied -1,

9. CPH, CVHOoWThoR b RiEME
MlERE AR LIS, CPHETHE M
BEY &bl 5 RGNS h - 1o

10. HOCPH#EC VHEHOMICII/E~ D
RTREDEZABZDRI, o TIhbiT
TDORRD DI HEBEFREENRICD S D L%



HEKlE 9 :76-82, 1984 81

2h, TOMEBORBBELTUZZhBD f& (5. 18. 1984, HH) THEEL:,
WREAYEHRTNETHIDL EE 2T, EBEREBRHBE W THREOESY 52 b
Nl ERBEEEE UM B CEH L E)
AR LOEE O—HITE38ME B A D ERYS

Abstract : The purpose of the present study was to investigate and to compare clinicopathological
findings on capillary hemangioma (CPH) and cavernous hemangioma (CVH) of the human tongue.
The materials used were biopsy specimens of the tongue dealed with in the division of pathology,
central clinical laboratory, and in the department of oral pathology, school of dentistry, during the
past ten years (1971-1980). The following findings were obtained.

1. There was little difference noted in the incidence of CPH and CVH between male and female.

2. Mean age on first recognition of the tumor was 51.7%16.4 years in the CPH group and 29.9
+23.0 years in the CVH group, being significantly younger in the latter (p<(0.05). The mean
age on consultation to the hospital was 51.3+18.2 years in the CPH group and 28.5+19. 6 years in
the CVH group.

3. Tumor formation represented the chief complaint in an overwhelming majority in both the
CPH and the CVH groups.

4. The CPH tended to be located in the relatively anterior part of the tongue, whereas CVH
was seen all over the tongue.

5. The interval between subjective recognition of the hemangioma and consultation to the hospital
(suffering duration) ranged between 1 and 18 months in many cases of the CPH group. In the
CVH group, this interval was less than 3 months in some cases, and 2 to § years in others.

6. The size of the hemangioma was apparently unrelated to the division between the CPH and
the CVH group.

7. In the macroscopic findings, pedunculated and sessile hemangiome were found in almost equal
in number in all cases investigated in the CPH group, whereas sessile hemangiomas were predominant
in the CVH group.

8. The surface of the hemangioma showed ulceration in many cases of the CPH group, while
ulceration was quite rare in the CVH group.

9. Inflammatory cell infiltration was seen in both the CPH and the CVH groups. There was no
indication of severe cell infiltration in the CVH group.

10. Although CPH and CVH of the tongue have frequently been discussed togethor, the present
results indicated that in many aspects the characteristics of CPH and CVH are different, therefore
it may be assumed that the causes and histogenesis of these two kinds of hemangioma are also
probably different.
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