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A case of hemangioma with interesting histologic finding in the mouth floor of a aged

patient.
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Fig.l1 Well circumscribed and spherical mass covered with normal

mucosa in the mouth floor.
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Histopathologically, cavernous hemangioma, surrounded by a
thick layer of fibrous connective tissue with hyalinization (A, B).
Calcification is seen in fibrous connective tissue layer (A, arrow).
Tumor is replaced by granulation tissue with fibrosis (C). Capilla-
ry hemangioma-like proliferation of capillary and marked hyalini-
zation of stroma (D).
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Abstract : Hemangioma of the oral soft tissue appears as a flat or raised lesion of the
mucosa, usually deep red or bluish red and seldom well circumscribed. The most common
sites of occurrence are the lip, tongue and buccal mucosa. The present paper reports a
rare case of hemangioma of the oral soft tissue. The patient was an 82-year-old female
with a tumor-like mass in the mouth floor. Intra-oral examination revealed a well
circumscribed spherical mass the size of a thumb tip with an elastic but hard consistency
in the mouth floor. The appearance of the covering mucosa was normal. Upon clinical
diagnosis a benign salivary gland tumor or dermoid cyst was suspected. Histopathologi-
cally, the lesion was a cavernous hemangioma surrounded by a very thick layer of fibrous
connective tissue with hyalinization. The peripheral area of the tumor was replaced by
capillary-rich granulation tissue.
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