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INTRODUCTION 
Haemangiomas are tumors that are characterized by the 

proliferation of blood vessels predominantly blood 

capillaries
[1]

. Hemangioma’s are commonly recognized 

at an early age. They are considered to be the most 

common childhood tumor, exhibiting a rapid growth 

phase with endothelial cell proliferation followed by 

gradual involution. In the oral cavity they may occur at 

any age, without any racial or gender predilection. The 

tongue, buccal mucosa and lips are the most common 

sites of occurrence, while the hard and soft palates and 

are rarely affected
[2]

. Other than the hereditary factors, 

the etiology behind haemangioma still remains unclear. 

Haemangiomas are broadly classified into capillary, 

cavernous, and miscellaneous
[3]

. Capillary 

Haemangiomas further include juvenile, pyogenic 

granuloma, and epithelioid haemangioma. Haemangioma 

is histologically further classified into capillary and 

cavernous forms
[4]

. Capillary haemangioma is composed 

of many small capillaries lined by a single layer of 

endothelial cells supported in a connective tissue stroma 

of varying density, while cavernous haemangioma is 

composed of large, thin walled vessels lined by epithelial 

cells separated by thin layer of connective tissue septa. 

Clinically, haemangioma appears as soft mass, smooth or 

lobulated, and sessile or pedunculated and may vary in 

size
[5]

. They are usually deep red and may blanch on the 

application of pressure and sometimes interfere with 

mastication.  

 

CASE REPORT 

A ten-year-old boy reported to our oral and maxillofacial 

surgery outpatient department with the complaint of 

painful swelling in the upper anterior front teeth region. 

Intra oral examination showed the presence of growth in 

relation to right anterolateral part of hard palate. The 

growth was soft, leathery, reddish pink in color, bleeds 

on touch, non-tender and measured up to 3x1cm in 

diameter extending from the upper right central incisor to 

the upper right deciduous molar (Fig 1). A panoramic 

radiograph was taken which revealed the presence of an 

erupting upper right first premolar and canine with a 

circumscribed radiolucency indicating bone loss (Fig 2). 

A provisional diagnosis of pyogenic granuloma was 

given and planned for surgical excision. Procedure 

explained to the patient and an informed consent was 

obtained. Surgical excision of the lesion and bone 

curettage was performed under general anesthesia 

without disturbing the erupting permanent teeth’s and 

closure was done with 3-0 vicryl (Fig 3). Haemostasis 

was achieved and the patient extubated uneventfully. The 

specimen was send for the histopathological examination 

(Fig 4). The microscopic features showed a polyploidal 

mass made up of proliferated vascular channels in a 
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ABSTRACT 

Hemangiomas are benign tumors characterized by proliferation of blood vessels. They are classified as capillary, 

cavernous or central and miscellaneous. Capillary hemangioma is the most common variant of haemangioma 

usually  occurs on the head and neck region. Buccal mucosa, tongue and lips are the commonly affected sites in 

the oral cavity, while the hard plate and soft palate are rarely affected. Capillary hemangioma can be treated in a 

variety of ways depending on the location and its severity. We report a case of a capillary Haemangioma of the 

hard palate in a 10-year-old boy. Surgical excision of the lesion was performed under general anesthesia and the 

diagnosis was made after the histopathological report. 
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densely inflamed stroma suggestive of Lobular Capillary 

Haemangioma. 

 

 

               
             Figure 1: Pre-operative                                                  Figure 2: Panoramic Radiograph 

       

             
Figure 3: Post-operative                                             Figure 4 : Excised specimen 

 

RESULTS AND DISCUSSION 

Haemangiomas of the head and neck region is relatively 

common, representing at least one third of all 

hemangiomas. It is relatively rare in the oral cavity. In 

general, hemangiomas are developmental whereas 

vascular malformations are present at birth. 

Hemangiomas are most often recognized at an early age 

and encountered more frequently in females whereas 

Vascular malformations occur in equal incidence
[6]

. 

Vascular malformations are localized or diffuse errors of 

embryonic development. These are also classified as 

capillary, lymphatic, venous, arterial or a combination of 

these depending on the clinical and histological 

appearance of abnormal channels. The most common 

capillary malformation observed clinically is the “Port 

wine stains” which are well circumscribed pink or purple 

macular lesions
[7]

. Excesses of the angiogenic factors or 

decreases of angiogenesis inhibitors have been 

implicated in the development of hemangiomas
[8]

. They 

are broadly classified into capillary, cavernous, and 

miscellaneous. Capillary Haemangiomas further include 

juvenile, pyogenic granuloma, and epithelioid 

haemangioma. Haemangioma is histologically further 

classified into capillary and cavernous forms. 

Differential diagnosis of capillary haemangioma of the 

oral cavity may include squamous cell carcinoma, 

Kaposi’s sarcoma, metastatic carcinoma, epulis, 

telangiectasia and fibroma
[9]

. 

 

The management of a true hemangiomas require no 

intervention; they undergo spontaneous regression at an 

early age. Only 10-20% requires treatment because of 

their size, location or their behavior.  The management of 

Haemangioma are micro embolization, cryotherapy, 

sclerosing agents, corticosteroids, laser therapy and 

complete surgical excision. The prognosis of 

hemangioma is good since it does not tend to recur or 

undergo malignant transformation following adequate 

treatment
[10]

. 

 

Results: In our present case, the treatment comprised of 

complete surgical excision of the lesion followed by a 

thorough curettage. The patient was recalled at regular 

intervals and no sign of recurrence was reported. 
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