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ABSTRACT

Hemangiomas are defined as benign neoplasms originating from vascular
endothelial tissue. Intraosseous hemangiomas are very rare and account
for less than 1% of bone tumors. They are mostly seen in vertebras, skull
bones and long bones. Intraosseous hemangiomas are very rare in jaws.
Intraosseous hemangiomas are typically asymptomatic and grow slowly.
In this case report, asymptomatic intraosseous hemangioma was found in
the mandible and the patient was evaluated clinically, radiologically and
histopathologically. A-69-year old male patient was referred to our clinic
with a multilocular lesion. CBCT and MRI were evaluated for further
examination. Histopathological examination revealed intraosseous
hemangioma in the mandible.
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0z

Hemanjiomlar, vaskiler endotelyal dokudan kaynaklanan iyi huylu bir
neoplazm olarak tanimlanir. Kemik i¢i hemanjiyomlar ¢ok nadirdir ve
kemik timéorlerinin %1’inden azini olusturur. En ¢ok vertebralarda, kafa
kemiklerinde ve uzun kemiklerde gorilir. Cenelerde intraossedz
hemanjiom ¢ok nadir goriilir. intraosseéz hemanjiyomlar tipik olarak
asemptomatiktir ve yavas buylr. Bu olgu sunumunda mandibulada
asemptomatik intraosse6z hemanjiom saptanmis ve hasta klinik, radyolojik
ve histopatolojik olarak degerlendirilmistir. 69 yasinda erkek hasta
multilokiler lezyon ile klinigimize sevk edildi. ileri inceleme igin KIBT ve
MRG degerlendirildi. Histopatolojik incelemede mandibulada intraosse6z
hemanjiyom saptandi.

Anahtar Kelimeler: Hemanjiom, Mandibula, KIBT, MRG

INTRODUCTION

Hemangiomas are benign vascular lesions originating from en-
doepithelial tissue (1). They are usually seen in soft tissues. Int-
raosseous hemangiomas(IH) are extremely rare and constitute
less than 1% of all bone lesions (2). These lesions frequently
occur in the vertebrae, long bones, and the skull (3). While it
is quite rare in the jaws, it is more common in the mandible
than the maxilla (4). They usually occur in female patients and
in the fifth decade (5). The most common clinical findings are:
painless swelling, facial asymmetry and pulsation. These tu-
mors are usually painless (6).

Central hemangiomas often have a radiolucent internal struc-
ture and well-defined or ill-defined borders in panoramic ra-
diography (7). Diagnosis should be supported by Cone Beam
Computed Tomography (CBCT), Computed Tomography (CT)
and Magnetic Resonance Imaging (MRI). CBCT, which has good
hard tissue resolution at relatively low radiation doses, shows
the bone structure well and is often chosen to determine the
borders of the lesion in the bone. However, CT, which can de-
monstrate soft tissue pathologies as well and has good bone
tissue resolution, is used more frequently. MRI examination
should be chosen in the evaluation of the vascular structure
of intraosseous lesions. Depending on the amount of venous
blood flow in the lesion in MRI examination, the lesion is mostly
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isointense in the T1-weighted sequence, while heterogeneous
hyperintensity is seen in the T2-weighted sequence (8). One of
the MRI findings of hemangioma is the presence of signal void
areas corresponding to calcified areas such as trabeculation
or phleboliths (9). They have moderate or high echogenicity in
ultrasound images and low blood flow in Doppler imagings (8).
Intraosseous hemangiomas grow slowly and treatment is often
not necessary. However, if treatment is required for aesthetic
or functional reasons, treatment options are excision, emboli-
zation, radiotherapy, and curettage. Radiotherapy is useful to
reduce the tumor volume, but it has a lot of adverse effects
such as damage to healthy tissues, residual scarring and ma-
lign transformation. Therefore, radiotherapy is considered an
unfavorable therapeutic option (10). However, there are case
reports in which radiotherapy was chosen since the hemangi-
omas were life-threatening (11).

Case Report

A 69-year-old male patient was referred to our clinic with aest-
hetic and prosthetic complaints. Oral examination revealed
endodontic and periodontal problems with missing teeth. A
radiolucent lesion with ill-defined borders at the mandibular
right premolar-molar toothless region was detected on pre-
taken OPG (Figure 1). A CBCT was performed to evaluate the
lesion in three dimensions. A non-expansive, 18.5mm x 8.5mm
x 17.8mm sized hypodense multilocular lesion with minor tra-
beculation was observed in the mandibular posterior region
(Figure 2). Although the destruction of the lingual cortical bone
was smaller than 2.5 mm, there was no clinical condition com-
patible with paresthesia in the anamnesis taken from the pa-
tient. An MRI was performed to evaluate its vascular structure
and understand its tumour character. The lesion was seen to be
isointense in T1-weighted sequence and predominantly hype-
rintense with signal void areas in the T2-weighted sequences
(Figure 3). These results confirm the radiological diagnostic cri-
teria of hemangioma as defined in the literature.

Figure 1: Radiolucent lesion with a soap bubble appearance in
the right premolar-molar region of the mandible in panoramic
radiograph.

There was no problem in the mucosa in the intraoral exami-
nation of the patient before the operation. Mandibular block
and buccal infiltration anesthesia were applied to the patient.
The lesion was accessed by removing the mucoperiosteal flap
over the alveolar crest. Excisional biopsy was decided upon

Figure 2: The hypodense lesion with a small amount of trabe-
culation in CBCT (A: Axial, B: Sagittal, C: Coronal).

AT
Figure 3: A: The lesion appears isointense in the T1-weighted
sequence, B-C: The lesion is heterogeneous hyperintense with
signal void areas in the T2-weighted sequence.

because, unlike most hemangioma cases, there was no blee-
ding in the lesion. In fact, this situation led us away from the
pre-diagnosis of hemangioma. The lesion was excised and was
sent for histopathological examination, in addition, the cavity
walls were cured. There are studies in the literature showing
that simple curettage can cause uncontrolled bleeding. As a
result of excessive bleeding, insufficient curettage can be per-
formed. The weakness of our case report may be to ignore this
situation. However, the absence of bleeding eliminated the risk
of incomplete treatment (Figure 4, 5, 6).

Histologic examination of the specimen with a hematoxylin
and eosin stain demonstrated trabeculae between the bones,
a loose structure, fiber-rich connective tissue lined with many
endothelium, and vascular lumens. The endothelium and vas-

Figure 4: A: Trabeculae between the bone, loose structure,
lined with many endothelium in the fiber-rich connective tis-
sue, vascular lumens (H&E X200), B: Vascular lumens lined with
endothelium and fibrin particles in them (H&E X400).

Figure 5: A: Image after removal of the mucoperiostal flap, B:
Excising the lesion
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Figure 6: Lesion removed in three parts

cular lumens were observed to be covered with fibrin partic-
les. Thus, the histological diagnosis of the specimen revealed
intraosseous hemangioma. On the second postoperative day,
ecchymosis developed on the same side of the patient. Ice
treatment for ecchymosis was recommended. Ten days later,
the patient’s ecchymosis disappeared (Figure 7).

Figure 7: Image of ecchymosis in the patient's intraoral mucosa
on the second postoperative day.

DISCUSSION

IH are rare benign lesions of the bones. These lesions are accep-
ted by the World Health Organization as being of vasculature
or endothelial origin. However, some researchers think they
are hamartomas, which later become vascularized and diffe-
rentiate from mesodermal cells (12). Histopathologically, IH is
classified as venous, cavernous and capillary. The cavernous
type has large vessels and sinusoids with a thin-single endot-
helial layer. The capillary type is a vascular network formed by
small vessels. Often in hemangiomas, the components of the
cavernous and capillary types are mixed (13). Although malig-
nant transformation is very rare, only a few cases have been
reported after radiotherapy. It is usually congenital, less often
posttraumatic (10). It is also defined as a hamartoma by some
researchers because it can occur post traumatically (5).

Intraosseous hemangiomas constitute less than 1% of all bone
tumors. In our case, the lesion was in the right premolar-mo-
lar region of the mandible (14). Lesions in the jaws appear on
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panoramic radiography, as they are used more frequently in a
routine examination. Although it is seen in different bones in
the skeletal system, it is more than 50% more common in the
skull and vertebrae (15). While the localization of the mandible
is very rare, it is most common in the mandible in the premo-
lar-molar region (16). Since most patients are asymptomatic,
the lesion is often detected incidentally. When it reaches large
dimensions, it may cause complaints such as asymmetry for
aesthetic reasons. In some cases, painless swelling, facial asy-
mmetry or pulsation may be seen. Our case applied to our cli-
nic for prosthetic reasons; during the radiological examination,
the lesion was detected incidentally. CT is often used because
it allows us to evaluate soft and hard tissue in diagnosis. An
angiogram and MRI can be used to evaluate the vascular struc-
ture. The trabeculation of the lesion in CBCT and CT often has
the appearance of a soap bubble or honeycomb. Intraosseous
hemangioma in MRl is seen to be isointense in the T1 sequence
and hyperintense in the T2 sequence. Zlotogorski et al. exami-
ned the radiographic features of intraosseous hemangiomas
in the jaws of 86 patients (17). In this study, it was reported
that these lesions were 96.1% radiolucent, 65.8% multilocular
(honeycomb, soap bubble) and with 68.3% diffuse borders. Fer-
nandez et al. reported in their study that intraosseous lesions
rarely cause resorption and displacement in the teeth (18).
The lesion in our case was located in the edentulous region
and radiolucent, multilocular and with ill-defined borders. The
differential diagnosis of these lesions often includes osteoid
osteoma, fibrous dysplasia, and osteosarcoma. Although a di-
agnosis cannot be made solely on imaging, there are some
key findings to help differentiate intra-osseous hemangiomas
from fibrous dysplasia and osteosarcoma. While intraosseous
hemangiomas may appear like ‘soap bubbles’ and ‘sun bursts’,
fibrous dysplasias have a ground-glass appearance. In addition
to the sun burst image, osteosarcomas often show a periosteal
reaction in the form of ‘onion skinning’. This image is not typical
for intraosseous hemangiomas (19). Treatment of these lesions
is often unnecessary. Surgical intervention or embolization is
required when it causes aesthetic and functional problems.
They may cause life-threatening bleeding in tooth extractions
associated with the lesion. When the lesions are large, they
may require reconstruction. However, such a treatment was
not needed in our case.

Some precautions should be taken due to the risk of bleeding
that may occur during hemangioma surgery. There are frequent
cases of embolization hemangioma in the literature. However,
since there was no bleeding in our case, such measures were
not needed. Nevertheless, it should be performed together
with a presurgical embolization in large lesions to minimize
the surgical bleeding.

CONCLUSION

Hemangiomas are benign lesions, but their differential diag-
nosis is critical. Since the excessive bleeding may endanger
patients’ lives, the differential diagnosis of hemangiomas is of
prime importance. The relationship between IHs and adjacent
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tissues should be evaluated clinically and radiologically. More-
over, situations that would create a risk of bleeding should be
taken into consideration and a treatment procedure should be
established accordingly.
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