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Abstract 
      Hemangioma is one of the most common tumors in children. Hemangiomas can occur in any 
organ or tissue of the body, but are more common on the skin or subcutaneous tissue and mucous 
membranes of the oral cavity and lips.  
      To report the diagnosis and management of a case of hemangioma of the pediatric lower lip.  
      A 9-year-old child came with his mother to the hospital with a chief complaint of painless 
swelling of the reddish-colored mucosa of the right lip. The patient complained of impaired eating, 
speaking and aesthetic function. The patient was diagnosed with hemagioma of the lower lip, after 
which full excision was perfomed. The definitive diagnosis was obtained from histopathologic 
examination.  
      The patient's hemangioma of the lower lip was successfully treated with surgical excision 
procedure and no post-operative recurrence was found. 
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 Introduction 
 

 A hemangioma is a benign tumor that 
develops from blood vessels and is often seen in 
the first 18 months of a pediatric life.  
Hemangiomas are characterized by rapid growth 
and invasiveness into the surrounding tissue 
where endothelial cell proliferation occurs and 
involution follows.1  Hemangiomas can change 
color, consistency and shape of the tissue during 
growth and cause different abnormalities and 
functional impairment of the limbs. 
Hemangiomas are more commonly found in the 
head and neck region.  The incidence of 
hemangioma in 1-year-old children reaches 10-
15% and generally disappears naturally the age 
of 9 years. 60% hemangiomas occur in the head 
and neck area, and are more common in 
females, premature infants, twins and fair-
skinned.2,3 Hemangiomas that occur around the 
oral cavity along with complications such as 
ulceration, bleeding, infection, eating disorders 

and changes in the contour of the lips.4,5 In the 
oral cavity, hemangiomas are  most commonly 
found on the lips, tongue and buccal mucosa. 
The lesion can also appear on the mucosa of the 
cheeks or on the palate, In addition, the site of 
hemangioma can also expand.6,7 Hemangiomas 
are  classified into capillary, cavernous and 
mixed hemangiomas. Capillary hemangioma 
consists of juvenile hemangioma, senile 
hemangioma, nevus flammeus, and pyogenic 
granuloma. Capillary hemangioma is the most 
common vascular tumor. It is also called 
strawberry hemangioma based on its color.  
Juvenile hemangioma is more commonly found 
in the parotid region. Cavernous hemangioma is 
generally larger in diameter and involve deeper 
structures while  Arterivenous hemangioma is a 
condition that causes abnormal arteries and 
veins. Overall, hemangiomas will regress or 
experience involution with age. In some cases, 
however,  the regression process does not occur 
completely.8 

 The etiology of hemangioma remains 
unclear, but there are signs of residual deviation 
from the formation of vascular tissue elements.   
In general, hemangioma is a malformation of 
vascular development during the development of 
vascular tissue. A number of literature state that 
hemangioma is  not a true tumor (harmatoma), 
but it is congenital, and a malformation of 
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vascular formation due to trauma, or 
developmental anomalies.9  Some lesions show 
signs of tumors, but this likely occurs due to 
trauma during the formation or development of 
blood vessels. Treatment options for 
hemangiomas include surgical excision, 
administration of medications such as 
corticosteroids, cryo-therapy, laser embolization, 
and injection of sclerotic material or a 
combination of these treatments. 10,11 
 

Case Report 
 

A 9-year-old boy came to the hospital with 
a complaint of a large lump on the right lower lip. 
The lump began to enlarge  one year ago, which 
was initially only a red spot at birth. However, the 
patient did not feel pain in the lump. The patient 
felt impaired in eating, speaking and appearance. 
History of systemic and hereditary diseases was 
denied. The examination revealed a purplish-red, 
painless, palpably tender lump about 1.5 cm in 
diameter on the right lower lip (Figure 1). The 
lump was clinically diagnosed as hemagioma of 
the lip. 

 

 
Figure 1. Clinical features of the lesion. 
 

. The case was managed with a full excision 
followed by biopsy for histopathologic 
examination. The surgery was performed under 
general anesthesia. The area around the lesion 
was injected with pehacaine and then a V-
shaped excision was performed on the lower lip 
by leaving a distance of 1 mm from the edge of 
healthy tissue to reduce the possibility of 
recurrence. The treatment was followed by 
dissection of the lip mucosa and muscle around 
the incision edge to facilitate the suturing 
procedure (Figure 2).  

 
Figure 2. V-shaped incision. 
 

 
Figure 3. Suturing with interrupted suture 
technique. 
 

Suturing was performed on the muscle and 
then the mucosa using the simple interrupted 
suture with black silk thread (Figure 3). During 
the procedure, bleeding was controlled using 
electrocautery and no excessive bleeding 
occurred. The excised tissue was soaked in 10% 
formalin solution and sent to the anatomic 
pathology department for histopathologic 
examination. The patient was then instructed for 
1 week post-operative control for suture opening. 

The patient was instructed to return 1 
month later for observation and no sign of 
recurrence was found. The results of the 
histopathological examination exhibited that the 
tissue was covered with flat layered epithelium.  
There were rather large cavities in the dermis, 
lined with endothelial cells, and the lumen 
contained erythrocyte mass. 
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Discussion 
 

Hemangiomas are the most common 
benign (non-cancerous) vascular tumors in 
children.8,11 Hemangiomas and vascular 
malformations are two different groups of 
vascular lesions, which are often confused with 
each other.  Vascular lesions are classified 
based on anatomical, structural and biological 
features. The classification was made by 
Mulliken and Glowacki in 1982 based on 
anomalies in vascular cell kinetics. This 
classification divides vascular lesions into 
hemangiomas and vascular malformations. The 
International Society for the Study of Vascular 
Anomalies (ISSVA), in 1996 approved the 
classification into lesions with a proliferative 
component called 'vascular tumors' versus the 
relatively static 'vascular malformations' through 
research by Mulliken and Glowacki. Later Wassef 
et. al updated the official ISSVA classification of 
vascular anomalies in 2015. It stated that the 
general biological classification scheme was 
retained and vascular tumors have been 
expanded to benign, locally aggressive or 
borderline and malignant. 3 The difference 
between hemangiomas and vascular 
malformations can be seen in the table below 
(Table 1).12 
   

 
Table 1. The difference between hemangiomas 
and vascular malformations. 
 

In general, hemangiomas are classified 
into.12  

1. Superficial (Capillary Hemangioma): It 
consists of small capillaries lined by a single 
layer of endothelial cells  

2. Deep (Cavernous Hemangioma): It is formed 
by large, thin-walled blood vessels or sinusoids 
lined by epithelial cells  

3.  Mixed or Compound (Capillary cavernous 
hemangioma). 

 
Some cases of hemangioma are 

congenital, and some hemangiomas are not 
visible at birth but they develop during the first 
month of life. The most common locations for 
hemangiomas are the head and neck region. In 
the oral cavity, the highest incidence occurs in 
the buccal mucosa (45.2%), followed by the 
tongue (35.5%), lips (9.7%), gingiva (6.5%), and 
palate (3.2%).10  Based on clinical and 
histopathological point of view, hemangiomas 
look like lesions such as granulomatous epulis, 
pyogenic granuloma, chronic gingival 
inflammatory hyperplasia (epulis), squamous cell 
carcinoma, and peripheral giant cell granuloma 
to be  used as a differential diagnosis.10  

 In this case, a 9-year-old boy had a 
hemangioma of the lower lip leading to disruption 
of speech, mastication and aesthetic functions. 
The diagnosis of hemangioma in this patient was 
obtained clinically as a preliminary diagnosis 
because all clinical symptoms could be clearly 
seen. Therefore, no supporting diagnostic 
examination was performed. Histopathologic 
examination remains the most accurate and 
satisfactory way of diagnosis as a definitive  
diagnosis to distinguish other similar lesions. 13 In 
some cases, the initial diagnosis can be assisted 
by supporting examinations such as Magnetic 
Resonance Imaging (MRI), Ultrasound (USG),  
and Doppler angiography. 1   

The American Academy and Pediatric 
Dentistry advised that the management of 
pediatric oral tumors must consider anatomical 
and physiological differences in children and 
adults. Oral tumors in children usually grow 
faster and their development is less predictable. 
The physiological factors in children will be more 
beneficial in healing after surgical removal of 
tumors, therefore, the healing in children occurs 
faster than in adults.2   

 Hemangiomas sometimes do not require 
treatment as they may shrink spontaneously. 
However, approximately 10%-20% of 
hemangiomas require treatment depending on 
factors such as patient age, clinical features, and 
anatomical considerations. The most common 
treatment option for hemangiomas is surgical 
excision of the lesion with or without vessel 
ligation and embolization. Other options include 
laser, corticosteroid injection, embolization, 
cryosurgery, radiotherapy and 
cyclophosphamide.14 A treatment method that 
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seems satisfactory for one case of hemangioma 
may not be suitable for the other. The based 
method should be based on the age and gender 
of the patient, tumor localization, blood flow rate, 
and phase of the lesion.10  Some cases of small-
sized hemangiomas have shown excellent 
success using laser and cryotherapy. When 
surgery is contraindicated, the use of scelozing 
agent injection in the lesion, propranalol 
medication, corticosteroids, electrocauterization, 
cryotherapy, radiation therapy may be an 
option.1,8,14 The use of a combination of several 
methods at once may also be a treatment 
option.15    

 In this case, a full excision was performed 
considering the age, shape of the lesion and 
functional impairment caused by the 
hemangioma. Furthermore, the excised tissue 
was also biopsied and histopathologically 
examined to obtain a definitive diagnosis. The 
post-operative observation for one month 
showed no recurrence. 

 
Conclusions 

 
Hemangioma is a benign vascular tumor 

that is most common in children and 
adolescents.  In this case, a full excision was 
performed on the patient's lower lip hemangioma, 
and the excised tissue was biopsied to determine 
the definitive diagnosis. No recurrence was found 
after 1 month of post-operative observation. 
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