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ABSTRACT: 
Introduction: Hemangiomasare hamartomatous proliferations of blood vessels. They are classified into Central, Capillary, 
and cavernous types. Hemangiomas rarely occur in the jaw, more commonly affecting the skull and vertebrae. Central 

hemangioma scan mimic other conditions due to their varied radiographic appearances. 
A 54-year-old female presented with a 12-month history of swelling on the right side of her face. Examination revealed 
facial asymmetry, pain, and a bony hard swelling in the mandible. Radiographs showed a mixed radiopaque-radiolucent 
lesion with multilocular appearance. Provisional diagnoses included odontogenicmyxoma and ameloblastoma, while biopsy 
confirmed cavernous hemangioma. The lesion was excised enbloc, and reconstruction was done. Histopathology confirmed 
intraosseous cavernous hemangioma. Conclusion: Cavernous hemangiomas of the mandible are rare and present myriad 
radiographic features. Accurate diagnosis and multidisciplinary management are crucial to prevent complications and ensure 
effective treatment. 
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INTRODUCTION 
Hemangiomas are abnormal proliferation of blood 

vessels,confused neoplasm and hamartoma. They are 

classified as Central, Capillaryand Cavernous.1These 

lesions present varied radiographic features are 

mostlymultilocular.2 

SL Moore et al, 3 has mentioned maxilla to be 

commoner,while according toRP Langlaiset al., 

mandibular site is commoner.4Higher predilection 

seen in females in 1st-3rd decade of life. Clinical 

features include pain, paraesthesia,expansionof the 

buccal and lingual cortex,tooth mobility.5, 6 
The present case represents a rare Cavernous 

hemangioma of the right mandible with elusive 

radiographic features. 

 

CASE REPORT 

A 54 year-old female patient reported with swelling in 

right side of the face since one year. Patient claimed 

that mandibular right posterior teeth loosened and fell 

off, 1 year back. Personalhistory revealed that she 

chewed tobaccosince 5 years. 

On examination there was a bony hard, tender 

swelling,on the right posterior mandible. The 

overlying skin was stretched,of normal colour and 

non-pulsatile. (Figure 1) 

A single submandibular lymph node was palpable on 

right side which was 1cm in size, firm in consistency 

mobile and tender. 

Vestibular obliteration, bicortical expansion from 44 

to 48 region with egg shell crackling were noted. 
46,47,48 was missing with grade 1 mobility in 45 

which was tilted mesially. 

Orthopantomograph showed a multilocular lesion in 

the right side of body ofmandible crossing the 

midline. It extended anterio-posteriorly from the right 

ramus upto 36, and superior-inferiorly from the 

crestto the lower border of mandible. The internal 
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structure was mixed radiopaque radiolucent showing 

varying patterns. It exhibited honeycomb and soap 

bubble appearance with respect to 36,37 region.  

41,42 region showed wispytrabeculae intersecting at 

right angles giving a‘tennis racket’appearance, while 
31,32 region shows thin trabeculae w resembling a 

‘caricature of spider’ or ‘Spider Nevi 

appearance’.(Figure no. 2) 

On the basis of radiographic findings in OPG, the 

provisional diagnosis was given as Odontogenic 

Myxoma,and the differential diagnosis was 

Ameloblastomaand Central Giant Cell Granuloma. 

A CBCT with 3D reconstruction was done withFOV - 

12 x 5 cm. CBCT findings revealed  mixed hypodense 

and hyperdenselesion in right mandibular posterior 

region with ill-defined  margins .Antero-posteriorly 

extending from 34 up to the ramus on the right side, 
lesion was crossing the midline, measuring approx.* 

22.7 x 55.3mm.The internal structure was mixed 

multilocular with tennis racket appearance in 31, 32 

region and honey comb appearance in 46,47 regions, 

spider nevi pattern (caricature of spider) in 41,42 

region. The trabeculae were incomplete and wispy, 

expansion in bucco-lingual cortical plate was noted. 

Theinferior alveolar nerve canal was untraceable on 

right and left side. Thinning of the buccal and lingual 

cortical plate was seen on right side. The entire bony 

architecture seemed to be affected in the mandible, 

with change in the trabecular pattern on the left side. 

Root resorption was noted with 46.(Figure 3) 

Provisional diagnosis according to CBCT findings 

was suggestive of Ameloblastoma ofmandible.  

Differential diagnosis was given as Odontogenic 
Myxoma, Central Giant cell granuloma. In 

Rarities,Browns Tumor of hypothyroidism and central 

hemangioma were included in differential diagnosis. 

Afterincisional biopsy, histopathological examination 

revealed H&E-stained specimen of blood and its 

components, with no sign of malignant cells or other 

pathological cells. The punch biopsy of the lesion 

revealed characteristics consistent with cavernous 

hemangioma, without the presence of giant cells or 

malignancy. 

Anenblock excision of the lesion including a safety 

margin of surrounding healthy bone and nutrient 
vessel ligation was done, along with reconstruction 

using bone graft and titanium plating. 

Final specimen was sent for histopathological 

examination, the photomicrograph revealed the 

presence of bonytrabeculae and spicules between 

numerous vascular structures with muscular walls and 

dilated vascular spaces separated from one another by 

fibrous tissue.These features were suggestive of 

intraosseous cavernous haemangioma. 

Postoperative OPG with 3 month follow up showed 

satisfactory healing without any possible relapse. 
(Figure 4) 

 

 
Figure 1 Facial profiles of patient. A Frontal view B Right lateral view 
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Figure 2: Preoperative radiographic evaluation. A Orthopantomogram; 3D rendered images of mandible: 

B buccal view of right posterior mandible. C buccal view of right ramus; D occlusal view 

 

 
Figure 3: Cross sectional CBCT images of right side of mandible. 

A: Axialimageof mandible (at level of mid-alveolar region) ; 

B: Oblique sagittal image ;C: Coronal image in 45 region (arrow showing buccal expansion, thinning with 

interruption) ; 

D : Oblique sagittal image of right ramus. 
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Figure 4 A:Histopathology (40x). B: Immediate post-operative orthopantomogram. 

 

DISCUSSION 

Hemangiomas are rare congenital vascular 
abnormalities seen in children and young adultsin 

second decade of life. They show higherfemale 

predilection, ratio being 2:1.7Cavernous hemangiomas 

primarily occur in the skull or spine, with occasional 

involvement of the maxilla and rarely in body of 

mandible. 8 

Two main theories have been postulated about its 

etiology one being it a true benign neoplasm, 

characterized by localized cell overgrowth forming a 

non-cancerous tumor, while the other suggests it to be 

hamartoma, arising from abnormal proliferation of 
mesodermal cells differentiating into endothelial cells. 

.9,10 

Their elusive radiographic appearance among other 

multilocular lesions has consistently posed a 

diagnostic challenge for oral radiologists. 

Langland et al 4has described the presence of 

radiopaque striae with tube like arrangement 

associated with cavernous hemangioma, which was 

noted in the present case. Lesion reveals an area of 

altered radiodensity usually osteolytic with 

occasionally central radio-opaque areas and altered 

trabecular pattern. According to Worth trabecular 
pattern is similar to spoke wheel appearance radiating 

from center to periphery, which was also noted in the 

present case. Soap bubble or honeycomb-like 

appearance with multilocularosteolytic lesion similar 

to ameloblastoma can also be seen in central 

hemangioma which was again observed in the present 

case.11, 12Nagpal et al. in his case report described the 

variable appearance of lesion in a different 

projection.12Thus the CBCT findings manifested a 
whole plethora of radiographic features seen in the 

central hemangioma which was the most striking 

feature of the present case.This was a rarest of rare 

case where we could observe all the radiographic 

features described in the literature. 

These capricious radiographic features of cavernous 

hemangioma,includes all the multilocular lesions as 

their differential diagnosis -ameloblastoma,OKC,giant 

cell lesion, myxoma, fibrous dysplasia, osteosarcoma, 

aneurismal bone cyst.13 

Accurate diagnosis is the key in managing such 
vascular lesions so as to prevent unwanted 

complications. Management strategies depend on the 

size of lesions,location,patient’s age and functional 

characteristics.Different management techniques 

include steroid injections, radiation therapy, 

embolization, curettage and surgical resection. Higher 

risk of bleeding in these lesions due to significant 

collateral circulation is the major complication in 

surgical resection of these lesions. In the present case 

enblock resection, with reconstructive surgery was 

done.14 

 

CONCLUSION 

Due to the complex clinical and radiological 

presentation definitive diagnosis can be reached only 

by careful elimination of other multilocular bony 

lesions. Therefore, effective management of 

cavernous hemangiomas requires a thorough 

multidisciplinary approach that considers the patient’s 
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clinical presentation, imaging results, and the 

potential risks and benefits associated with the 

selected treatment method. 
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