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CLINICAL AND HISTOPATHOLOGICAL STUDIES ON THE VASCULAR TUMORS
OF THE ORAI CAUITY

Byong ll, Min

Dept. of Oral Surgery, College of Dentistry, S.N.U.

The author has studied twenty-two cases of vascular tumors which collected from
Department of Oral Surgery College of Dentistry Seoul National University.

The patient history, clinical findings and pathological findings were referenced by

the files of biopsy protocols.

The result were as follows.

1. Thirteen cases among twenty-two of total occurred in males and nine cases
occurred in females. The youngest was two months female and the oldest was
sixty-five year old male and the average age was fifteen vears old.

2. The most prevalent site was buccal cheek of nine cases and the next was floor

or mouth of five cases and the three occurred in lip and tongue.
. Eighteen cases of twenty two were benign vascular tumors and four cases were

o

malignant vascular tumors. ‘
The average age of benign tumors was 2C. 7 vears and malignant tumors was
51 years.

4. The eighteen benign tumors consisted of eight cases of carvernous hemangioma,
five cases of capillary Hemangioma, three cases of lymphangioma, one case of
sclerosing hemangioma and one case of angiomyoma.

The four malignant vascular tumors consisted of three cases of angiosarcoma

and one case of hemangiopericytome,

................................................................................................................................................................

1) Bkay BiR

— B R 2) WEERSE FR
1. 3% e VI. #8454 =%
I. Wit 2 Fik Ve ds o
I. BRgess SE

— 59 —



B
R

1. & .8

W B nER A mBs B B o
VR 2EY A BHE BERE S Heidr B
SE W Bl MES T Qe

E3 OBER A s W%E(Angiogranuloma)
T2 MERIE (pregnancy tumor) [BEM: Py (Pyo-
genic granuloma) %z} 2o MRS BHEL 7t
AL FHEEN M BES R B, Josk
EE RER Yehbe 5es) M (hematoma), &
IEAE % MBS = R BT LS REso)
S Fiks T QL epbouns,

MAEEBN A Tk & B B, B nek B
Bt BWEER:, FOHEE MEE = mERo s U
B = ste] KB BE SEE 94 BESd o

Table 1. Tumors of Vascular Tissue
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No. Sex ’ Age ’ Types of tumor Location
1 M 32 capillary H. buccal mucosa
2 F 30 cavernous H. buccal mucosa
3 M 21 hemangiopericytoma buccal mucosa
4 / F 5 carvernous H. floor of mouth
5 ! F 17 capillary H.

6 M 23 carvernous H, buccal mucosa
7 F 17 carvernous H. floor of mouth
8 | M 56 carvernous H. tongue

9 j F 20 capillary H. tongue

10 F 8 capillary H. upper lip

11 [ M 65 angiosarcoma premolar buccal
12 M 56 angiosarcoma molar buccal

13 M 62 angiosarcoma lower lip

14 F 34 angioleomyoma molar tuberosity
15 M 17 lymphangioma molar buccal

16 M 40 sclerosing H. anterior lip

17 F 16 capillary H. floor of mouth
18 F 2 monocavernous H. floor of mouth
19 M 10 lymphangioma floor of mouth
20 M 22 carvernous H. buccal mucosa
21 M- 20 lymphangioma tongue
22 M 4 carvernous H, buccal mucosa
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Table 2. Aging Distribution of the Vascular
Tumors.

Age Male Female Total
‘1~ 9 1 3 4
10~19 2 3 5
20~29 4 1 5
30~39 1 2 3
40~49 1 —_ 1
50~59 2 — 2
60~69 2 — 2
70~
Total 13 9 22

Table. 4 Incidency

Table 3. Locality of the Vascular Tumors

Location Cases
Buccal mucosa 9
Flour of mouth 5
Tongue 3
Lip 3
Maxillary tuberosity 1
unknown 1
Total 22cases
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According to the Histopathologic Classification

Average age
Types No. of cases
Male Female Total
Benign Tumors
Capillary hemangioma 5 1(32y7rs) 4(15, 3yrs) 18.6yrs
Cavernous hemangioma 8 4(36.7yrs) 4(18. 3yrs) 22. 0yrs
Sclerosing hemangioma 1 1(40yrs) 40yrs
Angiomyoma 1 1(34yrs) 3dyrs
Lymphangioma 3 3(15. 7yrs) 15. 7yrs
Subtotal 18 10(27. 2y1s) 8(16.5yrs) 20. 7yrs
Maligant Tumors
Hemangiopericytoma 1 1(2lyrs) 21yrs
Angiosarcoma 3 3(61. Oyrs) 61. Oyrs
Subtotal” 4 4(51. 8yrs) 51.8yrs
Total 22 14(27. 2y1s) 8(16.5yrs) 26. 2yrs
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