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Fig. 1. Intraoral view © strawberry appearance mass at the
upper left gingival area (2.0 cm x 1.5 cm).

Fig. 2. S-panorama © non-specific.

Fig. 4. Excision,
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Fig. 3. Standard-view * non-specific.

Fig. 5. Cauterization using Bovie®.
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Fig. 6. Application of periodontal pack.
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Fig- 7. Histologic feature (x100).
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Abstract

TREATMENT OF CAPILLARY HEMANGIOMA ON MAXILLARY
BUCCAL MUCOSA : A CASE REPORT

Keun-Young Kang, Kyu-Ho Yang, Nam-Ki Choi, Seon-Mi Kim

Department of Pediatric Dentistry and Dental Research Institute, College of Dentistry, Chonnam National University

The hemangioma, a benign proliferation of blood vessel, is the most common tumor of infancy and childhood.
In many instances, the lesion probably represents a hamartoma or malformation rather than a true neoplasm.
In the oral cavity, common sites are lips, followed by tongue, buccal mucosa and palate.

Clinical characteristics appear as a flat or raised reddish-blue lesion and are generally solitary. They are clas-
sified on the basis of their histological appearance into capillary, mixed, cavernous or a sclerosing variety.

A 6-year-old male of this case was referred to the Department of Pediatric Dentistry, Chonnam National
University with a chief complaint of swelling lesion on gingiva. The strawberry appearance mass was detected by
clinical examination on attached gingiva at the upper left primary lateral incisor and canine. Surgical excision
and biopsy were carried out for histological examination and the lesion was diagnosed with a capillary heman-
gioma. The risk of recurrence after this therapy is rare, and there is no malignant transformation.

Despite their benign origins and behaviour, hemangiomas in the region of oral cavity are always clinically im-
portant to the dental profession because of bleeding tendency.
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