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A Case of Granulation Tissue of the Tongue in Infant
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—Abstract—

Tongue tumors of pediatric patients are the most common soft tissue tumor of pediatric
oral and maxillofacial tumors. There are many kind of pediatric tongue lesions such as
hemangioma, lymphangioma, papilloma, and cyst. Most of these lesions are benign, but
malignant tumors of tongue may be occurred. Therefore, malignancy should be ruled out.
Sometimes, tongue lesions are present with dyspnea, dysphagia, dysarthria, bleeding, or
cosmetic problem. We experienced a case of chronic inflammatory mass on posterior 1/3 of
the tongue in 4 month old female patient. Swallowing difficulty and respiratory distress
symptom occurred because of tongue mass effect. The tongue mass was confirmed as
granulation tissue by microscopic examination. After excision of tongue mass, she had no

problem with swallowing and breathing.
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Fig. 1. About lem sized soft polypoid lesion is
seen on posterior 1/3 of the tongue.
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Fig. 2. Chest radiograph. Increased haziness is
seen in both lung field.
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Fig. 3. Sagittal T1-weighted image of Brain MRI.
Well defined polypoid mass is noted in mid
portion of the tongue is with well enhancement
(white arrow).
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Fig. 4. Gross finding. The two piceses of grayish
white, lobulated soft tissue are present,
measuring 1.8 x 1.5 x 1.0 and 0.8 x 05 x
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Fig. 5. Microscopic finding. (A) The tongue mass is round, polypoid-shaped and shows ulceration on
the surface (Hematoxylin and eosin stain, x10). (B) There are the proliferation of capillary
vessels and inflammatory cells infiltrates, mainly neutrophils, eosinophils and lymphocytes

(Hematoxylin and eosin stain, x200).
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