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Intramuscular hemangioma formation in the masseter muscle: a case report

Hyun-Woo Kim, Tae-Jun Kil, Jong-Myung Choi, Woong Nam, In-Ho Cha, Hyung-Jun Kim*
Department of Oral and Maxillofacial Surgery, College of dentistry, Yonsei University, Seoul, Korea

Hemangioma is a benign vascular proliferation. Intramuscular hemangiomas are rare, accounting for less than 1% of alldsrandgioour nor-
mally in the trunk and extremities. Approximately 10-20% of intramuscular hemangiomas are found in the head and neckstegften im the
masseter muscles. The typical clinical characteristic is a painful soft tissue mass without cutaneous changes. Theeatgyastésla surgical

excision.

We report a case of an intramuscular hemagnioma of the masseter muscle. The patient was a 56 year old male who wisitechaplaitling of
left facial swelling after 2 years of follow up at a different clinic. After magnetic resonance imaging (MRI), the masssedsiager general anes-
thesia. The biopsy revealed the mass to be an intramuscular hemangioma. We report the clinical and pathological chasawtelfisticthe treat-
ment of a case of an intramuscular hemangioma of the masseter muscle.
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Fig. 1. Preoperative magnetic resonance imaging (MRI) shows 3.3 cm size, soft issue mass at Lt. masticatory space. The
mass shows intermediate signal on T2WI and strong enhancement. It is embedded in anterior side of Lt. masseter muscle
with no bony invasion. A is the T1 weighted MRI, B is the enhanced T1 weighted MRI, and C is the T2 weighted MRI.

Fig. 2. Magnetic resonance imaging (MRI) of postoperative 3 months shows small residual lesion on anterior position of Lt.
masseter muscle. A is the T1 weighted MRI, B is the enhanced T1 weighted MRI, and C is the T2 weighted MRI.

Fig. 3. Magnetic resonance imaging (MRI) of postoperative 12 months shows residual lesion on Lt. masticator space with
localizing and decreasing in size. A is the T1 weighted MRI, B is the enhanced T1 weighted MRI, and C is the T2 weighted MRI.
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Fig. 4. Main mass is measured 4.5x3.5x4.0 cm.

Fig. 5. A. Microscopic examination demonstrates multiple muscles (H & E staining, original magnificationx 40), B. Microscopic
examination demonstrates many vessels inside muscles (H & E staining, original magnificationx 200).
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