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Sclerotherapy as treatment of lingual hemangioma:
clinical case report
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relato de caso clinico

Mirlany Mendes Maciel OLIVEIRA' 0000-0002-4744-8094

Bruno Araujo da SILVA? 0000-0002-8493-5852

ABSTRACT

Hemangioma is a benign neoplasm characterized by abnormal proliferation of blood vessels. It is mainly located in the head and neck
region, especially in the tongue, jugal mucosa, and lips. The main complaints of patients concern esthetic and functional issues, and the
diagnosis is made through clinical examination and semio-technical maneuvers. Hemangioma has a wide range of treatment options,
and there should be an individual analysis of each case for a more efficient therapeutic choice. Sclerotherapy as a treatment method
for hemangioma provides a noninvasive, low cost intervention with satisfactory resolution in a short period of time. The aim of this
study is to present the case of a hemangioma with 20 years of evolution, located in the lingual body region in a hypertensive patient,
treated with sclerotherapy using the 5% ethanolamine oleate sclerosing agent, with total regression of the lesion. The sclerotherapy in
this case was an efficient treatment modality. Through a non-surgical procedure and in a short period of time there was total remission
of the lesion.

Indexing terms: Hypertension. Neoplasms. Sclerotherapy.

RESUMO

O hemangioma é uma neoplasia benigna caracterizada por proliferacao anormal dos vasos sanguineos. Esta localizado principalmente
na regido da cabeca e pescoco, principalmente na lingua, mucosa jugal e labios. As principais queixas dos pacientes referem-se a
questoes estéticas e funcionais, e o diagndstico é feito por meio de exame clinico e manobras semi-técnicas. O hemangioma possui
uma ampla gama de opcées de tratamento e deve haver uma andlise individual de cada caso para uma escolha terapéutica mais
eficiente. A escleroterapia como método de tratamento do hemangioma fornece uma intervencao nao invasiva e de baixo custo,
com resolucéo satisfatoria em um curto periodo de tempo. O objetivo deste estudo é apresentar o caso de um hemangioma com 20
anos de evolugdo, localizado na regido do corpo lingual em um paciente hipertenso, tratado com escleroterapia utilizando o agente
esclerosante de oleato de etanolamina a 5%, com regressdo total da lesdo. A escleroterapia nesse caso foi uma modalidade de
tratamento eficiente. Através de procedimento ndo cirdrgico e em curto periodo de tempo houve remissao total da lesao.

Termos de indexacao: Hipertensdo. Neoplasias. Escleroterapia.
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INTRODUCTION

Hemangioma is a benign neoplasm originating
from endothelial cells, characterized by abnormal
proliferation of blood vessels. It has rapid growth, and
there can be a slow regression phase until total regression
[1,2].

The hemangioma has uncertain etiology; it may
have a congenital or traumatic origin. It is generally
asymptomatic, but it is not uncommon to be associated
with pain, bleeding, ulceration, secondary infections, and
large facial asymmetries [3].

It is most commonly located in the head and
neck region, which represent 60% of the cases. In the
maxillofacial region, it most frequently affects the lips,
tongue, and jugal mucosa [2,4].

In clinical examination, the hemangioma usually
presents as a stain or nodule of a color that varies from
red to purple, depending on the location and depth of the
tumor [5]. This pathology can be classified as superficial,
deep, or mixed. Superficial hemangiomas are located in
the superficial dermis; deep hemangiomas are located
in the reticular and/or subcutaneous dermis; and mixed
hemangiomas have a superficial and deep component
[6].

In most cases the diagnosis is made through the
patient’s clinical history and clinical examination. The use of
semio-technical maneuvers such as fine-needle aspiration
biopsy and, most importantly, diascopy, is essential. These
lead to a simple and conclusive diagnosis of the lesion,
since incisional biopsy presents risks of hemorrhage [7-9].

According to the American Academy of
Dermatology, the hemangioma treatment should have
5 main goals: to prevent complications, to prevent
permanent deformation, to minimize psychosocial distress,
to avoid aggressive procedures, and to minimize scarring,
infection, or pain [10].

The therapeutic management for hemangioma
depends on its classification and location, and includes
radiotherapy, electrocoagulation, laser application,
cryotherapy, embolization, surgery, sclerotherapy, and
interferon administration [3].

Sclerotherapy is a conservative, low invasive,
effective, low cost technique that can achieve favorable
clinical and esthetic results in a short period of time [8,9].
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The aim of this study is to present the case of
a male patient with hemangioma in the lingual body
region, treated by injection of a monoethanolamine oleate
sclerosing solution, with total remission of the lesion.

CASE REPORT

A 40-year-old black male hypertensive patient
presented at the Center of Dental Specialties of the State
of Roraima with a major complaint of “a lump in the
mouth” that caused self-esteem and phonetic problems.

The intra-oral clinical examination revealed a lesion
composed of a purplish tumor mass with sessile base,
smooth surface, and resilient to palpation, approximately
6 cm long, located in the lingual body, with a history of
evolution of approximately 20 years after accidental bite.
Patient reported that he had previously sought help,
but the consulted professionals were clueless about the
problem (figure 1).

Figure 1. Initial aspect.

Under diascopy, ischemia was observed. Due to
the presence of blood collection in the interior of the lesion,
the diagnostic hypothesis of hemangioma was considered
(figure 2).

Due to the esthetic and functional impairment and
in order to minimize the risk of hemorrhage, sclerotherapy
with the 5% ethanolamine oleate sclerosing agent was
used. This agent first acts by irritating the endothelial intima
of the vein, producing a sterile inflammatory response that
leads to fibrosis of the vascular wall.



Figure 2. Diascopy.

A differentiated technique was used. Local
anesthesia was performed using 3% mepivacaine
without vasoconstrictor, and concomitantly 2 ml of 5%
ethanolamine oleate was injected into the deeper portion
of the lesion. Previously, aspiration was performed, aiming
to minimize the number of needle punctures in the lesion
to avoid bleeding, concomitantly using the properties of
the local anesthetics without vasoconstrictor and of the
ethanolamine oleate, in order to provide greater comfort
to the patient during and after the applications and
more satisfactory results. The patient did not report any
uncomfortable sensation during the application.

In the post-therapy visit (7 days after), the patient
reported having felt burning in the region, and the lesion
was clinically ulcerated, with a necrotic surface in the lingual
body region. The regression and the decrease in the color
intensity of the lesion were quite evident. In this session,
the amount of solution was reduced and the technique
used was the same, and 0.7 ml of the solution associated
with the local anesthetic 3% mepivacaine without
vasoconstrictor was administered in the deepest region of
the lesion. The patient was prescribed local applications of
triamcinolone 1 mg/g every 8 hours (figure 3).

Fourteen days after the first application, significant
regression of the lesion was observed, with almost total
decrease of the ulcerated area and decrease of the
patient’s symptomatology. Two milliliters of ethanolamine
oleate associated with 1 ml of 3% mepivacaine without
vasoconstrictor was applied (figure 4).

Twenty-one days after the start of treatment,
the patient presented regression of approximately 2/3 of
the lesion, and an additional application of 2 ml of 5%

Sclerotherapy as treatment of lingual hemangioma

ethanolamine oleate associated with 3% mepivacaine
without vasoconstrictor was performed. Proservation of 14
days after the last application was performed.

Figure 3. Ulcerated lesion (7 days).

Figure 4. Regression of ulcerated lesion.

Figure 5. Two months of preservation.
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After 35 days of treatment, the region where the
hemangioma was approximately 6 cm long had regressed
almost completely. After 2 months of proservation, the
lesion had completely regressed. The patient had no pain
complaints and the esthetic and functional aspects were
satisfactory (figure 5).

DISCUSSION

Currently, the hemangioma has several forms of
treatment. The different materials and techniques used
have as main objective the extinction of the tumor mass.
Sclerotherapy is a low-cost, easy-to-perform
method that provides effective functional and esthetic
results, promoting, in many cases, reduction of the lesion

without the need for a surgical procedure [11].

Vascular lesions should be properly diagnosed
through semio-technical maneuvers and complementary
tests. Diascopy is a semio-technical maneuver of great
relevance for the differential diagnosis of this lesion.

The anesthetic used in this case s
controversial in the literature. Authors such as Wang et al.
[12] and Zanettini et al. [13] state that there is no need
for the use of anesthetic because the burning sensation
of the medication is felt even under local anesthesia. Such
symptom was not reported by the patient of this case
report during the application.

local

The present case contradicts the study by Chinen
et al. [14], who found that in a sample of 235 cases of
oral hemangiomas, 90% of the cases had a one-year
evolution time. In this case, the hemangioma was present
for 20 years, and in the literature there are case reports
of oral hemangiomas with 42 and 53 years of evolution
time [3,9]. During all these years, our patient sought
professional help, but the consulted professionals did not
make a conclusive diagnosis. Due to the size of the lesions,
the patient had changes in occlusal aspects, such as the
presence of wear on the incisal edges of the lower incisors
in the region corresponding to the lingual contact.

The action mechanism of the ethanolamine oleate
sclerosing agent is based on tissue necrosis of the region
where it is applied, associated with the formation of local
thrombi, usually observed 24 hours after application. It
also has hemostatic function because it is derived from
oleic acid [12,14].
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In order to determine the type of hemangioma
treatment, some issues should be taken into account,
such as size, location, and duration of the lesion, the
hemodynamics of the lesion, the viability of the technique
to be used, and personal characteristics of the patient,
such as age and systemic conditions [12,14].

Injection of the medication should be performed in
the deepest region of the lesion to avoid undesired mucosal
necrosis3. In the case presented, it was observed that even
though the injection was administered in the central and
deepest region of the lesion, necrosis occurred. It was then
treated with triamcinolone 1 mg/g every 8 hours, with full
regression after 7 days of use.

The sclerotherapy technique is contraindicated
in cases of uncontrolled diabetic patients and in sites of
secondary infection. The use of ethanolamine oleate should
be avoided during pregnancy due to possible iatrogenic
effects [3,12].

The dose of the medication should be proportional
to the size of the lesion and applied every seven days, not
exceeding 2 ml per session [3].

In the literature, there is currently little knowledge
about the treatment of oral hemangiomas with the use
of sclerosing agents in hypertensive patients. However,
according to Sukigara et al. [15], the dissemination of
the drug can occur when it reaches the interior of the
blood vessels, but does not cause greater complications.
However, during appointments with hypertensive patients,
the patient’s blood pressure should be checked prior to
initiation of the procedure. The professional should reassure
the patient and monitor the patient’s reactions during the
application of the medication, in order to minimize the risk
of medical emergencies.

Fortreatingvascularlesions, especially hemangiomas,
it is fundamental that the dental surgeon have knowledge
about blood vessel pathologies, diagnostic methods, the
different treatment methods and their indications and
contraindications, and management of complications.
If the dental surgeon does not feel able to perform the
hemangioma treatment and thus restore the function and
esthetics of the affected region, it is important that they
refer the patient to the maxillofacial surgeon.

CONCLUSION

Sclerotherapy is a well-accepted technique for the
treatment of oral hemangiomas. It is an effective, easy-to-



apply, non-invasive, low-cost therapeutic option that has
a lower risk of hemorrhage and reduced surgical trauma.

It is important that the dental surgeon self-assess
their qualification for the management of hemangioma
treatment, and have the knowledge of the medication
that should be used in sclerotherapy treatment. The
professional should be prepared for the management of
healthy patients and of those with physiological changes,
to avoid the occurrence of medical emergencies associated
with the procedure. If there are medical emergencies,
the professional should be prepared to provide the initial
assistance.
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