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ABSTRACT 

Vascular malformations are atypical irregular anomalies of vein with a prevalence of 3% of the general 

population. Most of them are asymptomatic with an inconclusive etiology and are located on other 

routine investigations. We present a case report of intraoral manifestations of VA in a 23-year-old male 
patient with a complaint of a swelling on his right side of cheek for a period 8 months with gradual 

increase in size and associated symptoms. The lesion was diagnosed as venous angioma following an 

MRI scan and treated with sclerotherapy. The lesion responded to sclerotherapy and spontaneous 

remission was evident. No recurrence was noted during 12 months follow up. Early detection is 
necessary to determine the clinical behaviour and potential dentoalveolar complications of the lesion 

for timely diagnosis and rapid treatment and can avoid fatal events 

KEY WORDS: Venous angioma, vascular malformations, developmental venous anomaly, intraoral, 
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INTRODUCTION 

Venous malformations are sporadic in nature 

and sometimes autosomal dominant. 1 A defect 
in chromosome 9 can lead to the formation of 

venous anomaly with slight female predilection. 
2 Though congenital, they become evident 
during any phase of life. Relying on their 

hemodynamic characters they are divided as 

low and high flow malformations. 3 Low flow 

lesions include capillary, venous and 
lymphatic malformations whereas high flow 

lesions include arterial malformations and 

arterio-venous malformations. Treatment 
includes medical, conservative (sclerotherapy) 

or surgical (laser) management. 1 This is a report 

of a 23-year-old male patient presenting with 
unique intraoral clinical manifestation of single 

lesion presenting at two sites. 

 

CASE REPORT 

A 23 years old male patient came to the 
Department of Oral Medicine a year ago with 

the complaint of a swelling on his right of cheek 

for the past 7 months. History revealed that the 

growth initially started as a small one and after 

few days, patient had a habit of constant sucking 

over the growth and it reached the present size. 

The swelling had occurred for the first time. His 
past medical and dental history did not reveal 

anything significant. 

On extraoral examination, there was facial 

asymmetry with a diffuse swelling on the right-
side mandibular body region roughly measuring 

2.5*1.5cm in dimension. The surface over the 

swelling was normal in colour, temperature and 

skin over swelling was pinchable with no 

secondary changes present over the swelling.  

Intraoral examination revealed 2 well defined 

lobulated bluish red swellings were evident on 

the right buccal mucosa in relation to the 
occlusal plane measuring about 1.7*1.2cm and 

1.1*0.8cm in size respectively. On palpation it 

was non-tender, soft and blanched on pressure. 
Oral examination also revealed supernumerary 

teeth in relation to 45 and multiple restorations 

with good oral hygiene. Based on the history and 

clinical features, diagnosis of vascular lesion on 

right buccal mucosa was given. 
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Figure 1: Bluish red swelling on right buccal mucosa a) 1.7*1.2cm b)1.1*0.8cm 

The differential diagnosis of hemangioma, 

mucocele, neurofibroma and a minor salivary 

gland tumor was considered. OPG taken for 
diagnostic assessment showed no remarkable 

feature relating to the intraoral lesion. MRI (1.5 

tesla) revealed hyperdense area along the right 

cluster of medullary veins in the midline 

cerebellum draining through collector vein into 

straight sinus suggestive of venous angioma. 

Later MR angiogram, confirmed the presence of 

venous angioma. 

 

 

Figure 2: Investigations a) OPG with no bone involvement b) MRI c) MRI with contrast 

 

TREATMENT AND FOLLOW UP 
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Conservative intervention of sclerotherapy was 

planned and executed with sodium tetradecyl 
sulphate a sclerosing agent of 2ml for 7 times 

over a period of 7 weeks. Reduction in size of 

the lesion observed within a week with good 

adherence and tolerability. No complications of 

the drug were observed. A follow up of one year 

was done with no recurrence or adverse and 

unanticipated events.  

 

 

Figure 3: a)Pre Operative clinical image b)Post operative follow up after 6 months c)Post 

operative follow up after 1 year 

 

DISCUSSION 

Venous malformations are otherwise known as 
venous angioma, cavernous angioma, cavernous 

hemangioma and phleboangioma. They are slow 

flow lesions with abnormal venous network. 2 
They are initially small, insidious, soft and 

compressible in nature. They give a bluish 

appearance mimicking mucocele due to ectatic 
venous channel within the dermis.  Hormonal 

changes during puberty and pregnancy are the 

major etiology for gradual increase in its size. 

Acute increase in the size is due to infection or 

injury.  

Contentious theories regarding the 

pathophysiology proposed by Lasjaunias at al 

(1986) stated that during the developmental 
stage “The hemodynamic need” leads to VA for 

evaluation by altering drainage patterns. Few 

literature states that they are normal variants of 

venous drainage and not true vascular 

malformations. 

The common complaints are significant 

cosmetic defects, recurrent bleeding, obstruction 

of airway and interference with normal speech, 

dentition and venous thrombosis (rare). 

The use of conventional radiographs is limited 

to detect the presence of dystrophic 

calcifications and calcified phleboliths and CT 

for intraosseous involvement. Doppler 

Ultrasound/MRI are traditionally used as the 

gold standard for their diagnosis. MR 
angiography is used to determine undermining 

associated vascular deformity. The differential 

diagnosis included were lymphangioma, 

mucocele, lipoma and a minor salivary gland 

tumor. 

Haemangioma and lymphangioma are 

uncommon congenital malformations that are 

benign hyperplasia of lymphatic vessels. 
Common intra oral site is on the dorsum of 

tongue and palate. 5 

Mucocele, a salivary gland pathology occurs due 

to trauma leading to break in gland duct and 

spillage of mucin in surrounding areas. They 
classically present as dome shaped growth with 

lower lip as the commonest site. 6 

Lipoma, benign tumor of mature fats cells that 

frequently presents in superficial soft tissues. 7 
Although they are mesenchymal in origin, they 

rarely occur intraorally. 

Minor salivary gland tumor, are benign growth 

associated with minor salivary gland. Common 

intraoral sites include palate, lip, buccal mucosa, 

tongue or floor of mouth. 8 

Primary treatment includes monitoring and 

review, along with low dose of aspirin to reduce 

the risk of phlebothrombosis. 3 Superficial 
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dermal and oral lesions require conservative 

management with sclerosing agents. Sodium 
tetradecyl sulphate, a commonly used sclerosing 

agent works by increasing endothelial fibrosis 

and decreasing the size of large blood vessels. 9 

The drug is contraindicated in conditions like 
bleeding disorders and severe blood infection. 

Complications of the drug post administration 

might include mild discolouration, pain and 
swelling at the site of injection and cutaneous 

necrosis. 9 Recurrence in sclerotherapy can be 

managed by surgery. Lasers can be used for 
minimum scaring in superficial skin and oral 

mucosa. 

The strength in conservative approach of 

treatment includes esthetical and non-surgical 

management. Limitation includes its application 
for superficial, small and slow growing lesion 

with higher chances for recurrences that requires 

long term follow-ups. 10 

Venous malformations should be followed up 
regularly as they are a part and parcel of normal 

blood circulation, they do not require 

management. Any surgical excision or closure 

would result in complications and recurrences. 
Conservative management of injecting 

sclerosing agents on regular interval shows 

complete resolution of vascular lesion.  

 

CONCLUSION 

This is a unique report having a diagnostic 
dilemma for a venous malformation having an 

intraoral presentation at two sites. Definitive 

diagnosis of such unique intraoral presentations 
can be made after thorough investigative 

procedures, emphasizing the importance of 

detailed diagnostic workup.  

 

PATIENT PERSPECTIVE 

Patient’s informed consent was obtained. In 

patient’s perspective obtained through his 

brother, “Initially when there was a swelling, he 
felt very uncomfortable. His diet was slowly 

getting affected and he constantly developed 

sucking over the swelling. Though we were 

unaware to get medical help at that stage, when 
the size began to increase, we opted your 

institution. You gave us detailed explanation on 

the treatment plan and he was glad, it didn’t 
require surgery. Though the appointments 

required to take off from the work, he is happy 

that the treatment was successful. 

 

 

Table 1: Review of Literature – Intraoral Venous Angioma 

S. 

No 

Authors Year Intraoral Presentation Treatment 

1. Marica et al., 1986 Right side of the tongue from base 

to tip, gingiva, tonsils, hard and soft 

palate 

Surgical removal 

2. Slaba et al., 2010 Giant venous malformation in 

tongue 

Embolization and 

sclerotherapy 

3. Ravi et al., 2011 VA in maxillary right labial sulcus 

with phleboliths 

Surgical excision 

4. Kim et al., 2012 Two swellings on the lower labial 

vestibule and two on tongue 

Sclerotherapy 

(ethanolamine 

oleate) 

5. Ujwala 2015 Lobulated swelling on maxillary left 

labial mucosa 

Surgical excision 
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6 Lidiya et al., 2019 Mandibular right buccal sulcus Sclerotherapy 

(Polidocanol) 

 

Table 2: Timeline of history 

February 2020 First noticed the swelling that was initially small in size of the 

lesion 

October 2020 Reported for medical help as there was noticeable increase in 

size of the lesion 

November 2020 Commencement of sclerotherapy 

December 2020 Completion of sclerotherapy  

December 2020 Visible reduction in the size of the lesion 

April 2020 6 months follow up (Figure3b) 

October 2020 1 year follow up (Figure3c) 

 

REFERENCES 

[1] Thomas L, Naik Z, Jirge V, Bagewadi A. 

Intraoral venous malformation: A case 

report with review of literature and 
illustration of the clinical entity. 

International Journal of Oral Health 

Sciences. 2019 Jul 1;9(2):93. 
10.4103/ijohs.ijohs_19_18 

[2] Brinjikji W, El-Rida El-Masri A, Wald 

JT, Lanzino G. Prevalence of 

developmental venous anomalies 
increases with age. Stroke. 2017 

Jul;48(7):1997-9. 

10.1161/STROKEAHA.116.016145 
[3] Mohan RP, Dhillon M, Gill N. Intraoral 

venous malformation with phleboliths. 

The Saudi dental journal. 2011 Jul 
1;23(3):161-3. 

10.1016%2Fj.sdentj.2011.02.003 

[4] Newadkar UR. Oral hemangioma or 

vascular malformation: Different 
entities!. Journal of Indian Academy of 

Oral Medicine and Radiology. 2015 Jul 

1;27(3):497. 10.4103/0972-1363.170480 
[5] Sunil S, Gopakumar D, Sreenivasan BS. 

Oral lymphangioma–Case reports and 

review of literature. Contemporary 
clinical dentistry. 2012 Jan;3(1):116. 

10.4103/0976-237X.94561 

[6] Senthilkumar B, Mahabob MN. 

Mucocele: An unusual presentation of the 
minor salivary gland lesion. Journal of 

pharmacy & bioallied sciences. 2012 
Aug;4(Suppl 2):S180. 10.4103/0975-

7406.100265 

[7] Kumar LK, Kurien NM, Raghavan VB, 

Menon PV, Khalam SA. Intraoral lipoma: 
a case report. Case reports in medicine. 

2014 Jan 30;2014. 10.1155/2014/480130 

[8] Spiro RH, Koss LG, Hajdu SI, Strong 
EW. Tumors of minor salivary origin. 

Cancer. 1973 Jan;31(1):117-29. 

https://www.oooojournal.net/article/S107
9-2104(09)00031-6/pdf 

[9] Yamaki T, Nozaki M, Sasaki K. Color 

duplex‐guided sclerotherapy for the 

treatment of venous malformations. 
Dermatologic surgery. 2000 

Apr;26(4):323-8. 

http://dx.doi.org/10.1046/j.1524-
4725.2000.99248.x 

[10] Choi BE, Kim Y, Leem DH, Baek JA, Ko 

SO. Utility of sodium tetradecyl sulfate 
sclerotherapy from benign oral vascular 

lesion. Maxillofacial plastic and 

reconstructive surgery. 2016 Dec;38(1):1-

4.   
https://dx.doi.org/10.1186%2Fs40902-

016-0094-9 

 

 

 

https://dx.doi.org/10.4103/ijohs.ijohs_19_18
https://dx.doi.org/10.1161/STROKEAHA.116.016145
https://dx.doi.org/10.1016%2Fj.sdentj.2011.02.003
https://dx.doi.org/10.4103/0972-1363.170480
https://dx.doi.org/10.4103/0976-237X.94561
https://dx.doi.org/10.4103/0975-7406.100265
https://dx.doi.org/10.4103/0975-7406.100265
https://dx.doi.org/10.1155/2014/480130


27  Journal of Positive School Psychology  

LEGENDS OF FIGURES 

Figure 1: Bluish red swelling on right buccal 

mucosa a) 1.7*1.2cm b)1.1*0.8cm 

Figure 2: Investigations a) OPG with no bone 

involvement b) MRI c) MRI with contrast  

Figure 3: a)Pre Operative clinical image b)Post 
operative follow up after 6 months c)Post 

operative follow up after 1 year 

 

LEGENDS OF TABLE 

Table 1: Review of Literature – Intraoral Venous 

Angioma 

Table 2: Timeline of history 


