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ABSTRACT
A 28 year old male was presented with foreign body sensation in the left tonsillar region with chronic
tonsillitis. Clinically diagnosed as Hemangioma . The tumor was removed by snare method and the
histopathological report was cavernous Hemangioma. Although clinically diagnosed, histopathological
confirmation reveals confirmatory diagnosis. Hemangiomas are the most common tumors of the head and
neck region but in this case reported a rare case of hemangioma in the tonsillar region.
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INTRODUCTION
Hemangioma is a benign tumor of the blood vessels. The term hemangioma has
traditionally been used as a generic term to describe a large variety of vascular lesions with
different aetiologies [10]. Currently the term hemangioma is restricted to a distinct
proliferative lesion of early childhood being more a tumor than a vascular malformation.
Hemangiomas are the most common vascular tumor, with an incidence of 1-2.6% [9].
Cavernous Hemangioma also called as Angioma Cavernosum or Cavernoma. Head and neck
is the most common region, hemangiomas can also occur in the trunk or extremities.
Tongue and floor of the mouth are the usual site involved [1]. They typically present at birth
enlarge during first year of life and then usually spontaneously involute by the age of 5
years. In this case, the patient was diagnosed as chronic tonsillitis with cavernous
hemangioma, but their occurrence in the tonsillar region is rare. A review of the literature
showed that the hemangioma is rarely found in the tonsillar region [2,3].
Case Report
A 28-year old male presented with history of recurrent throat pain and fever for past
six months. History of constant foreign body sensation on left tonsillar region. Physical
examination showed soft purplish mass filling the left tonsillar region and swelling of the
regional lymph nodes. The diagnosis was made as chronic tonsillitis with left tonsillar
hemangioma. Hematological investigation were within normal limits. In this case chronic
tonsillitis and localized tumor of the tonsillar tissue are the indications for tonsillectomy.
Surgical exicision of the mass along with the tonsil was performed by snare method.
Intraoperative and post operative period was unremarkable. Grossly, a red to bluish, soft
mass measuring < 0.5cm in diameter. Microscopically, showed reactive lymphoid tissue with
numerous large dilated vascular spaces lined by endothelial cells filled with blood. The
histopathological diagnosis was cavernous hemangioma (fig.1).

Figure1: Microscopy: Numerous dilated vascular spaces lined by endothelial cells. (H&E, x100)
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DISCUSSION
Hemangiomas are quite common lesions, especially in infancy and childhood. The
common site is the skin of the face. Cavernous hemangiomas are most common in the skin
and other sites are mucosa of the oral cavity, stomach and small intestine. Tongue and floor
of the mouth are the commonest site of the lesions in oral cavity. Most hemangiomas are
developmental in origin and have both hemangiomatous and lymphangiomatous
components [1]. Approximately 30% of infantile hemangioma will regress by the age of
three years, about 50% by the age of five years, and 70% by the age of seven years [11,12].
If hemangioma fails to regress by the age of 5-6 years, then it is unlikely to regress
completely.
Histologically hemangioma consists of numerous blood filled spaces lined by
endothelial cells and surrounded by connective tissue. Hemangiomas have been classified
according to their clinical appearance and the caliber of vessel involved. Mulliken and
Glovacki in 1982 are divided the vascular deformities, into two groups: hemangioma and the
vascular malformations. The hemangioma can also be classified depending on the vessel
type involved (arterial or arteriovenous) or flow (capillary or venous) type involved (15).
Mulliken and colleagues defined the endothelial characteristics and cell biology of vascular
tumors and vascular malformations [4,5].
Microscopically, when the lesion shows lobular configuration composed of capillarysized ,thin walled, blood filled vessels lined by single layer of plump endothelial cells is
referred to as capillary hemangioma. When the lesions are composed of thin walled large
vessels with cystically dilated spaces filled with blood are lined by flattened endothelial cells
and separated by scanty connective tissue is referred as Cavernous hemangioma. A third
histological variant is the cellular (juvenile) hemangioma [6].
Cavernous Hemangioma and venous vascular malformations are difficult to
distinguish. The latter do not involute and may actually grow with the time, hormonal
influences, infection, thromboses, trauma [8]. The hemangioma is rarely reported as
localized within the tonsillar tissue. In this case Hemangioma, a rare presentation in the
region of left tonsil. Hemangioma lesions are soft, irregular and purplish in color (1). In this
case the lesion was bluish to purplish, soft, irregular surface restricted to the tonsillar tissue.
Hemangiomas occupy a gray zone between hamartomatous malformation and true
neoplasm. Hemangiomas typically present at birth and also occur in children [14].
Occasionally hemangiomas may ulcerate or bleed or develop secondary infections
[13]. Such complications are not there in this case.
The most commonly reported tumors are papilloma, angioma, fibroma,
lymphangioma, myxoma, lipoma, adenoma, teratoma, inclusion cyst and teratogenous cyst.
Histologic examination will confirm the diagnosis. In this case, Hemangioma in the Tonsillar
region was reported. Seventy percent of cavernous hemangiomas resolve on their own by
the time of adolescence and 50% have an association with the skin hemangioma [8].
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In this case, the lesion was restricted to the tonsillar tissue and the lesion was
noticed at the age of 28 years and there is no association with skin lesions.
In this case histopathologic examination showed a benign neoplasm composed of
numerous large dilated vascular spaces lined by flattened endothelial cells with reactive
changes. The histopathological diagnosis was Cavernous Hemangioma. Although clinically
diagnosed Histological diagnosis was confirmatory diagnosis.
In this case there were no complications associated with the tumor. Chronic
tonsillitis and localized tumor in the tonsil are the indications for tonsillectomy [7]. Therapy
is indicated when there are complications like hemorrhage, pain, infection, ulceration
airway obstruction, cosmetic deformity or thrombocytopenia. In this case repeated throat
pain and foreign body sensation are the indications for tonsillectomy with the removal of
the tumor.
CONCLUSION
The occurrence of Hemangioma in the Tonsil is a rare presentation. Most of the
oropharyngeal hemangiomas are developmental in nature and localized to soft tissues.
Most commonly occur in the tongue and the floor of the mouth. Tonsillar hemangioma is
reported rarely in the literature. In this case the tumor localized to the tonsillar tissue with
chronic tonsilitis. Though clinically diagnosed Histopathological examination of the
specimen is must to confirm the diagnosis.
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