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A 42-years-old man presented with a lobulated asymmetric 
enlargement of the tongue and fullness in the submental 
and upper neck region in the midline. The patient gave 
a history of having this problem since childhood with 
progressive slow enlargement. He had slowly developed 
diffi  culty in speech, tongue movement and deglutition. On 
local examination, there was a lobulated lump involving 

Figure 1: Barium swallow frontal and lateral views

RADIOLOGY QUIZ

Diagnosis: Cavernous Hemangioma of the 
tongue and oral cavity

The frontal and lateral views of the barium swallow show 
the presence of a well-defi ned soft  tissue opacity in the 
region of the base of the tongue, fl oor of the mouth and 
the left  side of the upper neck, with phleboliths seen within 
the lesion [Figure 1]. There is no evidence of mucosal 
irregularity. Both vallecula and pyriform fossae appears 
normal. The pre-vertebral soft  tissue space is normal. The 
axial and coronal contrast enhanced CT scan images of 
the oral cavity region show a diff use hypodense lesion 
involving the tongue and its base and the fl oor of the mouth 
with extension into the left  parapharyngeal space. The 
lesion is predominantly on the left  and compromises the 
oral cavity. Multiple phleboliths are seen scatt ered within 

the lesion [Figures 2, 3].

Cavernous hemangioma is the term occasionally used for 
venous malformations.[1] In contrast to true hemangiomas, 
vascular malformations are not tumors, but rather true 
congenital vascular anomalies which are always present 
at birth, although they may not manifest clinically till late 
infancy or early childhood. These lesions demonstrate slow, 

the tongue and oral cavity. There was no ulcer in the buccal 
mucosa or oral cavity. There were no palpable neck nodes. 
Clinical examination of other major systems did not reveal 
any signifi cant fi ndings. Barium swallow was performed 
[Figure 1]. 

What is your diagnosis? 

Figure 2: Axial CT scan of the oral cavity showing a hypodense 
lesion (white arrows) involving the tongue with phleboliths (black 
arrowheads)
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steady growth and neither regress nor involute. Vascular 
malformations are classifi ed based on the predominant type 
of anomalous vessel involved, into capillary, venous, arterial 
and lymphatic malformations.[2,3] Venous malformations 
are the most common vascular malformations to aff ect the 
oral cavity. They may also involve the bones. They may 
att ain enormous sizes and compromise the airway and 
cause diffi  culty in speech, mastication and deglutition. 
Although they are predominantly soft  tissue masses, they 
may infi ltrate deeply along fascial planes and rarely may be 
entirely intramuscular.[4] These lesions typically present as 
muscle density lesions on CT and manifest variable patt erns 
of enhancement. 

Venous malformations are slow fl ow lesions supplied by 
small arteries. On CT, they may not demonstrate suffi  cient 
enhancement to enable separation of their margins from 
the surrounding muscles, while angiographically one may 
not be able to identify their arterial supply.[5] The presence 
of phleboliths may be extremely helpful in suggesting 
the diagnosis of a venous malformation.[6] MRI study of 
vascular malformations off ers a good depiction of vascular 
structures, permitt ing the diff erentiation between high-fl ow 
and low-fl ow vascular abnormalities. High fl ow lesions 
show typical signal flow voids both in T1W and T2W 

Figure 3: Coronal CT scan of the oral cavity showing a hypodense 
lesion (white arrows) involving the tongue and its base and fl oor of 
mouth with extension into the left parapharyngeal space with phleboliths 
(black arrowheads)

sequences, with the appearance of serpentine images. Low 
fl ow lesions, on the other hand, also appear as meandering 
structures characterized by low signal on T1W images, 
but with moderate and homogeneous increased signal in 
T2W images. MR angiography techniques may help in 
the identifi cation of the origin of the anomalous branches 
and provide an adequate pretherapeutic planning, when 
the possibility of embolization is considered.[7] Venous 
hemangiomas are encountered in the blue rubber bleb 
nevus syndrome and are also associated with multiple 
enchondromas in Maff ucci’s syndrome.[8]

Rapid enlargement of these lesions has been reported to 
occur in association with trauma, infection or endocrine 
changes (in puberty or pregnancy).[9] A variety of therapies 
has been used for the treatment of vascular malformations 
and hemangiomas with varying degrees of success. These 
include steroid administration, laser photocoagulation, 
sclerotherapy, embolization, subcutaneous interferon and 
surgical resection.[10]
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