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A Case of Masson’s Hemangioma Adjacent to Gingiva

Ho 1l Lee, MD, Yong Sun Lee, MD, Yeo Joon Yoon, MD and JunBum Joo, MD
Department of Otolaryngology, National Police Hospital, Seoul, Korea

—ABSTRACT —

Masson’s hemangioma, also known as intravascular papillary endothelial hyperplasia, is a benign vascular le-
sion which is an unusual pattern of organization of a thrombus. It is a solitary slowly growing, often tender,
blue to red nodule. Histologically, it is characterized by the development of endothelial-lined papillary projec-
tion in a vascular lumen. It usually occurs on the head, neck or extremities. We report the case of 50-year-old man
who had such an unusual site on the right mandibular buccal mucosa adjacent to gingiva, which upon histopa-
thological examination showed Masson’s hemangioma. (J Clinical Otolaryngol 2008;19:123-126)
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Fig. 1. There is a bluish mass on the right mandibular buc-
cal mucosa & gingival mucosa.

Fig. 2. The Neck CT scan shows the mass on right mandi-
bular buccal mucosa adjacent to gingiva (white arow)
which isirregular enhancement.
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Fig. 3. The specimen is 1.5X1X0.5 cm sized, bluish and
firm mass.

Fig. 4. Histological examination shows intravascular papil-
lary structures (arrow) and vascular channels. Papillary
structures growing to the intravascular lumen are lined
by single layer of endothelial cells (H&E stain, X 100).
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