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A Case of Lobular Capillary Hemangioma on Posterior Oropharyngeal Wall

Jung Ho Han, MD, Jin Yong Jang, MD, Do Hwe Park, MD and Kwang Tae Kim, MD
Department of Otolaryngology, Presbytreian Medical Center, Jeonju, Korea

—ABSTRACT —

Lobular capillary hemangioma or pyogenic granuloma is a benign acquired tumor microscopically composed of
small blood vessels arranged in lobular pattern. This rapid growing, polypoid, friable and hemorrhagic mass us-
ually involves the skin and mucosa of oral cavity. However, except for the oral cavity, this lesion is very rare in
aerodigestive tract. Recently, we have experienced a lobular capillary hemangioma originated on posterior oro-
pharyngeal wall which was mistaken for a secondary oropharyngeal tuberculosis. A 34-year-old male who has
been diagnosed as pulmonary tuberculosis presented a pharyngeal mass associated with swallowing difficulty, for
which surgical excision with bipolar electrocautery was performed. Histopathologic findings led to the diagnosis
of a lobular capillary hemangioma, which arised from posterior oropharyngeal wall. There was no complication
or evidence of recurrence after 6 months from the operation. We report this case with a review of literature. (J
Clinical Otolaryngol 2008519:243-246)
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Fig. 1. Preoperative finding shows a reddish, about 1 cm
sized, polypoid mass arising from posterior oropharyngeal
wall and exudates (arrow) on the left side of the mass.
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Fig. 2. Histopathologic findings : It
shows a lobular proliferation of the
capillaries, which are separated by
fibromyxoid stroma (A : Hematoxylin
and eosin stain, x40 original mag-
nification) . The capillaries are filled
with red blood cells and lined by
single layer of flattened endothelial
cells (B : Hematoxylin and eosin st-
ain, x 200 original magnification) .
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