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Capillary Haemangioma of Gingiva - A Rare Lesion
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ABSTRACT

Capillary Haemangioma is a benign vascular tumour characterized by proliferation
of blood vessels with a very striking similarity to pyogenic granuloma with a

predilection to occur on the gingiva. Though the head and neck are the most
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common region of occurrence, but is considered to be rare occurring on the
gingiva, intra-orally. The lesion clinically mimicked pyogenic granuloma but was
histopathologically diagnosed as capillary haemangioma. It was surgically excised

and followed up for 6 months without any recurrence.
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INTRODUCTION

Haemangioma was first described by Liston in 1843.!
Classification of haemangioma has been described based
on the type of blood vessels involved, whether they
are capillary, juvenile, cavernous, and arteriovenous
hemangioma.? Haemangioma is a clinically benign vascular
lesion that is characterized by rapid proliferation of
endothelial cells which precedes involution. The capillary
haemangioma has innumerable small thin-walled vessels
that are filled with blood and are proliferating; having a layer
of endothelial cells that may be plump or flat surrounded
by pericytes and reticular fibres that are discontinuous.

Capillary haemangioma present a proliferative phase
as well as an involution phase, which is very distinctive.?
Haemangiomas are soft tissue mass which may be smooth
or lobulated, sessile or pedunculated of varying size.
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Though, capillary haemangioma is described as a soft
tissue tumor common to the of head and neck, but, is a
rarely seen in the oral cavity.* And within the oral cavity,
it occurring on the gingiva is extremely rare. It appears
to grow from the interdental gingiva spreading laterally
to involving the neighbouring tissues.> The aim of this
paper is to report a rare case of gingival growth arising in
the maxillary anterior region in a female patient with an
emphasis on the diagnostic features and its management.

CASE REPORT

A female patient aged 32 years, complained of a solitary
swelling in the upper right front tooth region. It gradually
increased in size and the patient had difficulty in mastication
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and oral hygiene maintenance. There was no relevant
medical history. Intraorally, a solitary, sessile, reddish
enlargement having distinct borders and smooth surface
was seen. The lesion measured approximately 3x2 cm and
was on the labial surface of 11 and extended distobuccally
to 14 (Fig. 1). The enlargement was soft and tender. The
patient exhibited poor oral hygiene. Based on the clinical
appearance a provisional diagnosis of pyogenic granuloma
was made. Peripheral ossifying fibroma, peripheral
giant cell granuloma, haemangioma and fibroma were
considered as differential diagnosis.

Figure 1. Preoperative view of the lesion ‘

After obtaining a written consent, phase | therapy
was instituted to the patient including instructions for
maintenance of oral hygiene. After 1 week of phase |
therapy, excision of the enlargement along with the
surrounding gingival tissue was performed (Fig. 2).
Thorough curettage was performed and haemostasis was
achieved by application of pressure pack (Fig. 3). A non-
eugenol based periodontal dressing was placed directly
over the surgical site (Fig. 4) and postoperative instructions
were given. A non-steroidal anti inflammatory analgesic
(Diclofenac sodium 50 mg 2 times a day for 5 days) was
prescribed to the patient for pain relief. The excised tissue
was sent for histopathology (Fig. 5). The patient was
recalled after 1 week post-operatively for removal of the
pack and evaluation. The region showed satisfactory and
uneventful healing after 1 month post-operatively (Fig. 6).
The patient was followed up for over 6 months and there
was no recurrence observed (Fig. 7).

Figure 2. Surgical excision

Figure 3. Immediate Postoperative view ‘

@re 4. Placement of periodontal pack
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‘Figure 6. 1 month Postoperative view ‘

Histopathology of the lesion in low power (100x) exhibited
a nodular mass of tissue covered by hyperplastic stratified
squamous epithelium overlying the connective tissue
stroma, proliferating capillaries showing spongiosis.
Connective tissue reveals numerous irregular and dilated
endothelial lined vascular spaces. In high power (400x), a
mass of fibrous tissue with several thin-walled blood vessels
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Figure 7. 6 month postoperative view

that were placed perpendicular to the epithelial surface
were observed. Stroma revealed numerous irregular and
dilated blood filled endothelial lined vascular channels of
varying sizes and shapes, collagen fibres interspersed with
fibroblasts and chronic inflammatory infiltrate. The overall
features were suggestive of Capillary Haemangioma (Fig. 8
a,b).

1D " eI
Figure 8b.H&E stain under high
power magnification

Figure 8a. H&E stain under|
low power magnification

DISCUSSION

Haemangiomas though are vascular tumours are benign
in nature. They can be histologically classified as capillary
and cavernous type.® Capillary haemangiomas comprise of
innumerable small capillaries that are lined by endothelial
cells supported in the connective tissue stroma and
depicts a growth phase that is very rapid and is followed
by a slow involution.”® The intraoral incidence of capillary
haemangioma is extremely rare.' It varies from 0.5-1.0%
of all intraoral neoplasms, especially with a 3:1 female
predilection occurring in the second and third decades of
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