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Answer: Haemangioma 

The features reported (bluish-black, firm, 

rubbery texture and non-pulsatile) is charac-

teristic of a haemangioma. The appearance is 

typical of a haemangioma, but the differential 

diagnosis includes vascular malformation, 

haematoma as a result of trauma and pyo-

genic granuloma.  

 

 Haemangiomas are benign congenital 

anomalies formed by proliferation of vascular 

endothelial cells resulting in birthmarks on 

the skin and mucosa affecting up to 10% of 

infants. These lesions are often solitary and 

present at birth are noticed when they devel-

op in the first several months of life, usually 

in the head and neck region. They can be ca-

pillary (superficial and typically referred as 

strawberry haemangioma), cavernous or 

mixed type. The lesion usually presents as a 

flat, pink or bluish patch which proliferates 

during the first 9-12 months of life. As the 

lesion grows, it may deepen in colour, be-

come raised with a cobblestone appearance 

and rubbery texture. The lesion then invo-

lutes with most of it expected to resolve by 

seven years of age. In children, haemangio-

mas are the predominant tumour of the pa-

rotid gland and orbit. When present in the 

head and neck region, the extent of the le-

sion should be determined to exclude involve-

ment of the jaw bones, the parotid gland and 

deep fascial planes. 1  
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 Vascular malformations clinically re-

semble haemangiomas, are relatively uncom-

mon and are formed by slow progressive en– 

largement of aberrant vessels that can be 

composed of veins, arteries, lymphatic ves-

sels, and capillaries. Such lesions are usually 

described as compressible, slow-flow or fast-

flow, depending on the velocity of fluid flow in 

their systems, where a bruit may be elicited. 

Vascular malformations rarely regress, contin-

ue to expand as the child grows and tend to 

recur after surgical attempts to remove the 

lesion. 2 

 

 Management includes confirmation of 

the history of the lesion and examination for 

other lesions elsewhere. Diagnostic imaging 

such as dental panoramic radiograph and/ or 

magnetic resonance imaging (MRI) should be 

considered to ascertain the extent of the le-

sion. If these indicate involvement of the jaw 

bones, the carious tooth should be managed 

urgently to allow conservative measures, 

avoid extractions and instigate preventive 

dental care. As the second molar teeth in this 

child are expected to erupt soon which could 

potentially cause occlusal trauma to the mass, 

it may be prudent to consider intervention 

with lasers or chemo-therapeutic agents to 

reduce the mass, while considering limited 

therapeutic benefits and potential side effects. 

1 If multiple lesions exist, referral for special-

ist consultation and management is advisable.   
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