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Abstract

Aim and background

A benign proliferation of the blood vessels exhibiting swift growth is referred to as Lobular Capillary
Hemangioma (LCH) and are routinely observed in the mucous membranes and skin. The most frequent
presentation in the oral cavity is in the gingiva, while extra-gingival cases are less common. It typically happens
in response to local irritation from things like calculus, broken teeth, small wounds, coarse dental restorations,
and foreign objects.

Case description

The present case is about an LCH that was distinctly located outside the gingiva, presenting as a swelling on the
upper lip, in a 43 years old male patient, for 10 days. The lesion was excised and the diagnosis was confirmed
by the histopathological examination. A follow-up examination was carried out at 10 days and six months post-
surgery.

Conclusion

Dental surgeons and practitioners should be knowledgeable about the wide range of clinical presentations of
vascular pathologies in order to promptly manage them and take the necessary precautions to reduce any risks
that may arise.
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Clinical significance
A significant risk of complications from lip hemangiomas like scarring, ulceration, can have a negative impact on
esthetics as well as function.
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Abbreviations
e LCH - Lobular Capillary Hemangioma
e NCI - National Cancer Institute
e ISSVA - International Society for the study of Vascular Anomalies
e TMIJ—Temporomandibular Joint
e B.P.—Bard Parker
e RBCs—Red Blood Cells
e [3-FGF - B-Fibroblast Growth Factor

Introduction

National Cancer Institute (NCI) has defined Lobular Capillary Hemangiomas (LCHs) as benign proliferation
of blood vessels that are routinely observed in the mucous membranes and skin [1]. In 2018, it was
categorised under benign vascular tumours by the International Society for the study of Vascular
Anomalies (ISSVA) [2-4]. The usual clinical presentation of LCH is that of a painless, compressible, solitary,
raised, bright red to purple lesion with rapid rate of progression [1,5]. It was previously termed as
‘pyogenic granuloma’ or ‘granuloma pyogenicum’ by Hartzel in 1904, which is now considered to be a
misnomer for this harmless condition as neither is it infectious nor is it granulomatous in nature [6]. They
are usually considered to be reactive or hyperplastic growths that develop as a result of exposure to
various stimuli like infection, local trauma or imbalance in the hormonal levels which ultimately leads to
increased neo-angiogenesis [5,7,8]. It iscommonly reported to manifestin the head and neck area,
particularly in the oral cavity; the mandible is only rarely affected. [5,9]. The most common location in the
oral cavity is gingiva, with extra-gingival cases being uncommon with prevalent contributing factor being
local irritation by calculus, fractured tooth, minor trauma, coarse dental restorations, and foreign
materials [10,11].

Case description

A 43 years old male patient presented to the Department of Dentistry with a chief complaint of discomfort
and swelling in the upper lip for the past 10 days. The patient provided a detailed history of the lesion that
began as a small pinpoint ulcer on the inner aspect of the upper lip and rapidly increased to the present
size over the past 10 days. There was associated pain for the first few days which later subsided on its
own. There was no associated pain or bleeding on the day of clinical examination but the patient reported
a discomfort during speech and mastication. The patient also gave a history of Type Il diabetes mellitus
and was on anti-diabetic medications for the past 5 years. The patient gave negative history regarding any
previous dental treatment. The patient also reported instances of frequent lip biting due to gnawing
sensation and discomfort in speech and mastication at the site of the lesion.
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The examination of external body parts did not reveal any noteworthy discoveries. Upon extraoral
examination, no asymmetry was observed. No abnormalities were noted with examination of
Temporomandibular Joint (TMJ). On intraoral examination, a solitary, round, well-defined pedunculated
lesion was present on the inner aspect of upper labial mucosa measuring about 0.8x0.6 cm. The surface
of the lesion appeared uneven and shiny with mixed erythematous and whitish fibrotic regions as shown
in Figure 1.

Figure 1: Pre-operative photograph of the lesion in the upper lip region.

Upon palpation, the inspectory findings - firm consistency, non-tender and pedunculated were verified.
An absence of any bleeding upon gentle pressure at the neck of the lesion was also noted. The provisional
diagnosis was given as traumatic fioroma of the upper lip. Differential diagnosis was given as pyogenic
granuloma, fibroepitheilal polyp and epulis.

Subsequently, surgical removal of the lesion was planned through excisional biopsy which was then
subjected to histopathological examination. The surgical procedure was performed under local
anaesthesia through 2% Lignocaine with a concentration of 1:200000 epinephrine. The excision was
performed using Bard Parker (B.P.) handle and no.15 surgical blade (Figure 2).

Figure 2: Surgically excised tissue.

Post excision, there was a pin point bleeding which was controlled through pressure pack as shown in
Figure 3.

Figure 3: Immediate post-operatives.

The removed tissue was sent for histopathological analysis after being submerged in a 10% formalin
solution. Hemostasis was achieved and the patient was notably comfortable post-surgery. Appropriate
post operative instructions were given to the patient with a prescription of topical analgesic and
mouthrinse. A follow-up examination was carried out for the patient at 10 days and six months post-
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surgery. The site of excision displayed excellent healing with no post-surgery complications or reversion
for a period of six months as shown in Figure 4.

Figure 4: 6months post-operative photograph.

The haematoxylin-eosin-stained slices of the excised tissue revealed a polypoidal tissue with stratified
squamous epithelium lining on the surface. The underlying submucosa displayed lobular proliferation
(Figure 5A) of thin-walled capillaries lined by endothelial cells and luminal red blood cells (RBCs) (Figure
5B). A central branching vessel was also noted (Figure 5A). No atypia was observed. A few bacterial
colonies were also reported.

capillaries (x40; H&E). B. Capillary walls lined by endothelial cells with RBC in lumen (x100; H&E).

Discussion

About one-third of all hemangiomas in humans are found in the head and neck area, making them quite
common. They have histological resemblance to many other abnormalities, thus are quite often
misdiagnosed [12]. Oral hemangiomas account for about 14% of all hemangiomas and are a common
occurrence. It was initially described as bluish excrescence and erectile tissue in 1841. Although it rarely
happens in adults, it is typically present at birth [13,14]. The LCH is an inflammatory hyperplasia of the
vascular tissues commonly seen as a response to local irritation or trauma. In the present case, the
predisposing factor was the constant localised trauma inflicted by the patient through lip biting upon the
pin point ulcer. LCH has a predilection for occurrence in females usually in their second decade of lives
[15]. However, it can also present in male patients and also in 5" decade of life as in the present case. The
pathological development of LCH involves an increased expression of angiogenic growth factors, such as
vascular endothelial growth factor and B-Fibroblast growth factor (B-FGF). These factors are seen to
upsurge during pregnancy hence this clinical presentation is usually confused with the terms like
pregnancy tumor, pyogenic granuloma and granuloma gravidarum [16]. Histopathologically, LCH is a
profuse proliferation of vascular tissue that holds close resemblance to granulation tissue with infiltration
of chronic inflammatory cells. [16] In a microscopical perspective, it is typically composed of various sized
endothelium-lined capillaries that are swollen with red blood cells. This is frequently observed as a result
of endothelial proliferation and the creation of numerous vascular spaces. These blood channels are
organized into a lobular pattern, hence the name “lobular capillary hemangioma” [16,17]. In the present
case too, the histopathological analysis had revealed a lobular pattern of proliferated capillaries lined by
endothelial cells thereby confirming the diagnosis of LCH. A few bacterial colonies were reported in the
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lesion which may have been engorged due to local trauma. The different treatment modalities available
to manage LCH include surgical excision, laser surgery, sclerotherapy, electrodessication, curettage,
ligation, or a combination of these. In most of the cases, it is a small lesion which is not life-threatening,
usually without any bony involvement and not requiring any emergency management. Excision with linear
closure renders LCH least likely to recur, simultaneously facilitating histological examination of a tissue
sample [15,16]. In the present case, the lesion was small and thus was planned for a straightforward
excision with all necessary precautions, not requiring any sutures post excision. There was no reported
recurrence up to 6 months post-surgery which could be attributed to the minimal post excision tissue
trauma and appropriate post operative instructions provided to the patient. However, longer follow-ups
may be required to assess any recurrence.

Conclusion

The abundant vascular supply and frequent traumatic injuries render the lips as common site for a range
of vascular pathologies. A conclusive diagnosis is always challenging with such clinical presentations in the
lips. To make a definitive diagnosis of vascular lip lesions, a thorough history along with clinical,
radiographic, and histologic examination are essential. Surgical intervention followed by etiology
removal is the main course of treatment, despite the fact that the overgrowth in the oral cavity is non-
neoplastic and arises in response to different stimuli. Dental surgeons and practitioners should
be knowledgeable about the wide range of clinical presentations of vascular pathologies in order to
promptly manage them and take the necessary precautions to reduce any risks that may arise.

Clinical significance

A significant risk of complications from lip hemangiomas can have a negative impact on appearance as
well as function. Some of the major surgical complications of the lip hemangiomas include scarring,
ulcerations causing pain and bleeding, thus interfering with mastication and speech. Large hemangiomas
may cause the complex lip architecture and contour to be distorted, which will interfere with the lips'
aesthetic value in defining facial features. In some instances, surgical intervention becomes necessary
when lesion regression fails to restore the symmetry and contour of the lips [18,19].
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