
Case Report J Med Cases  •  2011;2(1):28-30

PressElmer 

Articles © The authors   |   Journal compilation © J Med Cases and Elmer Press™   |   www.journalmc.org

Hemangioma with Phleboliths in the Floor of the Mouth 
Presenting as a Submental Swelling: A Case Report

Yuh Babaa, c, Yasumasa Katob

Abstract

A painless, soft swelling in the submental area usually indicates the 
presence of a thyroglossal duct cyst, congenital sublingual dermoid 
cyst, amyloidosis, ranula, or cystic hygroma. We described a case 
of relatively rare hemangioma with multiple phleboliths in the floor 
of the mouth presenting as a submental swelling. We report a case 
of 17-year-old Japanese female who presented with the mass in the 
submental region that had been slowly growing for several years. 
The doppler ultrasonography revealed blood flow in the region. 
Computed tomography (CT) showed several round calcified foci, 
and magnetic resonance imaging (MRI) revealed a 20 × 45 mm 
lesion in the floor of the mouth. The lesion had high intensity on T2-
weighted images and isointensity with muscle on T1-weighted im-
ages. Therefore, preoperative diagnosis has truly been established, 
although hemangioma with multiple phleboliths in the floor of the 
mouth presenting as a submental swelling is relatively rare.
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Introduction

A painless, soft swelling in the submental area usually in-
dicates the presence of a thyroglossal duct cyst, congenital 
sublingual dermoid cyst [1], amyloidosis [2], ranula [3], cys-
tic hygroma, etc. 

Hemangioma is a relatively common lesion in the head 
and neck region. Changes in blood flow dynamic within 
hemangioma result in thrombus and phleboliths [4]. Phlebo-
lith formation reported as a characteristic feature of heman-
gioma was first described in the splenic vein [5]. Although 
hemangioma is a relatively common lesion in the head and 
neck region, it is rarely associated with phlebolith in the re-
gion. Some cases have been reported on the hemangioma 
with phlebolith in buccal mucosa [6], the parotid and sub-
mandibular glands [7], and mentalis muscle [8]. However, 
clinical information of the hemangioma with phlebolith in 
the floor of the mouth presenting as a submental swelling has 
still been limited [9].

Here, we show a relatively rare case of a hemangioma 
with multiple phleboliths in the floor of the mouth presenting 
as a submental swelling.

 
Case Report

A 17-year-old Japanese female patient visited the Depart-
ment of Otorhinolaryngology due to swelling of her sub-
mental region, which had been present for 4 years and had 
gradually increased in size without any pain.

Clinical examination showed a painless and soft swell-
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doi:10.4021/jmc108w Figure 1. The doppler ultrasonography revealed blood flow in 
the floor of the mouth.
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ing of the submental region. The doppler ultrasonograpy 
revealed blood flow in this region (Fig. 1). Computed to-
mography (CT) showed several round calcified foci (Fig. 2) 
and magnetic resonance imaging (MRI) revealed a 20 x 45 
mm lesion in the floor of her mouth (Fig. 3). The lesion had 
high intensity on T2-weighted images and isointensity with 
muscle on T1-weighted images. Calcification was not dem-
onstrated on MRI. From these observations, as the preop-
erarive diagnosis, we considered hemangioma with phlebo-
liths in the floor of the mouth and this region was removed 
by surgical operation. The surgery was performed under gen-
eral anesthesia and several hard bodies within the mass were 

observed (Fig. 4). Blood transfusion was not needed and no 
complications occurred.

Pathological analysis showed typical feature of heman-
gioma (Fig. 5). Because we found phleboliths and thrombus 
in hemangioma, we diagnosed this case as cavernous hem-
angioma with phleboliths in the floor of the mouth in accor-
dance with preoperative diagnosis.

Discussion
  
The most common causes of painless masses in the sublin-
gual or submental regions are thyroglossal duct cyst, con-
genital sublingual dermoid cyst [1], amyloidosis [2], ranula 
[3], and cystic hygroma. 

Phleboliths imaged as opacities in radiological examina-
tions are among the characteristic properties of cavernous 
hemangioma with phleboliths. There have been a number of 
reports of hemangioma with phlebolith of the parotid and 
submandibular glands [7]. However, Hemangioma with 
phlebolith in the floor of the mouth is rarely reported [9].

Diagnosis for the benign tumors of mesenchymal ori-
gin such as hemangioma that involve floor of the mouth is 
difficult [9]. In plain radiographies, calcified structures such 
as phleboliths will be seen as opacities. However, plain ra-
diographies are reported to be not always helpful in distin-
guishing between sialolithiasis and phleboliths as in the case 
reported by Dempsey and Murley [5]. Ultrasonography and 
CT are generally able to indicate the location and extent of 
the mass. In MRI, high intensity has been reported on T2-
weighted images, and isointensity with muscle has been de-
scribed with T1-weighted images. Enlarged vessels may be 
seen as signal voids within and around lesions. However, im-
aging seems to have limit. For example, in the case reported 
by McMenamin et al [7], panoramic radiography showed 
multiple calcific foci in the region of the right submandibular 
gland, and by CT the case was diagnosed as chronic sialad-
enitis associated with salivary calculi because it was intrag-

Figure 2. CT showed several round calcified foci.

Figure 3. MRI revealed that the mass had high intensity on 
T2-weighted images.

Figure 4. Several phleboliths within the mass were 
observed.

28                                                                                                                                                                                                                                                                                                                                                                                                                                                29



J Med Cases  •  2011;2(1):28-30   Hemangioma with Phleboliths Presenting as a Submental Swelling

Articles © The authors   |   Journal compilation © J Med Cases and Elmer Press™   |   www.journalmc.org

landularly localized. Nevertheless, the result of its pathology 
was hemangioma with phleboliths. Furthermore, Cankaya et 
al [9] reported that neither MRI nor CT was sufficient for 
diagnosis of hemangioma with phleboliths in the sublingual 
gland as in the case of McMenamin et al [7]. In our case, 
hemangioma was localized in the floor of the mouth except 
the sublingual gland, and CT showed several round calcified 
foci. The lesion was seen clearly on T2-weighted images, 
and the doppler ultrasonography revealed blood flow in the 
region. Therefore, these observations were sufficient to diag-
nose our case, and actually our preoperative diagnosis was in 
accordance with pathological diagnosis.

In conclusion, hemangioma with phleboliths should be 
considered in the differential diagnosis of submental swell-
ing and the combination with CT, MRI, and doppler ultraso-
nography is an important investigation method in the evalua-
tion of lesions localized in the submental areas.
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Figure 5. Microscopically, specimen demonstrated hemangio-
ma in the floor of the mouth (H&E, x 20).
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