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Cryogun cryotherapy for the management
of a large benign oral vascular anomaly - A
case report
Cryogun cryotherapy (CC), a non-invasive treatment for the
appropriate oral lesions, employs targeted liquid nitrogen
spray to effectively treat lesions.1e3 Here, we presented a
case of CC for a 25-mm benign oral vascular anomaly
(BOVA) on the left lower lip of a 67-year-old female pa-
tient, diversifying the clinical application of the
cryotherapy.

A 67-year-old Taiwanese female patient visited the
department of oral and maxillofacial surgery at Chang Gung
Memorial Hospital and requested for evaluation of an
asymptomatic mass on the left lower lip upon receiving
periodontal therapy at thehospital. Thehistory datedback to
twenty years ago, stemming from accidently biting the lower
lip and caused to form an asymptomatic mass for 20 years.

The patient had amedical history of diabetes mellitus and
hyperlipidemia under medication control. She had no history
of alcohol consumption, betel nut chewing, or smoking. Other
medical and family history were unremarkable.

Obvious facial asymmetry was caused by the left lower
lip swelling (Fig. 1A). However, the patient did not have any
palpable cervical lymph nodes. Intraoral examination
revealed an asymptomatic, purple lesion measuring 25 mm
in the greatest diameter over the left lower labial mucosa
(Fig. 1B). Using diascopy, an ischemic pattern was observed
(Fig. 1C), and no pulsations were detected, leading to a
clinical diagnosis of BOVA based on International Society for
the Study of Vascular Anomalies classification.

CC was selected for the treatment of this vascular lesion
to avoid excessive bleeding during the surgical in-
terventions. The procedure is conducted in an outpatient
setting under local anesthesia, utilizing a cryogun (Premier
Nitrospray Plus liquid nitrogen cryosurgical unit; Premier
Medical Products, Plymouth Meeting, PA, USA) and con-
sisting of two freezeethaw cycles each lasting for 2 min
(Fig. 1D). Acetaminophen 500 mg, 1 tablet four times a day,
was prescribed to the patient for 5 days after the CC
treatment.
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One-month later, a progressive reduction in the lesion
size was observed (Fig. 1E). After three sessions of cryo-
therapy once per month, the lesion completely healed. It
did not recur at the 3-month and 6-month follow-ups
(Fig. 1F, G and H).

Currently there are 3 types of cryotherapies for BOVA:
open-system CC, close-system, and liquid nitrogen-
immersed cryoprobe.

A single session of CC effectively healed a 15-mm tongue
BOVA lesion with minimal scarring. 2 Another study showed
16 vascular lesions (size not mentioned) healed after an
average of 2.35 sessions of CC. 3 This report extended the
CC treatment for a large lip BOVA lesion up to 25 mm, with
complete regression of the lesion after a specialized
protocol.

Close-system cryotherapy also can yield positive out-
comes, with 7 out of 13 lesions (average diameter of
7.7 mm) achieving a complete regression.4 Actually, larger
vascular lesions required more sessions. In contrast, the CC
demonstrated readiness and effectiveness in treating the
larger BOVA lesions.

Liquid nitrogen-immersed cryoprobe therapy can ach-
ieve a complete involution rate of 77.4% for the vascular
lesions in infants.5 While not suitable for outpatient use
under local anesthesia, liquid nitrogen-immersed cryoprobe
therapy requires settings under general or inhalation
anesthesia.

In this study, the CC was proven to be effective for
treating a 25-mm BOVA lesion at the left lower lip of a 67-
year-old female patient, highlighting the potential of using
the CC to treat a BOVA lesion at the outpatient clinic. The
CC can achieve complete regression of the BOVA lesion
without causing the intraoperative bleeding and uneventful
healing under an outpatient setting. It may be better than
the conventional surgery because it is safe and well-
tolerant by the patient, and can result in a good clinical
outcome.
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Figure 1 Clinical photographs of our patient with benign oral vascular anomaly (BOVA).
(A) Initial extraoral view showing a swelling over the left lower lip yielding an esthetic problem.
(B) An asymptomatic, purple lesion measuring about 25 mm in the greatest diameter over the left lower labial mucosa.
(C) The diascopy test revealed an ischemic pattern in the lesion, characterized by the absence of pulsation. Consequently, a
clinical diagnosis of a benign oral vascular anomaly was established.
(D) In the initial cryotherapy session, the liquid nitrogen spray (cryogun cryotherapy) was applied in two cycles, each consisting of a
2-min freeze followed by a 2-min thaw. This resulted in the immediate formation of ice crystals at the lesion site.
(E) One month following the initial cryotherapy session, the postoperative examination revealed a 3 mm residual lesion.
(F) At the 6-month follow-up, the intraoral examination showed no residual lesion over the left lower labial mucosa.
(G) At the 6-month follow-up, the extraoral examination showed no residual swelling at the left lower facial region.
(H) Throughout the cryotherapy treatment, the BOVA lesion on the patient’s left lower lip, which initially measured up to 25 mm in
the greatest dimension, and exhibited a significant reduction of the lesion after the CC treatment. Following the three cryotherapy
sessions, the BOVA lesion achieve complete regression without any signs of recurrence. (For interpretation of the references to
color in this figure legend, the reader is referred to the Web version of this article).
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