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A 52-year-old woman presented with a dark purple, painless mass
on the right side of her tongue that had been untreated for at least
20 years (Fig. 1A). However, it had recently begun to increase in
size. On examination, it was elastic, soft and blanched on com-
pression (Fig. 1B). Computed tomography, magnetic resonance
imaging and ultrasonography findings confirmed a diagnosis of
haemangioma. The mass was resected under general anaesthesia,
and no recurrence was noted at 3 years post-operatively.

A haemangioma is an abnormal growth of a blood vessel.
In most cases, it is a hamartoma. Histopathologically, there are
various types of haemangiomas [1]. Haemangiomas in the oral
maxillofacial region are commonly capillary or cavernous hae-
mangiomas [2]. Superficial haemangiomas are characterized by
blanching [3]. Therefore, applying light pressure with an examin-
ing finger or a glass slide can assist in the diagnosis. This simple
test is extremely safe, and the pressure exerted does not cause
pain or bleeding. The fading of the colour can be assessed by
applying light pressure. A cold slide glass may be unpleasant
to the patient, which can be prevented by warming it to body
temperature between the examiner’s fingers. Imaging is also used
for diagnosis, but biopsy should be avoided because of the risk
of haemorrhage [4]. Treatment includes surgical excision, packing
therapy, cryotherapy, laser irradiation and electrical coagulation,
and the choice of treatment is based on the site of occurrence,
size of the tumour and patient’s health status [1]. If there are
no symptoms or risk of haemorrhage from trauma, it is accept-
able to monitor the lesion without intervention. In this case, the
patient had a haemangioma on the lateral margin of the tongue
and was at risk of massive bleeding from traumatic mastication.
She required resection under general anaesthesia. Previous case
reports have demonstrated the risk of haemorrhage during tongue
haemangioma excision [5]. Furthermore, post-operative swelling
may obstruct the airway [6]. Thus, appropriate postoperative man-
agement is necessary during hospitalization to prevent such com-
plications.

Figure 1. (A) Intraoral findings: a well-defined, dark purple mass is
present on the right tongue margin, and (B) light pressure with a glass
slide sweeps the blood inside, and the mass changes from dark purple to
white.
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