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INTRAOSSEOUS HEMANGIOLYMPHANGIOMA OF THE MANDIBLE :
A CASE REPORT

Seong-Soo Kim. D.D.S, M,S. Ph.D.
Dept. of Oral and Maxillofacial Surgery, Seoul National University Hospital

Hemangiolymphangioma is a malformation of both lymphatic and blood vessels. While a hemangiolymphangioma is a benign lesion,
its propensity to invade underlying tissues and to recur locally distinguishes it from the simple lymphangioma or hemangioma.
Hemangiolymphangiomas are uncommon developmental anomalies and intraosseous hemangiolymphangioma of the mandible is a
relatively rare condition: when it occurs, the clinical and radiographic presentation are often nonspecific. The author presents a case of
hemangiolymphangioma in mandible.
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Fig. 1. Low-power photomicrograph of the specimens
showing hemangiolymphangioma (Hematoxylin &
eosin staining).
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Fig. 2. A, Photomicrograph demonstrating numerous vascular spaces of variable sizes lined by endothelial cells
and contain erythrocytes (Hematoxylin & eosin staining). B, Photomicrograph of another area of the mass
demonstrating vascular spaces of variables sizes lined by endothelial cells separated by fibrous stroma, which
contain lymphoid aggregates (Hematoxylin & eosin staining).
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Table 1. Reported cases of hemangiolymphangioma

Author Year Sex/Age Area Treatment

Giacalone PL 1993 27wks gestation fetal abdomen termination of pregnancy

Chandna S 1987 Tys/M urinary bladder excision

Shah KD 1987 23wks gestation Ltarm, upperabdomen, Lt hemithorax termination of pregnancy

Vilalta J 1985 Tys/M tongue transfixion technique

Moran Penco JM® 1983 infant/ liver -

Molina M*¥ 1983 ? mediastinum -

Duda M* 1980 young/F ? -

Mauss J* 1978 ? face -

Izquierdo Ramirez }© 1975 ? abdomen -

Nozicka Z* 1974 ? ? -

Sammis AF Jr? 1971 ? spleen, bone -
* 92 the area and age/sex was unidentified

- the treatment method was unidentified
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