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Fig. 1. After Picibanil® injection. Fig. 2. | ymphangioma of tongue.

Fig. 3. Openbite. Fig. 4. Mandibular prognathism.

(B8 2) sclerosing therapy & A3t 2 19984l &¢] AA&S
1A ool 2 gtet A4S F47 19989 1190 23} A3 WY BA] Muga) et 243 4E Holm et
o W3t 24 Al cystic hygroma® w0} 414 <) (Fig. 5, 6).

Fig. 5. Lymphangioma of tongue. Fig. 6. Openbite.
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Fig. 7. Lymphangioma of tongue.
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Fig. 8. Openbite.
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Abstract

OPENBITE DUE TO MACROGLOSSIA
COMBINED WITH CONGENITAL VASCULAR DISORDER : A CASE REPORT

Hee-Hun Yoon, Sang-Dae Lee, Young-Jae Kim, Ki-Taeg Jang,
Se-Hyun Hahn, Sang-Hoon Lee

Department of Pediatric Dentistry, College of Dentistry and Dental Research Institute, Seoul National University

Lymphangioma is a benign tumor of lymphatic vessels. The majority of cases are present at birth and 95% of
the tumors aroused before the age of 10 years.

Oral lymphangioma may occur at various sites but are most frequent on the anterior two thirds of the tongue,
where they often result in macroglossia. The lesions present nodularity with gray and pink projections.

In the present cases, all the patients who had the macroglossia combined with lymphangioma showed openbite
and mandibular prognathism.

The purpose of this paper was to report the dental and craniofacial findings of macroglossia combined with
lymphangioma and review the pertinent literature through the cases.

Key words : Lymphangioma, Macroglossia, Openbite, Mandibular prognathism
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