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ABSTRACT: A large non symptomatic soft swelling in the submental area are usually due to
thyroglossal duct cyst, sublingual dermoid cyst, giant ranula and cystic hygroma. Here we
present a case of a rare giant submental hemangioma with multiple phleboliths in the floor of the
mouth presenting as a submental swelling. We report a case of 14 years old male who presented
with the mass in the submental region that had been gradually growing over period of several years.
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INTRODUCTION: Hemangioma is a relatively common lesion in the head and neck region. Blood
flow changes in hemangioma result in formation of thrombus and phleboliths6. Phlebolith
formation reported as a characteristic feature of hemangioma. Although hemangioma is a
relatively common in the head and neck region, rarely it is associated with phlebolith in this region.
Hemangioma with phlebolith has been reported in parotid and submandibular glands,
mentalis muscle and buccal regions. The clinical information regarding hemangioma with phlebolith
in the floor of the mouth is scanty and rare presentation.
CASE REPORT: A 14 years old male presented with a large submental swelling, which had been
present for last 2 years and had gradually increased in size without any pain. Clinical
examination showed a painless and soft swelling of the submental region [Figure. 1]. On
palpation, the mass felt like a spongy tissue with hard structures within it which gave gritty feel
like that of a “bag of marbles”. Skin over swelling was normal and local temperature was not raised
and there was no bruit. The complete blood count, electrolytes, random blood sugar and kidney
functions were within normal limits.
Plain X ray AP and lateral views of the swelling was done which showed a large soft
tissue density lesion with multiple well defined round to oval calcified lesions in it [Figure. 2].
Sonography of this mass showed a large heterogeneous mass with small anechoic cystic
areas in it. Low level echoes were seen in few of them suggestive of thrombus. Scattered calcified
calculi with dense posterior acoustic shadowing was present [Figure. 3]. The color doppler
ultrasonography revealed very sluggish blood flow in this region.
Painless soft tissue submental mass,anechoic structures with mobile calcified lesions
giving ‘bag of marble’ appearance,the provisional diagnosis of hemangioma with phleboliths was
made.
The surgery was performed under general anesthesia and several hard bodies were seen
within the mass suggesting multiple phleboliths. Because we found thrombus, phleboliths in
hemangioma, we diagnosed this case as cavernous hemangioma with phleboliths in the floor of
the mouth in accordance with preoperative diagnosis.
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DISCUSSION: Hemangioma with phlebolith of the parotid and submandibular glands are
frequently seen but hemangioma with phlebolith in the floor of the mouth is rarely entity.
The common causes of large painless submental masses are thyroglossal duct cyst,
sialadenitis² sublingual dermoid cyst, amyloidosis, hanging ranula and or cystic hygroma1,6.
The diagnosis of hemangioma involving the floor of the mouth is difficult. On plain
radiography, calcified lesions such as phleboliths are seen as opacities. However, plain x-rays has
difficulty in distinguishing between sialolithiasis and phleboliths as in the case reported by
Dempsey and Murley 3.
Ultrasonography is generally able to indicate the location and extent of the mass.
Panoramic radiography showed multiple calcific foci in the region of the right submandibular
gland. Nevertheless, the result of its pathology was hemangioma with phleboliths. Therefore, these
observations were sufficient to diagnose our case, and actually our preoperative diagnosis was in
accordance with pathological diagnosis. Furthermore, Cankaya et al5 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 al4.
In conclusion, hemangioma with phleboliths should be considered in the differential
diagnosis of submental swelling. Plain radiography,ultrasound along with color doppler
ultrasonography is an important investigation method in the evaluation of lesions localized in the
submental areas.
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Figure 1
Figure 1: Photograph enface and in profile of a 14 years male with a large well defined
mass hanging in submental region. On palpation, there was “bag of marble” appearance.

Figure 2
Figure 2: Plain X ray Neck Region AP and Lateral views showing soft tissue density
mass in submental region with coarse calcified areas in it. No adjacent bony erosion or destruction
was noted.

Figure 3
Figure 3-(a) Sonography showing multiple anaechic areas within the mass with soft
level internal echoes at few sites suggestive of thrombus (b) Multiple round to oval calcified foci
seen within the mass with dense posterior acoustic shadowing suggestive of phleboliths.
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