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Sclerotherapy for Oral Vascular Malformation : case series
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Vascular malformations are structural abnormalities in blood vessels with normal endothelial cell turnover, and are known
as one of vascular abnormalities along with hemangiomas. Vascular malformations can occur anywhere in the body and are
relatively rare in the oral cavity. It presents symptoms such as bleeding, pain, and swelling, and can cause functional and aes-
thetic problems. Treatment methods for vascular malformations include surgical excision, Nd:YAG and CO?2 laser therapy,
embolization and sclerotherapy. In this study, three cases of vascular malformations in the soft tissues of the oral cavity were
identified. We report three cases who were simply treated using sclerotherapy with a review of the literature. Sclerotherapy
using a sclerosant showed successful results, and known complications were not observed. In properly selected patients with
vascular malformation, sclerotherapy can be considered as the first treatment.
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Table 1. Clinical characteristics of the lesion and details of sclerotherapy

Case Age  Gender Location Size Imaging test Sclerosing agent N_u_mbc_sr of

injection

1 75 Female  Mandibularright ~ 1.5X3cm Contrast-enhanced 1.5% fibrovein 2 times
buccal vestibule computed tomography Tml

2 12 Male Dorsum of 05X05cm Contrast-enhanced 1.5% fibrovein 1 time

tongue computed tomography 0.5ml

3 39 Male Dorsum of 1X2cm Contrast-enhanced 1.5% fibrovein 1 time

tongue computed tomography Tml
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Figure. 1. (a) First visit (b) One month after sclerosant injection treatment (c) Two months after sclerosant
injection treatment

Figure. 2. Contrast—enhanced CT scan image demonstrates a venous malformation with tortuous enhanc—
ing vessels in the mandibular right buccal vestibule. (arrow)
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Figure. 3. (a) First visit (b) Before injection treatment (c) One month after sclerosant injection treatment
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Figure. 4. Contrast-enhanced CT scan image demonstrates a venous malformation with
enhancing round shaped venous lesion in the dorsum of the tongue. (arrow)
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Figure. 6. Contrast—enhanced CT scan image demonstrates a venous malformation with lon—
gitudinal enhancing vessels in the dorsum of the tongue. (arrow)
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