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ABSTRACT 
 
Lymphangioma is a benign hamartomatous lesion caused by congenital malformation of the lymphatic 

system. This benign tumor is detected most commonly at birth or in early childhood but rarely in adults. On 

clinical examination, most lymphangiomas contain clear lymph fluid, but some may present as transparent 

vesicles containing red blood cells due to hemorrhage. In addition, lymphangioma may occur in association 

with hemangioma. This tumor occurs most commonly in the head and neck area but rarely in the oral cavity. 

The dorsum of the tongue is the most common location in the mouth, followed by the lips, buccal mucosa, soft 

palate, and floor of the mouth. There are various treatment approaches for lymphangioma, but surgical 

excision is the preferred method. We present a case of a 13-year-old girl with lymphangioma on the anterior 

dorsal part of the tongue, not associated with any dysfunction in mastication or speech disorders. 
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Introduction 

A thirteen-year-old female patient reported to the Department of Oral Medicine and Radiology with a chief 

complaint of growth on the left side of her tongue for one year. The patient reveals a history of growth noticed 

one year ago which was smaller in size in the beginning and gradually increased to the present size. The 

patient gave a history of disturbance in speech and bleeding from growth. The patient also reported difficulty 

in chewing and swallowing. No history of any pain associated with the growth. 

 

On intraoral inspection, multiple papular appearances were seen on the left dorsal surface of half of the tongue 

of size approximately 4cm×3cm which was exactly within the midline and not crossing the midline. Extending 

antero-posteriorly from the tip of the tongue till 0.5cm anterior to circumvallate papillae. The surface 

appeared to be irregular and granular. 
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On palpation, growth was soft, non-tender, and pebbly. A Diascopy test was done which was negative and 

there were no palpable pulsations felt. Without any loss of sensation and motor function, there is a reduction 

in the movement of the tongue. 

 

Based on the clinical findings, the case was provisionally diagnosed as the lymphangioma of the left dorsal 

surface of the tongue. hemangioma, granular cell tumor, and neurofibromatosis were considered as a 

differential diagnosis. 

 

On ultrasound examination, a submucosal hypoechoic lesion involving the left half of the dorsal side of the 

anterior 2/3rd of the tongue was seen. Features consisted of a clinical diagnosis of lymphangioma. 

 

The Hemogram of the patient was within normal limits. The growth was surgically incised under local 

anaesthesia and was sent to histopathological evaluation. Microscopic evaluation revealed- at an area close to 

the tongue epithelium: numerous thin-walled lymphatic capillaries covered by flat endothelium and consist of 

lymphatic fluid with few lymphocytes were evident. 

 

Based on history, clinical and histological features a final diagnosis of lymphangioma of the left dorsal surface 

of the tongue was made. 

 

 

 
Figure1 Shows Lesion Seen on Dorsal Aspect of Tongue with Pebbled Appearance 
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Figure2. A Prominent Mass which is Clearly Pebbled Surface on the Tongue 
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Figure 3 and Figure 4 Represents Hypoechoic Lesion Involving Mucosa and Submucosa of Tongue 

with Increased Vascularity from Ipsilateral Lingual Artery. 

Discussion 

Lymphangiomas are benign tumours of lymphatic vessels showing a marked predilection for the head and 

neck region.1 They are extremely rare in the oral cavity.2,3 The common site of occurrence for lymphangioma in 

the oral cavity is the anterior dorsum and lateral border of the tongue. It can also be seen in other parts of the 

oral cavity such as the palate, cheeks, floor of the mouth, gingiva, and lips. Lymphangiomas are rare, they 
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account for 4% of all the vascular tumors and 25% of all benign vascular tumours in children.4,5,6 There is no 

sign of racial predominance and also equal sex incidence reported in most of the studies. 

 

Histopathologically, lymphangioma are classified by  

A. Watson and Mc Carthy as 
1. Lymphangioma simplex (composed of small thin-walled lymphatics). 

2. Cavernous lymphangioma (comprised of dilated lymphatics vessels with surrounding adventitia). 

3. Cystic lymphangioma (consisting of huge, macroscopic lymphatic spaces surrounded by 

fibrovascular tissue, and smooth muscle). 
4. Benign lymphangioendothelioma (lymphatic channels appears to be dissecting through dense 

collagenic bundles). 

B. Serres et al gave a staging system based on the location and extent of the lesions: 

1. Stage I is unilateral infrahyoid, 

2. Stage II is unilateral suprahyoid, 

3. Stage III is unilateral infrahyoid and suprahyoid,  

4. Stage IV is bilateral infrahyoid, 

5. Stage V is bilateral infrahyoid and suprahyoid. 

The clinical diagnosis of the lesion is mainly based on the occurrence of superficial or deep lesions. 

Interestingly lesion can be easily identified by the appearance of tapioca pudding or frog eggs like appearance.7 

Deeper lesions occur as diffuse nodules, soft in consistency and there will be changes seen in colour and the 

texture. Whenever lymphangioma shows rapid growth it is always associated with respiratory tract infection.8 

The differential diagnosis for lymphangioma includes haemangioma, neurofibromatosis, primary muscular 

hypertrophy, congenital hypothyroidism. 

 

The treatment of lymphangioma depends upon the size, type, involvement of anatomical structures, and 

infiltration to the surrounding tissues.9 The various treatment modalities available for treating lymphangioma 

are surgical excision, radiation therapy, cryotherapy, electrocautery, sclerotherapy, steroid administration, 

embolization and ligation, laser surgery with ND-YAG CO2, radiofrequency ablation technique.10,11,12,13,14 

Sclerosing agent application has been successively used in most of the lymphangioma cases. In some of the 

cases regarding controlling the size of the tongue and removing superficial lymphangioma laser 

photocoagulation technique is used.15,16 

 

Conclusion 

Lymphangioma is rarely encountered in the oral cavity. Although, early diagnosis and proper treatment 

prevent the reoccurrence; follow-up must be done. 
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