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SPOT DIAGNOSIS (IMAGE GALLERY)

One year six months old female baby presented with 
recurrent multiple red and blue colored eruptions 

from her dorsal surface of the tongue with drooling of saliva for past two days. They were painful and restricted 
the movement of the tongue. The eruptions were 2mm x 2mm x 2mm in size; dark red colored and bluish at 
the centre. These eruptions exfoliated occasionally with black colored blood clot (Fig.1A). Mild oozing from 
the exfoliated site had been noticed for less than fifteen minutes. Histopathological examination revealed 
small, capillary-sized vascular channels lined by endothelial cells with fibrous bands. She was treated with oral 
propranolol of 1.5 mg/kg/day and continued for more than one year. After one year follow-up, the lesion was 
subsided completely (Fig.1B).

What is the diagnosis?

Tongue hemangioma. Hemangiomas are vascular malformations or hamartoma that may rise from capillary or 
vein or the artery.Hemangiomas are occurring in as many as 2.6 percent of neonates and 12 percent of children 
aged 1 year. (1) The prevalence of tongue hemangioma is found to be 11 percent. Approximately 89.6 percent 
hemangiomas in infants are located in the periorbital mainly in the upper or lower eyelid area and 70.6 percent 
of patients are girls. (2) The lesion is characterized by its bright red color, raised texture and lobular appearance. 
(3) Most hemangiomas require no treatment. Though they are typically benign, some of them may progress 
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partial gastrectomy, fundoantaral gastrogastrostomy, and repair of diaphragmatic hernia or eventration if 
present. (5) Non-operative mortality rate for gastric volvulus is as high as 80 percent, the major cause of 
death being strangulation which can lead to necrosis and perforation as in our case. With early diagnosis 
and good surgical management the mortality rates has decreased to 15-20 percent in acute volvulus and 
0-13 percent in chronic volvulus. (6) 
Conflict of Interest: None 
Funding: None 

References 
1.  Porcaro F, Mattioli G, Romano C. Pediatric gastric volvulus: Diagnostic and Clinical Approach. Case Rep Gastroenterol 

2013; 7: 63-68. 

2.  Singleton AC. Chronic gastric volvulus. Radiology 1940; 34: 53-61. 

3.  Miller DL, Pasquale MD, Seneca RP, Hodin E. Gastric volvulus in the pediatric population. Arch Surg. Sep 1991; 126: 

1146-1149. 

4.  Woo-Hyun Park, Soon-Ok Choi, Soo-Jhi Suh. Pediatric Gastric Volvulus. Journal of Korean Medical Sciences 1992; 7: 

258-263. 

5.  Tanner NC. Chronic and recurrent volvulus of the stomach with late results of colonic displacement. Am J Surg 1968; 

115: 505-515 

6.  Palanivelu C, Rangarajan M, Shetty AR, Senthilkumar R. Laparoscopic suture gastropexy for gastric 

volvulus: a report of 14 cases. Surg Endosc 2007; 21: 863-866.

DOI No. : 10.7199/ped.oncall.2014.59



http://www.pediatriconcall.com

Pediatric Oncall October - December 2014. Volume 11 Issue 4 128

to produce complications such as fissure formation, ulceration, bleeding and compression of airway mainly 
in the rapid proliferative phase. Potential complications also include Kasabach-Merritt syndrome. Medical 
treatment of tongue hemangioma includes the administration of oral propranolol and intralesional injection 
of corticosteroids. Second-line pharmacologic agents include vincristine or interferon alfa-2b. In addition 
to medical treatment, radiotherapy, cryotherapy, laser therapy, injection of sclerosing substances and the 
selective embolization of the lingual artery are also seem to have some efficacy. (4) 
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