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CASE REPORT

Intra-Oral Vascular Malformation with Phleboliths
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ABSTRACT

Introduction: Vascular malformations of head and neck 
are a common entity. However, reports of vascular malfor-
mations of oral cavity associated with phleboliths are a rare 
phenomenon. Vascular malformations are congenital lesion-
swhich may or may not be clinically evident since birth. 
They have a tendency to grow along with the body growth 
of an individual. They are painless, bluish colored lesions, 
soft in consistency with nodular or racemose surface. The 
endothelial turnover is unaffected in vascular malformations 
in contrast to hemangiomas.
Case report: A 24 yr old female patient was diagnosed of 
vascular malformation of left buccal mucosa with radio-
graphic evidence of phleboliths.
Conclusion: Vascular malformations should always be con-
sidered a differential diagnosis when presented clinically 
and radiologically similar to our case. This ensures minimal 
possibility of encountering fatal and uncontrolled bleeding 
complications.
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INTRODUCTION

Vascular malformations are developmental abnormatli-
ties of vascular system. Long standing cases are known 

to be associated with multiple calcification within these 
lesions which are termdphleboliths. We hereby report a 
case of intra-oral vascular malformation with phlebo-
liths affecting left buccal mucosa.

CASE REPORT

A 24 year old female patient reported to the depart-
ment with a chief complaint of painless swelling in her 
left inner cheek region since 20 yrs. Swelling gradu-
ally developed over a period of time and was not as-
sociated with any other significant changes. On ex-
tra-oral examination revealed a diffuse swelling in the 
left lower third of the face measuring appr. 3x3 cms, 
roughly spherical in shape and was soft in consistency, 
non-tender with no secondary changes. Intra-oral ex-
amination revealed a solitary bluish colored swelling 
in the left buccal mucosa [Fig-1A] extending anteriorly 
from the left retro-commisuralarea till the retromolar 
area measuring approximately 3x4 cms with racemose 
surface and on palpation revealed soft in consistency, 
non-tender and with no pulsations. Posterior regions 
of the lesion revealed multiple hard calcified areas. 
Diascopy test waspositive [Fig-1B]. FNAC revealed 
frank blood [Fig-1C], which was bright red in color. 
Clinically the lesion was considered to be a vascular 
malformation associated with phleboliths. Panoramic 
radiograph revealed multiple calcified areas in the left 
mandibular ramus region, which were considered to be 
superimposition of soft tissue calcifications associated 
with the lesion [phleboliths] [Fig-2A]. To confirm this, 
an intra-oral periapical radiograph was taken with the 

Figure-1A: Showing an intra-oral bluish colored lesion with 
racemose surface involving left buccal mucosa; Figure-1B: 
Showing positive Diascopy.
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tendency for spontaneous involution. 
Vascular malformations are classified into high flow 
and low flow lesions based upon the amount of blood 
supplying the malformation. There is no increase in the 
local skin temperature or thrill when the lesion is pal-
pated. Their typical slow growth may cause them to be 
asymptomatic for many years.4 Our patient exactly had 
similar clinical presentation. The lesion was not clini-
cally evident at birth and was noticed only during her 
first year of life and was more pronounced during her 
puberty. 
Association of phleboliths with intra-oral vascular 
malformations is a rare phenomenon. According to 
Ribbert’s theory, phlebolith formation begins with in-
travascular thrombus formation and is followed by pro-
gressive lamellar fibrosis. Phleboliths are intravascular 
calcifications observed in long standing cases. They 
present Radiographically as concentric layered calci-
fications, which are usually multiple in number.5 The 
present case had a similar radiographic presentation of 
multiple concentric pattern of calcifications distributed 
over left buccal mucosa.

CONCLUSION

In conclusion, we report a case of a rare intra-oral vas-
cular malformation associated with phleboliths. Such 
lesions should always be kept in mind for differential 
diagnosis when presented clinically and radiologically 
similar to our case. This ensures minimal possibility of 
encountering fatal and uncontrolled bleeding compli-
cations.
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intra-oral film placed against the left buccal mucosa 
against the vascular lesion and exposed to x-rays. This 
resultant radiograph revealed multiple calcified areas 
with concentric pattern of calcification suggestive and 
confirmative of phleboliths [Fig-2B]. A final diagnosis 
of vascular malformation with phleboliths was consid-
ered.

Figure-1C: FNAC with aspiration of frank blood

Figure-2A: Cropped panoramic radiograph showing super-
imposition of soft tissue phleboliths over ramus of mandible 
region: Figure-2B: Intra-oral radiograph of soft tissue [left 
buccal mucosa] showing multiple calcifications.

DISCUSSION

In 1982, Mulliken and Glowacki2 proposed a binary 
classification system for vascular anomalies based on 
pathologic features. This system, which was adopted 
by the International society for the study of Vascular 
Anomalies [ISSVA]3, has since been expanded and is 
now widely accepted. The ISSVA classification system 
divides vascular anomalies into 2 primary biological 
categories: (1) Vasoproliferative or Vascular neoplasms 
and (2) vascular malformations.1 The term hemangio-
ma is reserved for vascular tumors only.During the pro-
liferative phase they grow and resolve. The prolifera-
tive phase occurs during the firstyear, and spontaneous 
involution of hemangiomas is observed usually by the 
age of 7 years. Nearly 30% of hemangiomas are present 
at birth, and therest develop within the first 3 months 
of life. There is substantial evidence of endothelialhy-
perplasia on obtaining biopsies from hemangiomas. In 
contrast, vascular malformations are congenital, devel-
opmental anomalies. 90% of them are present at birth 
and show no endothelial proliferation. They have no 


