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Table 1. Summary of Patient Data

Patient No./ Site Clinical Method of Clinical Course
Age/Sex Findings Diagnosis (Dx)
1/67/F Tongue Palpable mass Clinical Dx Cryotherapy Cured
Inferior part
2/50/M Tongue Palpable mass Clinical Dx Cryotherapy Cured
Right margin
3/21/F Tongue Palpable mass Clinical Dx Course observation
Left margin Biopsy
4/65/F Tongue Palpable mass Clinical Dx Course observation
Right margin
5/14/M Tongue Palpable mass Biopsy Course observation
Dorsal part
6/64/F Tongue Palpable mass Operation Cured
Dorsal part
7/45/M Left masseter Swelling of masseter Clinical Dx & CT  Course observation
muscle muscle
8/32/M Right masseter Swelling of masseter Clinical Dx & CT  Course observation
muscle muscle, especially
when muscle contraction
9/46/F Buccal mucosa Palpable mass Clinical Dx Cryotherapy Cured
10/20/M Buccal mucosa Trismus Clinical Dx & CT  Improved symptom
-palate after TAE
-lat. pterygoid muscle
11/1/F Oral floor Palpable mass Clinical Dx Course observation

-Submandibular gland

Spotty calcifications are seen in the lesions, representing phlebolith in case 7, 8 and 10.
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Table 2. Summary of MR Findings

spotty and/or curvilinear Gd-DTPA T,-WI

Case Size(cm) Shape T\-WI To-Wi structures of low signals
1 3x25%25  lobulated slightly H markedly H - partial CE
2 3.3x3.3x15 lobulated I markedly H curvilinear ND
-amorphous
3 1.5%x1.5%x15 lobulated I markedly H - No CE
—amorphous
4 4.8%x4x%x2.8 lobulated I-L markedly H - marginal CE

at the margin
L at the center

5 - superficial  not definite H
6 1x1.5x%15 lobulated I-L

markedly H -

- not definite
marginal CE

at the margin
L at the center

7 35%x3x2.5 lobulated ! markedly H spotty general CE
8 3x3x3 lobulated I markedly H spotty ND
curvilinear
9 Ix1x1 oval I markedly H - I
10 7.5%x55x3 amorphous I markedly H spotty general CE
11  extensive lobulated I markedly H - ND
over 10 -amorphous

H : high-intense to muscle I : iso-intense to muscle L : low-intense to muscle CE : contrast enhancement

ND : not done
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Fig.1. Case 1. Tongue hemangioma.
A : Macroscopic finding of the oral cavity B :
T,-weighted FSE image C : T,-weighted SE
image D : Gd-enhanced T,-weighted SE
image.

A lobulated tumor is seen at the inferior part
of the tongue (A), which is red-colored. T,-
weighted fast SE image shows a lobulated,
markedly hyperintense mass at the inferior
part of the tongue (B, arrow). The lesion is
slightly hyperintense on T,-weighted SE
image (C) and partially enhanced (arrow) by
gadolinium (D).
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Fig.2. Case 6. Tongue hemangioma.

A : T,-weighted FSE image B : T,-weighted
SE image C : Gd-enhanced T,-weighted SE
image D : Photomicrograph.

T,-weighted image shows a lobulated hyper-
intense mass with central hypointensity at the
dorsal part of the tongue (A, arrow). T,-
weighted image shows iso to hypointense mass
to the surrounding musculature (B, arrow).
Post-contrast image shows only marginal en-
hancement of the mass (C, arrow). Photomi-
crographical image shows capillary prolifera-
tion with internal thrombus (D).
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Fig.3. Case 10. Hemangioma in the lateral
pterygoid muscle extending to the buccal

mucosa and palate.

A : T,-weighted FSE image B : Gd-enhanced T,-weighted SE image C : T,-weighted SE

image D : CT (bone window)

T,-weighted fast SE image shows a amorphous, hyperintense mass in the lateral pterygoid
muscle, extending to the buccal mucosa and palate (A, arrow). Gd-enhanced image shows
marked enhancement effect of the lesion. Pre-contrast T,-weighted image shows that the lesion
is isointense (C, arrow) with internal spotty hypointense components (arrow head), correspond-

ing to the phlebolith on CT image (D).
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Fig.4. Lip neurinoma.

A : T,-weighted SE image B : T,-weighted FSE image. A well-demarcated mass lesion is seen
as slightly hyperintense on T,-weighted image (A) and hyperintense on T,-weighted image (B,
arrow) . Note markedly hyperintense component within the lesion on T,-weighted image (arrow

head).

Fig.5. Pleomorphic adenoma of the minor salivary gland.

A : T,-weighted SE image B : T,-weighted FSE image. A well-demarcated mass lesion is
seen as hypointense on T,-weighted image (A, arrow) and hyperintense on T,-weighted image
(B, arrow).
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MR Imaging of Hemangiomas in Oral Cavity

Keiko TOYODA!, Masao KOBAYASHI?,  Shimpei TADA?

'Department of Radiology, Tokyo Dental Collage Ichikawa General Hospital
5-11-13 Sugano, Ichikawa-shi, Chiba 272
2Department of Radiology, Jikei University School of Medicine

Eleven patients with hemangioma in the oral cavity were studied by MR imaging using spin-
echo T,-
T,-weighted images, and markedly hyperintense on T,-weighted images. The lesions were

and fast SE T,-weighted sequences. The hemangioma was iso-intense to muscles on

lobulated in margin. Four lesions showed internal spotty and/or curvilinear structures of low
signal intensity. After administration of Gd-DTPA, three of seven lesions showed uniform
contrast enhancement, three lesions showed partial or marginal enhancement, and remaining one
lesion did not show enhancement effect. We conclude that MR imaging of oral hemangiomas is
useful in delineating extent of the lesion.
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