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A Case of Subcutaneous Cavernous Hemangioma
Presenting as a Nasolabial Fold Mass
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Hemangiomas are the most common vascular tumor of the head and neck region, but rarely in-
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volve the sinonasal cavity. The majority of these lesions present as a benign tumor of the skin and
mucosa. Moreover, most nasal hemangiomas occur in the nasal septum or vestibule. The authors
experienced a case of subcutaneous cavernous hemangioma that occurred from right nasolabial
fold in a 40-year-old man, which was successfully treated by sublabial approach. We expected
the tumor as a radicular or nasolabial cyst because of its location, clinical feature, and radiologic
findings. However, the final pathologic diagnosis was cavernous hemangioma. We present the
clinical characteristics, radiologic findings, and treatment of a subcutaneous hemangioma with a
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Fig. 1. Photographs of the patient’s
face. Swelling owing to the right na-
solabial mass and asymmetry of
both nostrils can be observed (A).
Endoscopic examination shows right
sublabial mass (B).

Fig. 2. Contrast-enhanced axial computed tomography shows an
intermediate-enhancing soft tissue mass in the right nasolabial
fold without invasion to the surrounding bony or soft tissue.
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Fig. 3. Gross finding of the lesion shows a 2.5X2.0X1.5 cm-
sized reddish soft mass.
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Fig. 4. Photomicrographs show di- *
lated blood vessels with thin walls
(hematoxylin and eosin stain, original
magnification x<20)(A). Immunohis-
tochemical staining for CD31 reveals
positive findings in the endothelium §
of the vessels (original magnification
% 100)(B).

Fig. 5. Postoperative picture of the patient. Symmetry of both na-
solabial fold and nostrils can be observed.
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