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Hemangiomas are the most common benign neoplasms, which frequently involve the region
of head and neck. However, cavernous hemangiomas are extremely rare in the parapharyngeal
space and there has been only a few case reports regarding the disease found in this region.
Recently, we experienced a 57-year-old female patient with cavernous hemangioma involving
the infratemporal fossa and parapharyngeal space. This case was surgically managed using the
infratemporal fossa approach type B. Preoperatively, it was difficult to differentiate the mass of
cavernous hemangioma from a neurogenic tumor and this led to a massive bleeding during
the operawtion. The preoperative decision-making process and the role of diagnostic imaging
were discussed with literature reviews.
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Fig. 1. Pure tone (A) and speech audiogram (B) of the patient. The audiogram shows left-sided sensory-neural hearing loss. SRT: speech
recognition threshold, MCL: most comfortable level, UCL: level of loudness, SF: syllable frequency.
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Fig. 2. Preoperative temporal bone axial CT
scan (A) shows a contrast enhancing lesion
in the left parapharyngeal space and infratem-
poral fossa. MR images show that the mass
produces intermediate signal intensity on axial
T1-weighted image (B) and homogenous,
markedly high signal intensity on T2-weight-
ed images (C and D). The mass is strongly
enhanced after contrast material adminis-
tration, and extends into the foramen ovale
(EandF).
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Fig. 3. Intraoperative finding show-
ing that a 3 cm mass (asterisk) was
attached to the mandibular branch
of trigerminal nerve (white arrow)
(A). The mass was removed with the
nerve (black arrow)(B).

.. Fig. 4. The tumor is composed of
+.. large dilated blood-filled vessels
with thin walls. The vessels are lined
by flattened endothelium and sur-
rounded with loose stoma (H&E stain,
% 200)(A). The tumor was positive
to the non-specific endothelial mark-
ers CD31 which confirms that it was
a vascular origin tumor (B).

Fig. 5. Postoperative 3-dimenstion-
al CT scan (A) shows defects of the
left glenoid fossa and mastoid pro-
cess. Axial T1-weighted MR image
with contrast shows no recurrent tu-
mor (B).
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