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A Cace of Granulation Tissue Type Hemangioma Arising in the
Oropharynx —Diagnostic Utility of CT Scan and Angiography—

Masayuki GYOTEN, Shigeki IMAI, Tsuyoshi KAMEI,

Toshihiro MORI, Hiroshi SHIRAI, Tsutomu TAMADA,
Yasumasa KAJIHARA, Tsuyoshi YOSHIHIRO*, Toru HANDA*,
Yozo ORITA*, Yoshiki MIKAMI** and Takuya MORIYA™***

A case of Granulation tissue type Hemangioma arising in the oropharynx is
reported. A 70 year old woman was admitted to our hospital because of laryngeal
discomfort and hoarseness. The laryngoscopy demonstrated a mass, showing
hemorrhagic surface, in the oropharynx. The enhanced CT scan showed a marked
enhancement in the early phase. The angiography disclosed increased vascularity of
the lesion, which was fed by the right superior thyroid artery. Soon after her
admission, the mass was removed because the tumor showed rapid growing, result-
ing in severe dyspnea. The microscopical examination showed proliferation of
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capillary sized vessels, arranged in multi lobular pattern and acute and chronic

inflammatory cells were scattered through the lesion.

In this case, CT scan and angiography showed the features suggesting heman-

gioma preoperatively and made us recognize its utility in the differential diagnosis.
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Fig. 1. Laryngoscopy showed a tumor above
the vocal cord.

Fig. 2. Laryngogram showed a irregular
shaped mass.
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Fig.3. a : Plain CT scan showed a isodensity mass compared with muscle density. (asterisk)
b : In the early arterial contrast medium phase, it became strongly enhanced.
¢ . In the delayed phase, it showed a blood clot around the tumor.
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Fig. 4. Arteriography from right external
carotid artery (ECA) showed tumor ves-
sels through superior thyroid artery
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Fig. 5. On low power, the specimen showed a granulométdus fumor

with mucosal surface ulceration.

Fig. k 6 On hig'h” p

lobules.
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