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Rosal™& g@2e] 75%3 =7t FARA &
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F2atA 2t Watson®}t McCarthye= A%
Z(capillary hemangioma), & #olx ¥4
Z(angioblastic hemangioma), £&40]% ¥
HZ(racemose hemangioma), 7|94 B E
(diffuse systemic hemangioma), A9A d#
Z(mestatic hemangioma), R¥t¥ A d#F
(nevus vinosus hemangioma), #34 2¥=2
AE8R 7Z(hereditary hemorrhagic tala-
ngiectasia)§2 2 Y% 2%, Shklar5(1965)"
& A DY (capillary), ANHAA(cavern-
ous), 3% (mixed), L ¥ (cellular), 734

(sclerosing) 59 57IAZ ®FE 3tHon,
ShermanE®e dWA4 ¥ BFE(cavernous

hemangioma)® EAE#E & FZ(capillary
hemangioma)2-2 £/ttt 28l Thoma
(1954)"% 22E#F( peripheral type)s}
A4 dWZE(central type) o2 EF
2] 7 BhaskarS ?& cavernous, capillary,
2] 1 juvenile type 2 BE{EZ st
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F2(C/C) :

1. Soft tissue mass (Size:1.5 X 2.0cm) on ant.
mouth floor

2. Spantaneous gingival bleeding on Mn. an-
terior teeth

: male/ 33
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onset - 1 year ago

HE 2 B 1MARE 443 A7) O/Ch
4ol & 327} H98 F o] 17 §
o} AA AN 2FE @ F T W)
9 AL AT RE AR Bl el 4.

AMAAH (FUHALR Fig. 1)

Pulsation detected on C/C site

Purplish discoloration of the C/C site mucosa
Gingival swelling and spantanecus bleeding
Painless & slow growth

Mobility (+) and labioversion of the #31, 32,
41, 42

Enamel Fx. of the #31,32

A3 : Relatively healthy appearance
No swallowing difficulty
No lymphadenopathy

7}&8 : N-S.

LAMMEE L&A

T AR (Fig.2,34)

Multiple small radiolucency with punchéd—out
or honey-comb appearance

Poor defined border of the this lesion
Periodontal space widening of #31,32,41,42
Enamel Fx. of #31,32

Spacing on #31-41

No root resorption & displacement

79 WALAARA (Fig. 56)

Periapical radiolucency with moderately
defined border between #33 and #44.
Cortical bone expansion to labially

No trabecular pattern

Slightly expansion of inf.alv.canal
Moderately alveolar bone destruction

YA ~A

CBC : Hb(15.2),Hct(43.2), WBC(5500)

B. CHEM.: Total Protein(8),Albumin(5.1),
SGOT(19), SGPT(14), Alk-



Phosphatase(90)
U/A : WNL
At stebFel AT FHAAAERT
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RFo AL o FA3 WwHAA %
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7t oHFig. 1).
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2 9 Fe a7 gF Az FH4E
Bolo T3t F9 ARAFNE S Zt3 Utk
814)

Fa#ZY aATGezE &K F(osteogenic
sarcoma), ' % 2.4 ¥ ZF(ameloblastoma), |2
@ §olF == Z(periapical granuloma or
cyst), TBFA Zd(aneurysmal bone cyst),
ZA4 AWM EZ(central giant cell tumor),
AHA olBAZF(fibrous dysplasia)s® =&
A 5t A N F(myxoma), 3% (myeloma), ¥ o}
Z(cementoma)o] 31 om¥BX D o)z 3} 27}
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radiolucent appearance)® WA B2}

(osteoblastic radiopaque appearance) 1|3l

£33 (mixed radiolucent image image with
radiopaque foci)®] M7HA 2 UHY AM7HA &
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o ok o) =2 o TEFG?. AR A A2
WA 7R TR A FX 5947 EA8HA
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bubble appearance® EXAo2 Vel
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¥ rib, femur, tibia, skull&o] M%), 2o
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A2Ere vt Baso g #AA
BAeln HAARAYR XA
osteolytic TABRA uni-E¥E multicystic
appearance® UYEHY, S7HdA o] A = mixed
@A 2 mottled appearanceE, A% S oA =
sclerotic, globular, cotton wool appearance &
= ground glass appearance, orange peel £+
stippled appearance & Yehdt® 2R
t BZAo] oF 70%E SAEA UeEhd®
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Eo] ZJldlt small radiolucency, honey-
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oA Bence Jones protein®] &)Y, &
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dRo 2 &3 4] ANE AL LA A
F=th stetel A oS Wiy, 2 AAR
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1M 2o 744 o] o] S5 & w0 B A
219 vto], AW Y, BAe MARY g
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sto] stetZol HAR FAHY RAFoE A
g 7R AgRd 23 ARH AR @
zA39 F4& F22 2AQTGa F45AH
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L 8AE F4 299 AL2dA AdHA 28
< 34284
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~ ABSTRACT -

A STUDY ON THE HEMANGIOMA

Won-Kyl PARK, Young-lI KIM

Dept. of Dentomaxillofacial Radio., College of Dentistry, Chosun Univ.

Hemangioma is a common tumor characterized by the proliferation of blood vessels. Some authorities
believe that this lesion is not a true neoplasm, but rather a developmental anomaly or harmatoma.

This lesion may be present at any age, but most cases are present at birth or arise at an early age, and
the central hemangioma of the jaw is uncommon. The usual radiographic appearance of a hemangioma may
have one or more of the following characteristics: a soap-bubble or honey-comb effect with multiloculated
cyst like lesions having a fine fibrillar framework visible within them. The roots of teeth may or may not
show resorption.

The authors have experienced a case of hemangiomathat occured in anterior mouth floor and
Mn.symphysis area cured by means of surgical excision without dysfunction and facial disfigurement.
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