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Purpose: Intraosseous hemangiomas are rare and
account for fewer than 1% of all bone tumors. The site
that is most commonly involved are the vertebral column
and the skull. Within the facial skeleton, hemangiomas
can occur in the mandible, maxilla, the nasal bones, and
rarely the zygoma.

Methods: We report a case of an intraosseous
hemangioma of the zygoma in a 49-year-old male. The
patient had a slow growing hard mass in the left zygoma,
which had been present for 8 years. Other than the
cosmetic deformity, the patient experienced no pain and
did not have any problem. He had no history of trauma
in that area and no ocular symptoms. Preoperative
computed tomography showed a trabeculated mass
arising from the body of the left zygoma. The mass was
surgically removed without having to reconstruct the
bone defect by spairing the inner cortex.

Results: Histopatholgical examination indicated a
cavernous hemangioma. After 4 months of follow up, no
functional and cosmetic impairment was identified. The
patient was satisfied with the result.

Conclusion: An intraosseous hemangioma of the
zygoma can be treated with total surgical excision with
preservation of the inner cortex, thus eliminating the
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need for reconstruction of bone defect.
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Fig. 1. (Left) Preoperative computed tomographic scan revealing a radiolucent lesion expanding the outer cortex of the
zygoma. (Right) Three-dimensional image clearly demarcating the involved tumor area.

Fig. 2. (Left) Intraoperative view of expansile mass on the zygoma. (Right) En bloc excised specimen: purplish-red,
unencapsulated mass measuring 4 x 2.5 cm. Specimen consisting of a rim of normal bone.
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Fig. 3. Postoperative computed tomographic scan revealing
the mass was surgically removed without having to
reconstruct the bone defect by spairing the inner cortex.
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Fig. 4. Photomicrography showing mature lamellar trabe-
cular bone in which the intertrabecular space is completely
occupied by large, dilated, thin walled vessels, consistent
with a cavernous hemangioma(Hematoxylin and eosin
stain, original magnification 100 ).

737

MAE =2 AHoz odgx] g} gukrel o F x= 9]

Hyhgo] Aol A Wol WAEH= Zij =

2 o Yol7h e A= glolA &

A Al wo] LA FoR EL_EE]I.’ it}

BEe] GRFE g Fe) FAE Fdshs WA
A

5 Ajebe E92 ey A% dx

|

oo
of!t
rlo
o,
)
o |
etk
H
O}N

]
Hj
)
gk
_\3
ofN
lo,

>

2 2908 W 558 =R Sk

A TgA 02 AT WY daE, ZAIHE,
=34 dAE 3EFE vhdrh A= i g
T8 s aFoln vl A4 S, ok W
= Ad dHEH = 277 dF9 RN IAEE &
2] 2l BES Btk BAE AT AR U =
A DA e 2ha vl FIER o] Folx] QT
= 3 7 g0l A3k

WAPd S W7k g AR AR CT scano 2
o] Foj Xt} e WARD ARzlo| A= =& ¥ A
A FEu R0 2 vehd Tk AR Sl 3
HAGS FuE, 5%, o A3k Hol, vht =
%, dogF a8l AFgAdo)ds agsor skt

CT scan< =9 A 3} ZA4T9] WYye] 9ol 78 X
23k PAE Weled st AlY a3Al
ETR ARG A dREe ERHoR S
A g Wi} oS Bol= AAVE e B9
Ho R vehdrl W ddE "3RGy A F

9 Fert v 5w dok!

Fig. 5. (Left) A 49-year-old man with intraosseous hemangioma of the left zygoma. (Right) 4 months after complete resection

of tumor.
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