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Intramuscular Sinusoidal Hemangioma of the Masseter Muscle with Organizing
Thrombus Preoperatively Mimicking Coincidental Parotid Sialolithiasis

Young Wook Seo, MD1, Seung Ho Shin, MD1, Ja Yeong Seo, MDZ, Hyung Kwon Byeon, MD, PhD"

Department of Otorhinolaryngology1, and Pathologyz, Yonsei University College of Medicine, Seoul, Korea

Hemangioma is the most common benign tumor in neonatal and infant stage. In the head and neck region,
the lesion mostly occurs in the masseter, trapezoidal or sternocleidomastoid muscle. Due to its rarity and non-specif-
ic symptoms, it is difficult to diagnose precisely. Intramuscular hemangioma can be misdiagnosed as sialolithiasis
of the parotid gland. There are several treatment options for hemangiomas such as sclerotherapy, radiotherapy,

Of all these, definitive surgical resection is considered most effective in preventing future recurrence. Here
we report a case of intramuscular hemangioma that was detected in the patient’s right masseter muscle which
was initially misdiagnosed as parotid sialolithiasis and was consequently managed with surgical resection.
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Fig 2. A relatively well delineated mass lesion with Fig 3. A 4.1cm lobulated heterogenous mass in the

multiple enhancing foci was noted within the right fight masseter muscle was detected on T2 weight-
masseter muscle on neck CT. ed MRI.
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Fig 4. All branches of the facial nerve were preserved after resection of mass which was located within the masseter muscle
(asterisk).
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Fig 5. Photograph of surgical specimen. A= /\/\ j’_ ol u].u] _‘g_g] 0]/3‘ 27 %\40] _/l:g

Fig 6. [A] CD31 immunohistochemical staining reveals endothelial cells. (CD31, x200), [B] Vascular spaces with thrombus formation
in-between muscle bundles lined by a single layer of endothelium. Concentric fibrosis and dystrophic calcification within vascular
lumen are seen. (Hematoxylin and eosin stain, x12.5), [C] Note the atrophic skeletal muscle fibers entrapped between vascular
spaces. (Hematoxylin and eosin stain, x40
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