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Case Report
Cavernous hemangioma with multiple phleboliths of
the parotid gland in adult masquerading assialolithiasis
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Abstract: Objectives: Hemangiomas account for 0.4%-0.6% of all tumors of the parotid gland and are extremely
rare in adults. Changes in blood flow dynamics within hemangiomas result in thrombus formation and phleboliths.
We present a case of cavernous hemangioma with multiple phleboliths of the parotid gland masquerading assi-
alolithiasis in an adult patient. Methods: A 43-year-old woman visited our hospital, presenting with a 3-year history
of a slowly progressive painless mass at the left infraauricular area associated with intermittent swelling episodes
related to meals. Computed tomography revealed multiple calcified nodules located within the enlarged, contrast-
enhanced left parotid gland. The patient subsequently underwent total parotidectomy. Results: Cavernous heman-
gioma with multiple phleboliths of the parotid gland was diagnosed. The patient recovered well from the surgery and
was disease free at the most recent follow-up, 10 years later. Conclusions: No previous case reports have described
a cavernous hemangioma with multiple phleboliths of the parotid gland. This condition requires further study be-
cause its rarity, clinical presentation, and imaging features often lead physicians to a misdiagnosis of sialolithiasis.
It emphasizes that the possibility of a cavernous hemangioma should be considered in the differential diagnosis of

parotid tumors when multiple intraglandular calcification nodules are observed in imaging studies.
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Introduction

Hemangiomas account for 0.4%-0.6% of all
tumors of the parotid gland and are extremely
rare in adults [1]. Changes in blood flow dynam-
ics within hemangiomas result in thrombus for-
mation and phleboliths. The changes may origi-
nate from injury to a vessel wall or result from
stagnation of the flow of blood [2-4]. To date, a
few reports of hemangioma with phlebolith of
the parotid gland have been reported (Table 1)
[4-6]. Herein, we present a case of cavernous
hemangioma with multiple phleboliths of the
parotid gland masquerading assialolithiasis in
an adult patient. Based on our research, this is
the first case report of cavernous hemangioma
with multiple phleboliths of the parotid gland in
the English-language literature.

Case report

A 43-year-old woman visited our hospital, pre-
senting with a 3-year history of a slowly pro-
gressive painless mass at the left infraauricular

area associated with intermittent 10-minute
period of swelling episodes related to meals
(mealtime syndrome). On physical examination,
an elastic, nonfluctuating, nonpulsatile mass
with a maximum diameter of 5 cm x 5 cm was
palpated in the left parotid gland without tro-
phic skin changes. Her white blood cell count
and serum amylase were within normal ranges.
Computed tomography (CT) revealed multiple
calcified nodules located within the enlarged,
contrast-enhanced left parotid gland (Figure
1). The tentative diagnosis was hemangioma
with phleboliths of the left parotid. The patient
subsequently underwent total parotidectomy.
During surgery, the macroscopic appearance of
the lesion was compatible with that of a vascu-
lar lesion, and there was unusual bleeding from
the hemangiomatous areas during dissection.
The histopathological sections of the lesion re-
vealed dilated, thin-walled vascular prolifera-
tion with formation of numerous conglobate
fibrocalcified nodules (Figure 2). Thus, cavern-
ous hemangioma with multiple phleboliths of
the parotid gland was diagnosed.
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Table 1. Previous reports of hemangioma with phlebolith of the parotid gland

Authors Cases

Mandel et al. (2010) 1 56 y/o, female

Choi et al. (2013) 1 44 y/0, male, left side, tumor size: 6 x 4 x 3 cm, total parotidectomy

Gao et al. (2014) 5 4 total parotidectomy, 1 partial parotidectomy, no recurrence after 1-8 years of follow up

Figure 1. CT revealed multiple calcification nodules (arrows) located within the enlarged, contrast-enhanced left

parotid gland.

The patient recovered well from the surgery
and was disease free at the most recent fo-
llow-up, 10 years later.

Discussion

In the head and neck, hemangiomas principally
affect the salivary glands, with the parotid as
the most common site. Hemangiomas mostly
occur in children [1-3]. Hemangiomas are clas-
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sified as cavernous, capillary, and mixed hem-
angiomas [1]. Adult salivary gland hemangio-
mas are of the cavernous type, whereas infan-
tile hemangiomas are usually capillary [2].

The classic clinical presentation of a parotid
hemangioma is an intraglandular mass that
may be associated with skin lesions charac-
terized by reddish macules, and a vibration or
pulsation when palpating the parotid region
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Figure 2. Histopathological sections revealed (A) vas-
cular proliferation (H&E 100 x) (B) with formation of
conglobate fibrocalcified nodule (H&E 20 x).

[1]. Hemangiomas occur twice as often in
females as in males, and may fluctuate in size
with pregnancy and menarche [2]. If these
signs are absent as in the present case, diag-
nosis can be challenging; this is especially
true in adult patients, in whom this disease is
extremely rare and not usually considered in a
differential diagnosis.

The findings of ultrasonographic, CT, and mag-
netic resonance imaging are useful in diagnos-
ing hemangiomas preoperatively [2]. Changes
in blood flow dynamics within hemangiomas
result in thrombus formation and phleboliths.
Imaging studies enable the observation of ph-
leboliths that are highly suggestive of a he-
mangioma or vascular malformation; however,
these occur in only 2%-3% of cases [1].

Moreover, hemangioma with phlebolith within
the salivary gland is often mistaken for sialoli-
thiasis in preoperative imaging studies, becau-
se sialolithiasis has a higher incidence [2-5, 7].
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The presence of mealtime syndrome is also
prone to leading physicians to a misdiagnosis
of sialolithiasis. Sialography may be a useful
method for the evaluation of radiopaque le-
sions localized intraglandularly in the parotid
area to rule out sialoliths [5].

Fine needle aspiration cytology is not particu-
larly helpful in diagnosing hemangioma. It car-
ries the risk of generating a hematoma and is
considered unnecessary when a typical clinical
presentation and characteristic radiologic find-
ings are highly suggestive of the diagnosis [1].
Thus, preoperative fine needle aspiration was
not performed for this case because a tentative
diagnosis of hemangioma was made through
CT before surgery.

Because cavernous hemangiomas tend not
to regress, the treatment of choice forintrapa-
rotid cavernous hemangioma is surgery, taking
into consideration a presurgical embolization
[1, 2]. However, other treatment options exist
for infantile hemangiomas, such as endovascu-
lar sclerotherapy, intralesional or systemic cor-
ticosteroids, vincristine, and propranolol [1].

Our case offers three pertinent contributions.
First, no previous case reports have descri-
bed a cavernous hemangioma with multiple
phleboliths of the parotid gland. Second, this
condition requires further study because its
rarity, clinical presentation, and imaging fea-
tures often lead physicians to a misdiagnosis
of sialolithiasis. Third, it emphasizes that the
possibility of a cavernous hemangioma should
be considered in the differential diagnosis of
parotid tumors when multiple intraglandular
calcification nodules are observed in imaging
studies.
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