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ABSTRACT

The hemangioma is a benign neoplasia, with accented pro-
liferation of blood vessels reflecting on their clinical cha-
racteristics, revealing a volumetric increase of blue-purple
color. It is noteworthy, in dental practice, the treatment of
this pathological process with ethanolamine oleate 5 % and
distilled water in the ratio 1:3, being applied 0,3ml in the
lesion with a surgical maneuver of scleroderma, every fif-
teen days, for twelve sessions. Each application was ob-
served a remarkable gradual regression, on the amount
applied, with total remission of hemangioma at 12 drug
application.

KEYWORDS: Hemangioma, vascular injury, scleroderma,
ethanolamineoleate.

1. INTRODUCTION
Hemangioma is a lesion where there is a moderate to

intense proliferation of blood vessels characterizing al
benign neoplasms 1, considering that this pathological
process endothelium retains its original shape and does
not assume a biological role for uncontrolled growth2,3.

Clinically, can present with red color, reddish purple
and blue-red2.4 and these are their most typical feature.
Variable mode can be a lesion at the level of the tissue as
well as in the form of a tissue growth assuming a liquid
collection2, both aspects may have jagged edges and
variable extensions3,4 and are located anywhere in the
body3, and may also be associated lymphatic vessels
where they will have a demonstration lymphohistiocytic
hemangioma5 .

The prognosis is usually favorable to the patient, but
depending on the extent and location can result in co-
pious bleeding6,7,8,9, physical defects and even death
10,11,12,13.

This lesion has been framed more markedly in wom-
en7,14,15 in Caucasians 1,7,14 and in childhood and may
be continued in the wake of years it may change its size
2,11.

The approach of this clinical case, it emphasizes the

existence of the hemangioma and its position in the den-
tal practice; also the actual existence of a favorable
prognosis using scleroderma maneuver with the drug
monoethanolamine oleate 5%.

2. CASE REPORT
Patients, female, 33, leucoderma, married, clerk, liv-

ing in a city in the northwest of the state of Paraná; she
was admitted to the Dental Clinic of the Faculty Inga
being sent for stomatologic evaluation due to its com-
plaint.

In anamnesis it was learned of his complaint, "It bugs
me for 21 years". For aesthetic, social issues and for fear
of causing any injury during chewing looked for the res-
olution of their problem this time, not finding treatment
with healthcare professionals. The patient attributed the
lesion to a volleyball game where the ball hit his mouth
at age 12, appeared and was growing gradually coming
in the reported extensions. Blood pressure measurement
was 110/60 mmHg, and historical survey of health and
family, there was no information relevant.

Figure 1. Location of hemangioma.

In the clinical examination, the lesion showed a vo-
lume increase, in the lower right lip considering the
middle line, extended a third of the lip to the corner of
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the mouth towards the gutter area to the second premolar
lower right, about: 2.5 x 1.5 x 0.75 cm, in its greatest
clinical dimensions of bluish purple color, with defined
boundaries and flaccid consistency (Figure 1).

After the clinical examination and made vitro pres-
sure to follow a protocol for pigment source of lesion,
and considering the signs almost pathognomonic, was
diagnosed lesions compatible with hemangioma.

For treatment, it was decided to scleroderma with the
sclerosing agent monoethanolamine oleate 5%, as etha-
molin® commercially found in vials of 2 mL (Figure 2).

Figure 2. Material used in scleroderma.

After laboratory tests, panoramic radiography, blood
count, blood sugar and coagulation did not require sur-
gery following the following protocol: antisepsis of the
operative field with PVP-I aqueous solution, anesthesia
terminal infiltrative perilesional in a slightly deep tissue
plan, with mepivacaine (hydrochloride of mepivacaine
with epinephrine) using short needle. Association etha-
molin® 1 mL and 3 mL distilled water in a metal tank
with a 1 ml insulin syringe to aspirate 1.0 mL of the drug
dilution, and the same was applied 0.3 mL at the center
and the ends of lesion quadrants. It became careful to
perform the injection of the solution at a deeper level,
avoiding possible necrosis if applied superficially 6,8,16,17.
During the procedure it was noted minor bleeding,
which was stalled easily under light pressure with gauze.

Figure 3. Resolution of the hemangioma.

The patient reported no discomfort. Had been in-
formed that in the postoperative period could have pain-
ful symptoms, being prescribed nimesulide 100 mg, 1
tablet of 12/12 hours.

Twelve applications were performed, always one
with intervals of fifteen days. In any session there was
pain or burning in the trans and postoperative, contra-
dicting other reports8,9,16,17,18.

At every return, there was a noticeable regression
gradually on the amount applied, with total remission of
hemangioma with 12th applying the product (Figure 3),
aesthetic and functional results satisfactory.

3. DISCUSSION
The hemangioma is more particularly considered

when the patient commits its aesthetics. 16,18,19,20. In
this case it added to discomfort for fear of chewing suf-
fer trauma and even the patient's report was the fear of
playing with their children and the same to injure due to
any shock by contact.

The patient attaches the beginning of the hemangioma
to the trauma suffered while playing volleyball. However,
one should consider that the shock could have exacer-
bated the evolution of the lesion; it could already have it
located on the labial mucosa into the gutter area. This
place, which would run from casual viewing.

It became careful in using the resource diascopy to
rule out an injury caused by blackish pigmentation be-
cause it could be an injury to pigment source along with
hemangioma11,21,22,23,24.

Due its vascular origin, 1.22 surrounded himself with
care in relation to laboratory tests: coagulogram, bleed-
ing time (1:41 min: sec); clotting time (6:50 min: sec);
tourniquet test (negative); clot retraction (retractable);
platelet aggregation time (PAT), whose examination of
the patient was 13.3 seconds; prothrombin activity
(100.00%); patient relationship/ control (1.07); throm-
boplastin time - KPTT, patient time (28.5 seconds); rela-
tion (0.83); and platelets (225,000 / mm³).

The application of ethanolamine oleate 5% even when
applying only 0.3 mL was used for diluting a liquid
amount of 4 mL, the proportion 1:3 mL of the drug and
distilled water25,26, 1.0 mL was aspirated and this ma-
neuver being to facilitate the handling of the application
of 0.3 mL with a insulin syringe. The volume used in the
application proved to be enough for the regression of the
lesion treated, 2.5 x 1.5 x 0.75 cm. In hemangiomas6,21,26

with larger extensions, it is possible not feasible the ap-
plication of the sclerosing agent ethamolin therefore
have to be used larger amounts of the drug, leading to a
consequent toxicity27.

What was reasoned on the hemangioma's predilection
regarding the extent and location of the tumor3,4,6,26,
sex7,14,15,2,11 age, ethnicity1,7,14, its complications6, 7,8,10,11,
their prognosis and treatment6,17,26,28 is corroborated with
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the literature.

4. CONCLUSION
In a careful analysis it can be concluded need of

treatment of patients with oral hemangioma, especially
lips, due to aesthetic reasons and for prevention of inju-
ries in the future regions in which is located.

Noteworthy is the fact that the patient stay for two
decades in seeking treatment and without its realization,
which leads to deduce the non-valuation of dental
surgeons in the diagnosis and treatment of hemangi-
omas.

Emphasize the existing simple operation in treatment
with the chemical scleroderma as well as the effective-
ness of the results in curing the tumor, always taking
precautions to avoid over-application of the drug be-
cause of toxicity, do not use in pregnant by the terato-
genic effect and for obvious reasons , the bearer of blood
dyscrasias. The pre, intra and post-operative has been
shown always satisfactory, both when considering the
surgeon to maneuver the patient's receptiveness.

As a treatment option worth to make use of ethanola-
mine oleate 5% to surgical excision, due to location and
size of the tumor, which could result in a scar defect in
addition to increased bleeding risk, although not com-
mercialized so routine in pharmacies.
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