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TEPIAHWH: Eioaywyn: Or Aepoayyelakég SuoTAaoieg
efvar apketd omdvieg kahorBeig BAABeC Tou Tpoépxo-
vtal and Tov AegQIkS 10T6 Kal epgaviCovial oe Ao 1o
owpa. 210 HeyaAitepo Tmooootd toug (75% mepimou),
gHpaviCovtal otV TEPIOXT| TG KEQAARG Kal TOU TPAxH-
Aou pe ouxvdtepn evbootopatiky evidmon Ty YAWo-
oa. 2uvAbwg aveupiokovtal eykaipwe, PEXPI TNV NAIKIa
TV 2 €1WV Kal apoucidlouv v dia ouxvdtta ota
dUo @UAa. H avupetwmor] toug eival n Xeipoupyiki
Toug e&ailpeon.

[Mepiypaprn mepimwonc: Napoucidletalr mepimworn
aoBevoulg 43 etwv pe Aeppayyeiakr duomhdcia otnv
mapeid apiotepd, n omoia aealpédnke Xelpoupyikd pe
evbootopatikr mpooméhaon. H mepimwaon éxel evdia-
©épov AOYw NG evidmong g duomhaociag evidg tou
paonTiea pu, AMd Kai tng mMPOXwPNUEVNS NAIKIag g
aoBevoug yia didyvwan avahoyng BAABNC.

AEZEIX KAEIAIA: Nepgayyeiak duomAaoia, paonth-
PAG UG, XEIPOUPYIKY) QVTIUETWTTION.

SUMMARY: Introduction: Lymphatic malformations are
rather rare benign lesions that can occur anywhere in
the human body originating from the lymphatic system.
The vast majority of these lesions (approximately 75%)
develop in the head and neck region, with the tongue
being the most common intraoral site of occurrence.
They are usually identified early, during the first two
years of an individual's life, with both genders being
equally affected. Their surgical removal is the treatment
of choice.

Case report: the case of a 43-year-old female patient
with a lymphatic malformation within the left cheek is
presented. Treatment was surgical removal with an
intraoral approach. The importance of this case lies in
the rare occurrence site of the lymphatic malformation,
inside the masseter muscle, as well as in the patient's
age, which was above what is typically reported in this
type of lesions.

KEY WORDS: lymphatic malformation, masseter mus-
cle, surgical procedure.
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EIZAITQrH

O1 Aepgayyeiakég duomaoieg eival kahonBeig BAGPeg
Tou Aep@IkoU 10ToU, oTnv TAEIOVOTNTA TOUG OUVYEVEIG,
mou katatdooovtal otg ayyelakég duomhaoieg (Mul-
liken & Glowacki, 1982, Kaban kar Mulliken, 1986).

O1 Aepopayyeiakég duomhaoieg avdhoya pe to péyeBog
Twv SOPWV TTOU TIG amoTeAOUy, TToU TIPOCOHOIAZoUY Otd
Aeppayyeia, Taivopolvial oe JaKPOKUTTIKEG (e OXn)-
patiopoug > 2cm?), PIKPOKUGTIKEG (pe OXnUaTIoNoUs
< 2em’) kar piktég (Giguere kar ouv. 2002, Amouri kai
ouv. 2007, Grasso kai ouv. 2008). O1 duomhaoieg tou
Tpaxihou eival ouvriBwG HAKPOKUOTIKEG EVW Ol evOo-
OTOMATIKEG eival pikpokuotikoU tumou (Schoinohoriti
kai ouv. 2012).

>tnv meloyneia twv mepmmwoewy (50% - 90%), epea-
viCovtal o maidid and v NAIKIa Twv 2 g 5 ETWV, eVe
N epepdvior| Toug 1 n didyvwor) Toug oe dtopa pPeyaid-
Tepng nAIkiag eivar omdvia (Giguére kar ouv. 2002, Bren-
nan kai ouv. 1997, Kim kar ouv. 2007, Grasso kai ouv.
2008). Av kar ol Aepgayyeiakég SduomAaoieg prmopolv
va epeaviotolv o€ OTTOIOSATIOTE ONEio Tou S€PUAToq
1 Tou BAewwoydvou, o 75% epgaviCetal otny TEPIOXN
NG Kepahig kar tou Tpaxirou (Kim kai ouv. 2007,
Grasso kar ouv. 2008, Schwartz kai Patel, 2009). Evoo-
oTopaukd evromifovtal ouvriBwg otn yAWooa Kal ako-
AouBouv n mapeid, Ta xeihn kai n urepwa (AyyeAdmou-
Aog kai ouv. 2000, Schoinohoriti kar ouv. 2012).

MEPITPA®H MEPINTQXHX

AcbBeviig, yuvaika 43 etwv, mpoan\e ota eEwtepikd
Iatpeia g KAvikrig 2T TTX yia v e&étaon popewpatog
pe evtdmon tnv apiotepry mapeid. 2tV YnAdenon
utrexe PAla evidg Twv 1I0TWV NG Tdpelds, aviioToixa
HE ToV Jaontipad pu, Prmpoaotd amd tov KAASOo TG KAtw
yvdBou. Eixe okAnpoehaotikr olotaon, Atav eukivin
kal avaduvn, pe diaotdoelg |0-15mm, xwpic otoixeia
aigoppayiag rj é\koug otov PAewoydvo. Se urepnxo-
ypdenua g apioteprq umoyvdBiag Kal TpaxnAikig
XWPAG, Tou eixe yivel TIpo 2 ewwv, eixe Kataypagel
UTTONX0 WOEIBEG PdpPwHa otny Tiapeld evw dev umrp-
xav SloyKwpévol TpaxnAikol Aepipadévec. 2o mapeABov
efxe emiong yivel kuttapoAoyikr) e&€taon kabwg Kkar Pio-
Yia, o omoleg ftav apvnTKES yia kakorBeid, Xwpig GMN
mAnpogopia. H BAGRN rfitav mepioodtepo aiobnty and
v aoBevr Toug TeAeuTaioug 6 Prvec.

[Mpoypapuatiotnke n xelpoupyikr Pioyia- e€aipeon g
BAABNG umd totmkr| avaiobnoia, pe evdootouatikr Tpo-
oméhaon. ‘Eyive euBeia topry otov PAewoydvo tng
TapeldG Katd Prjkog tng oulomapeiakig avAakag avei-
OTOIXA HE TOUG TTPOYOUPIOUG KAl YOHPIOUG, TTOU ETTe-
KtdBnke TPog Tov KAASo e Kdtw yvdbou (Eik. 1). Ako-
AoUBnoe mapackeur] Twv I0TWV YUpw amd To HOPewHa,
pe 101aftepn pEPIUVA yia TNV AMOQUyr] TPAUPATIOPOU
MUIKGOV IV@WV Tou paontripa péoa otnv pdda tou oroiou

Opykavidv A. kai ouv./Oganian A. et al.

INTRODUCTION

Classified as vascular malformations, lymphatic malfor-
mations are benign lesions of the lymphatic system,
which are mostly congenital (Mulliken and Glowacki,
1982, Kaban kar Mulliken, 1986).

Depending on the size of the vesicle-like structures
they comprise, lymphatic malformations can be divided
into macrocystic (involving structures larger than 2cm?),
microcystic (with structures smaller than 2cm?) and
mixed ones (Giguére et al. 2002, Amouri et al. 2007,
Grasso et al. 2008). Cervical malformations are usually
macrocystic, while intaoral ones are mostly microcystic
(Schoinohoriti et al. 2012).

The majority of lymphatic malformations (50% - 90%)
occur in children between 2 and 5 years old, while their
development or diagnosis in older individuals is rare
(Giguere et al. 2002, Brennan et al. 1997, Kim et al.
2007, Grasso et al. 2008). Even though lymphatic mal-
formations can occur in any part of the skin or mucosa,
75% of them develop in the head and neck region (Kim
et al. 2007, Grasso et al. 2008, Schwartz and Patel,
2009). Intraorally, their most common site of occur-
rence is the tongue, followed by the cheek, the lips and
the palate (Schoinohoriti et al. 2012).

CASE REPORT

A 43-year-old female patient presented to the outpa-
tient department of the OMFS Clinic to have a forma-
tion in her left cheek examined. Palpation revealed a
mass within the buccal tissues, in the area correspon-
ding to the masseter muscle, anterior to the mandibular
ramus. The formation was firm and elastic, while it was
mobile and painless, 10-15mm in size, with no elements
of bleeding or ulceration of the mucosa. In an ultra-
sound examination of the left submandibular and cervi-
cal areas that had been undertaken 2 years earlier, a
hypoechogenic oval formation in the cheek had been
recorded while no swollen cervical nodes had been
identified. Moreover, both a cytological examination
and a biopsy that had been carried out in the past had
been found to be negative for malignancy, providing no
further indformation. Over the past 6 months, the
lesion in question had become more noticeable by the
patient.

An intraoral surgical excision- biopsy under local anes-
thesia was scheduled. The approach was via a straight
incision into the buccal mucosa, along the gingivobuccal
fold, in the area corresponding to the pre-molars and
molars, extended towards the mandibular ramus
(Fig 1. Tissues around the lesion were dissected with
care to prevent any injuries to the muscular fibers of
the masseter, whose body included the formation in
question. The lesion was excised in its entirety (Fig 2)
followed by tissue suturing with simple interrupted
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Eix. I: Topr} otov mapeiakd BAevvoydvo Kal Tapaockeun Twv 10T@V.
Fig. 1: Incision of the buccal mucosa and tissue dissection.

Bpiokdtav 1o pépewua. H PAGPN agpaipgbnre oto
oUvoAd e (Eik. 2) kar akohouBnoe n ouppa®r g
TopnG pe anhr Siakekoppévn pagr]. To HETeYXEIPNTIKO
ofénua rfrav piKpd Kal 1a pdupata apaipgdnkay Petd
amné 8 nuépeg.

MakpookotTkd empoketo yia woeldég pépowua dia-
otdoewyv 10xI18mm pe voehaotikr ovotaon (Eik. 3).
lotoloyikd amoteAeito amd avacTopwPEévoUG ayyeia-
KOUG XWPOUG, TTOIKAOU peyEBoUG, pe AeTTtd Toixwia,
EVW N EOWTEPIKY Toug em@dveia emaieipdtav amd éva
otixo evdoBNNIAKWV KUTIAPWY, HE TIPOCEKBOAEG autou
evIdG TOU QyYEIaKOU XWPOU, XWPIG ATUTTIEG. 2TO £0WTE-
PIKO TWV ayyeiakwy xwpwv ot Aiveg Béoeig diakpivo-
viav epubpd aipoogaipia, evw otoixeia kakoriBeiag dev
napamperBnkav. Tébnke n Sidyvwon PIKPOKUCTIKAG
Aepgayyeiakrig duomaoiag, evdopuikig evtdmong (Eik.
4 kar 5). H aoBevric mapakolouBeftal taktikd yia ykar-
pn Sidyvwon mbavrg umotpoTmG.

2YZHTHZH - XYMINEPAXMATA

O1 ayyeiakég dSuomhaoieg avariooovtal o€ TOIKIAN
kraon Kar fdbog evidg twv 1otwv. H evrdmor| Toug og
BaBltepa otpwpata unopel va kabuoteprioer v Sid-
YVWOr] Toug Kai autr va yivel étav augnBouv oe diaotd-
OE€IG Kal dnpioupyrioouv Aertoupyikd PoBAHATa dmwg
peyahoyhwaooia (Brennan kai ouv. 1997, Ayyerdmouhog
kar ouv. 2000).

H ald&non twv diaotdocwy twv Aeppayyeiakwy SuoTAa-
olwv propei va evepyoroinBei etd and tpaupuatiouo,
(PAeyHOVH, EVOOKPIVOAOYIKEG HETAPBOAEG 1) Aeppayyelakr
andppagn (Giguere kar ouv. 2002, Amouri kai ouv.
2007, Grasso kai ouv. 2008). 2Ztnv avapepdpevn Tepi-
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Eix. 2: Mapaokeury g pddag kar apaipeor] g
Fig. 2: Mass dissection and removal from inside the masseter
muscle.

sutures. Postoperative oedema was limited, and the
sutures were removed 8 days later.

Macroscopically, the excision was an oval formation of
fibroelastic composition, 10x18mm large (Fig. 3). His-
tologically, it included thin-walled anastomosing vascu-
lar spaces of varied sizes, whose internal surface was
covered with a layer of endothelial cells, projecting into
the vascular space, with no atypias. Inside those vascular
spaces, red blood cells were found at a few spots, while
no elements of malignancy were identified. A diagnosis
of intramuscular microcystic lymphatic malformation
was established (Fig. 4 and 5). The patient is under reg-
ular follow-up to ensure an early diagnosis of potential
recurrence.

-.II_ ll -. ‘I- 'y = ] & L -I
*lI'IJIHI—-",q;:l'_:I ‘-':t W Ty Al

Eik. 3: H Aepoayyeiakr) Suomhaoia Siaotdoewy 1,8 x1cm
OKANPOEAQOTIKG oUoTaong.
Fig. 3: Sclero-elastic lymphatic malformation, .8 xIcm in size.
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Eix. 4: Aieupupévol Aepgayyeiaxkol xaopol. [Napatnpeitar n
mipocexBol Tou evdoBnNiakol ToIXWHATOG vIOG Tou ayyelakou
xwpou (10x10=100).

Fig. 4: Dilated lymphatic spaces. Note the projection of the
endothelial wall into the vascular space (10x10=100).

mwon n pdla ftav oe BdOog 10Twy, evidg Tou paont-
pa pu kai diamotwdnke Katd v YnAdenon g Tapel-
dc and v aoBevr). H pikpry avgnon twv diaotdoewy
MG PAAPNG Tou avagépbnke, propsl va anodobel oe
TIPONYOUHEVO TPAUPATIOHS TG Katd Ty Ay 10To, [e
BeAdvn A katd v Bioyia.

MikpooKoTTIKd O PIKPOKUOTIKOG TUTToG, Holdlel Ye opd-
Sec amd pIKPEG QAUKTalveG TToU Kupaivoval og Xpwua
and pol £wg okolpo kékkivo (Kaban kar Mulliken,
1986, Amouri kai ouv. 2007, Schoinohoriti kar ouv.
2012). MNapduola pikpookoTikr eikdva eixe kai n BAARN
TIou TMapouoiddeTal.

MoikiNia pebddwv éxouv avapepBei yia tn Bepareia
TV AePQayyeIakwv SuoTTAOIWY, avdpeoa oTiG OTToleg
efval n kpuoBepareia, N Ayn otepoeidwy, n akuvobe-
paneia, n agaipeon pe xprion laser CO,, n kpuoxel-
POUPYIKY KAl TNIO OUXVH N KAACOIKY] XEIPOUPYIKY| apai-
peon (Kaban & Mulliken, 1986, Weingold kar ouv. 1990,
Grasso kai ouv. 2008, Adamns kai ouv. 2012). 2tnv
TIEPITTTWON TIOU TTAPOUCIAZETal ETIAEXBNKE N XEIPOUPYI-
Kr] aQaipean TIou ATav EQIKTY Kal AOQANG e evOoaTo-
HaTIKr) TIPOCTIEAQO).

O1 Aeppayyeiakég BAGBeg amoteholv pépog tou eupu-
Tepou Aeppayyeiakoy SiktUou, Tou omdvia Pmopel va
urtotpordoouy kal yia Tov Adyo autd amarteital mapa-
kohouBnon twv aoBevwv. H umotporr| éxel oxéon
KUpIwg Pe v nAIkia Tou aoBevr), Tov TUTTo, TV eVIOTIOoN
Kal TNV O€ UYIEIG 10ToUG extopr] TG duomAaoiag (Ayye-
AomouAog kai ouv. 2000, Grasso kar ouv. 2008, Schoino-
horiti kar ouv. 2012).

>uvoyiCovtag, to evdiapépov NG TEPIMWONG Hag
XwpIG Tponyolpevn avagopd otnv PBiBAioypagia,
éyKerrar otnv acuviBiotn evidmon TG AEPPayyeiakig
duomhaoiag evtdg tou paontipad pu, kabwg kar otnv
mpoxwpnpévn nAikia tng acBevolg yia avdloyn
BAGPN.

Eix. 5: Aieupupévol Aepgayyeiakol xdpol, pe pooekBoAEG Tou
evboBnAiou péoa otov auAd Twv ayyEIaKWY OXNUATICH®Y.
(4x10=40).

Fig. 5: Dilated lymphatic spaces, with projections of the
endothelium into the lumen of the vascular formations (4X10=40).

DISCUSSION - CONCLUSIONS

Vascular malformations can reach different scopes and
depths within the tissues. Their development in deeper
layers can delay their diagnosis, which may become
possible only after their size has increased and caused
functional problems, such as macroglossia (Brennan et
al. 1997).

This increase in the size of lymphatic malformations can
be triggered by injuries, inflammation, endocrinological
changes, or lymphatic obstructions (Giguéere et al. 2002,
Amouri et al. 2007, Grasso et al. 2008). In the case
reported here, the mass was at some depth within the
tissues, inside the masseter muscle, and was detected
by the patient upon palpation of the cheek. The slight
increase in the lesion’s dimensions can be attributed to
a prior injury caused while obtaining tissue with a nee-
dle or biopsy instrument.

Microscopically, microcystic lymphatic malformations
appear like clusters of small blisters, whose colour can
range from pink to dark red (Kaban & Mulliken, 1986,
Amouri et al. 2007, Schoinohoriti et al. 2012). The
lesion presented here had a similar microscopic pic-
ture.

According to the existing literature, a variety of meth-
ods have been used to treat these malformations,
including cryotherapy, steroids, radiotherapy, laser CO,
removal, cryosurgery and, most frequently, classic surgi-
cal removal (Kaban and Mulliken, 1986, Weingold et al.
1990, Grasso et al. 2008, Adamns et al. 2012). In the
case presented here, we opted for surgical removal,
which was feasible and safe via intraoral approach,
given the rather small lesion size.

These lesions as part of the wider lymphatic system,
they may, in rare cases, recur, which makes regular
patient follow-ups necessary. Recurrences are mainly
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associated with the patient’s age, type and site of lesion
as well as their removal with healthy tissue margins
(Grasso et al. 2008, Schoinohoriti et al. 2012).

To summarise, the importance of this case lies in the
rare occurrence site of the lymphatic malformation
inside the masseter muscle, as well as in the patient’s
age, which was above what is typically reported for this
type of lesions.
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