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ABSTRACT. s

Intraosseous Hemangioma of the Maxilla, Possibly Misdiagnosed as a Periapical Cyst
: A Case Report

Kyung-Han Kim, Jin-Hong Min, Bui-Seok Lee, Dong-Hyuck Kim*, Ho-Kyung Lim*

Department of Oral and Maxillofacial Surgery, Korea University Guro Hospital

Intraosseous hemangioma is a rare benign vascular tumor, uncommon in the maxilla or mandible. Its variable radiograph-

T appearance often complicates diagnosis, as it can mimic other conditions like periapical cysts. This report discusses a
26-year-old female misdiagnosed with a cyst, later revealed to have a vascular lesion after massive bleeding during surgery.
Emergency embolization successfully controlled the hemorrhage, allowing safe resection. The case highlights the critical

need for accurate differential diagnosis and preoperative planning, including embolization, to manage such lesions and avoid
life-threatening complications.
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Figure 1. Panoramic X-ray (A) shows a lesion around the roots of the right maxillary second premolar
and first molar. Cone Beam Computed Tomography (CBCT) sagittal (B) and coronal (C)
views further depict the lesion in the right maxilla.
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Figure 2. (A) External carotid angiography before embolization shows the sphe-
nopalatine and posterior superior alveolar arteries. (B) Post-embolization
angiography reveals a reduction in mass size.

Figure 3. Vascular CT(Computed tomographic) angiography performed one day
after embolization shows a dome—shaped lesion consistent with a hem-—
angioma. A: coronal view B: sagittal view
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Figure 4. Postoperative imaging taken two months after mass resection, and socket preservation
using GBR(Guided Bone Regeneration) following the extraction of right maxillary second
premolar. (A) Panoramic X-ray shows successful integration of the bone graft at the sur-
gical site. (B) Sagittal view and (C) coronal view of Cone Beam Computed Tomography
(CBCT) demonstrate the volumetric bone healing in the right maxillary posterior region.
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