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Figure 1. Low-power view shows a benign hemangioendothe
lioma (hemangioma) intersecting the normal architecture ofthe
parotid gland (darkly stained blue areas with central lumina) .

Hemangiomas are benign tumors of endothelial cell
origin (benign hemangioendotheliomas). They are the
most common salivary gland tumor in children younger
than I year of age, accounting for 90% of cases. Heman
giomas in adults are uncommon. The characteristic fea
turesof hemangiomas are the rapid enlargement of a
unilateral (usually on the left), compressible, bluish mass
shortly after birth, particularly in girls . Hemangiomas are
not associated with any syndrome.

Macroscopically, these tumors are lobular, dark, and as
large as 8 em in maximum dimension. Histologically,
they are characterized by an unencap sulated intra lobular
growth with replacement of salivary gland acini by capil 
lary-sized vessels (vessels without muscle walls) . These
vessels are marked by compressed vascular lumina and
increased cellularity (figure I) . The cellularity can be so
great that it obscures the vascular lumina altogether. The
capillaries are lined with two or more layers of spindle
shaped endothelial cells that feature ample eosinophilic
cytopl asm (figure 2). Their nuclei contain clear nuclear
chromatin (vesicular nuclei ; open chromatin). Mitotic
figures are frequent , but atypical forms are not seen .

Figure 2. High-power view shows one and two layers ofendo
thelial cells with slightly spindle-shaped nucle i lining red blood
cell-fi lled clear spaces. Uninvolved acini are seen at the top and
in the right lower corner.

Vascular arborization and anastomoses are not observed.
Although peri- and intraneural invasion can be seen, it is
not an indicator of tumor behavior. A reticulin stain
outlines the vessels in which the endothelial cells prolif
erate .The vascular origin of the neoplasm is confirm ed by
positive factor VIII-related antigen, CD34, or CD31 im
munohistochemical reactions . Whereas lymphangioma
is included in the differential diagnosis, separation from
malignant hemangioendothelioma or angiosarcoma is
more important. Anastomosing vascular channe ls lined
with remarkably atypical endothelial cells herald angio
sarcoma, which is rare in infants.

Although complete surgical excision has been advo
cated, a conservative wait-and-see approach provides an
opportunity for spontaneous regression and an overall
decrease in size. Malignant transformation does not oc
cur. If surgery is needed later in childhood, there will be
a lower likelihood of possible facia l nerve damage.
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