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A B S T R A C T

Small thrombosed varices (diameter,< 10mm) in the oral cavity are known to be prevalent in the tongue, lips,
and buccal mucosa of elderly individuals. No past reports have described varices larger than 10mm, except in
the tongue. We report a very rare case in which a large varix (20×20×15mm) in the midline of the oral floor
and including partially organizing thrombosis occurred 3 days before the first visit in an 82-year-old man. This
case is the first report of large oral varix in a region other than the tongue. Large oral varix may occur not only on
the tongue, but also in any area of the oral cavity.

1. Introduction

Varix is a condition characterized by purplish venous ectasia. Small
thrombosed varices (diameter,< 10mm) in the oral cavity are known
to be prevalent in the tongue, lips, and buccal mucosa of older in-
dividuals [1–3]. The prevalence of this pathology increases with age,
with surveys indicating presence in up to 60 % of elderly patients, in
both sexes [4–6]. Small varices are common, but large varix has been
reported in the past only in several cases involving the tongue region.
No past reports have described a varix larger than 10mm in any sites
other than the tongue. We report a very rare case of large varix in the
midline of the oral floor that included partially organizing thrombosis
in an elderly patient.

2. Case report

An 82-year-old man was referred to our hospital with a chief com-
plaint of a dark-purplish mass on the midline of the oral floor in March
2014. His medical history included hyperlipidemia and prostatic hy-
pertrophy. He was therefore taking pravastatin sodium (10mg/day)
and tamsulosin hydrochloride (0.2mg/day). Three days before the first
visit to our hospital, he noticed a thumb-sized purplish mass on the
midline of the oral floor.

Clinical examination at the first visit revealed a well-circumscribed,
elastic, slightly soft, movable, pendulous, dark-purplish mass,

measuring 20×20×15mm in diameter, in the midline of the oral
floor (Fig. 1). The upper and lower jaws had a single remaining incisor
tooth and an edentulous jaw, respectively, with upper partial dentures
and a lower complete denture used daily. No special abnormalities were
observed in complete blood count or blood biochemistry.

Magnetic resonance imaging showed high signal intensity on T1-
weighted imaging, high-low mixed signal intensity on T2-weighted
imaging, and poor effective signal on both fat-saturation and gadoli-
nium-enhanced images (Fig. 2).

Based on these findings, clinical differential diagnoses included cyst
containing blood components, venous malformation (so-called he-
mangioma), or varix. Excisional biopsy was performed under local an-
esthesia on the day of the first visit. Using a bipolar electric scalpel, the
mass was excised at the pedicle, and intraoperative blood loss was minimal.

Histopathologically, a markedly expanded vascular lumen (com-
prising both an internal elastic layer dyed with Elastica van Gieson
staining and a vascular endothelial cell layer) was seen in the sub-
mucosal muscle layer (Fig. 3). The lumen was filled with partially or-
ganizing venous thrombosis containing platelets, fibrin, and cell com-
ponents. The histopathological diagnosis was partially organizing
venous thrombosis.

Based on these results, the final diagnosis was varix including par-
tially organizing thrombosis on the oral floor. As of the time of writing,
approximately 6 years postoperatively, no recurrence has been ob-
served.
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3. Discussion

Varix is a condition characterized by purplish venous ectasia. Small
thrombosed varices (diameter,< 10mm) in the oral cavity are known
to be prevalent in the tongue, lips, and buccal mucosa of elderly in-
dividuals [1–3]. The prevalence of this pathology increases with age,
with surveys indicating presence in up to 60 % of elderly patients, in
both sexes [4–6]. We encountered a case of large varix in the midline of
the oral floor with partially organizing thrombosis that occurred 3 days
before the first visit in an 82-year-old man. Eguchi et al. suggested that
venous thrombosis can occur in any part of the oral cavity, but large
thrombosed oral varix is very rare [7]. No previous reports appear to
have described varix larger than 10mm except in the tongue region,
and they considered a total of 7 cases of thrombosed lingual varix
(including their own case) [7–12].

Chronic mechanical stimulation is thought to be one cause of oral
varix. Eguchi et al. considered chronic mechanical stress on the sub-
lingual vein by the hook of a Conus Krone denture as a cause of varix
[7]. In our case, the lingual midline edge of the lower complete denture
was always in contact with the lingual frenulum, which might have
caused chronic irritation of the peripheral branch of the facial vein at

the oral floor. Alternatively, the single remaining maxillary central in-
cisor tooth (Fig. 1) may have damaged the mucosa of the oral floor
when the patient was not wearing dentures.

Past reports of organized thrombosed large lingual varix have dis-
played signal hypointensity on T1-weighted imaging and signal hy-
perintensity on T2-weighted imaging. However, our case displayed
signal hyperintensity on T1-weighted imaging, mixed high-low signal
intensity on T2-weighted imaging, and poor effective signal on both fat-
saturation and gadolinium-enhanced imaging. This was attributed to
our oral floor varix representing organizing thrombosis rather than
organized thrombosis.

Histopathologically, as with past reports of varix, a markedly ex-
panded vascular lumen comprising both an internal elastic layer dyed
with Elastica van Gieson staining and a vascular endothelial cell layer
was seen in the submucosal muscle layer. In our case, the varix lumen
had not yet been completely organized and showed partially organizing
venous thrombosis, because only 3 days had passed since varix onset.

4. Conclusion

We reported a very rare case in which large varix including partially
organizing thrombosis was identified in the midline of the oral floor.
This report offers the first description of large oral varix arising in a
region other than the tongue. Large oral varix may occur not only on
the tongue, but also on any area of the oral cavity.
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Fig. 1. Intraoral photograph at first visit.
Large (diameter, 20× 20×15mm), elastic, slightly soft, pedunculated, dark-
purplish mass developed on the midline of the oral floor.

Fig. 2. Magnetic resonance imaging.
Signal hyperintensity on T1-weighted imaging,
high-low mixed signal intensity on T2-weighted
imaging, and poor effective signal on both fat
saturation and gadolinium-enhanced imaging.
A) T1-weighted image; B) T2-weighted image;
C) fat-saturation image (T1 base); D) gadoli-
nium-enhanced image (T1 base).
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Fig. 3. Histopathological findings.
A markedly expanded vascular lumen,
comprising both an internal elastic layer
dyed with Elastica van Gieson staining and
a vascular endothelial cell layer, is seen in
the submucosal muscle layer. The lumen is
filled with partially organizing venous
thrombosis containing platelets, fibrin, and
cell components. A) Hematoxylin and eosin
(HE) staining, low magnification (bar:
1mm); B) Elastica van Gieson (EVG)
staining, low magnification (bar: 1mm); C)
HE staining, high magnification (bar:
100 μm); D) EVG staining, high magnifica-
tion (bar: 100 μm). a, Internal elastic layer;
b, vascular endothelial cell layer; c, orga-
nizing thrombosis.
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