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Introduction
Muscular hypertrophy is a rare benign condition of idiopathic 
cause, in the head and neck region. The most commonly 
involved muscle is Masseter followed by Temporalis and 
Pterygoid muscles. [1] In 1880, Legg was the first person to 
describe a case of idiopathic Masseteric hypertrophy and 
reported on a 10-year old boy. [2] Masseteric hypertrophy is 
congenital or acquired in origin. [3] Clinically, unilateral or 
bilateral asymptomatic enlargement of the Masseter muscle is 
seen with highest incidence in second or third decade of life, 
without any gender predilection. [4] The unilateral representation 
results that the patients chew or clench frequently on one side, 
and other various factors such as malocclusion, bruxism and 
temporomandibular joint disorders influences this condition. [1,4] 
Lipomas are the most common soft tissue benign mesenchymal 
neoplasms accounting 15-20% in the head and neck region. 
Clinically, represented as slowly growing painless lesion with 
a soft, sessile or pedenculated and smooth-surfaced with yellow 
discoloration. [5] The most common site of occurrence is the 
areas of fat accumulation such as cheek, buccal mucosa and 
lips. [5]

Case History
A 16-year-old male patient reported to the department of 
Oral Medicine and Radiology, with a complaint of unilateral 
representation of swelling was more evident on clenching on 
the right side of the face since one year. He had incidentally 
noticed the swelling was more evident on clenching which 
remained of the same size since six months, after which it 
became more bulging. The swelling is not associated with 
pain and gives no history of trauma. There is no history of any 
such swellings in other parts of the body. Medical and family 
history was non-contributory. Clinical examination revealed 
a well-defined lobulated swelling on the right side of the face 
measuring about 4 × 3 cm in dimension, which was non-tender 
and soft in consistency. The swelling was more evident on 
clenching teeth, no local rise of temperature and mobile in the 
horizontal direction. Overlying skin was normal, pinchable 
with no discharge and surrounding skin is normal [Figures 
1a and 1b]. Intraoral examination revealed no abnormality 
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[Figure 2]. Based on patient’s history and clinical examination 
a provisional diagnosis of Masseteric hypertrophy was made 
with a differential diagnosis of buccal lymphadenitis, soft tissue 
abscess, Lipoma, accessory parotid tumor and lymphovascular 
tumor.

  

Figure 1: Profile picture (a) without clenching, (b) with clenching.

Figure 2: Intraoral picture.

The necessary baseline investigations were done which were 
non-contributory. Orthopantomograph findings were non-
significant, ultrasonography showed a 2.2 × 0.6 cm mixed 
echoic lesion within the right side of masseter muscle [Figure 
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3]. Colour Doppler ultrasound showed dilated vascular channels 
with good flow [Figure 4], suggestive of venous hemangioma. 
MRI (magnetic resonance imaging) was not performed due to 
financial status of the patient; as well he was not willing.

Figure 3: Ultrasound image revealed a mixed echoic lesion.

Figure 4: Colour Doppler sonography showing internal vascularity.

Considering the age of the patient treatment was not attempted. 
Patient was further followed up for one year to evaluate the 
status of the lesion which was stable with no further progression.

Discussion
Hemangiomas are rare vascular neoplasms accounting 7% of all 
benign tumors. [6] These are considered to be tumors of infancy 
that are characterized by a rapid growth phase with endothelial 
cell proliferation followed by gradual involution. [5] 60% of the 
hemangiomas occur in the head and neck region, in which its 
occurrence in the skeletal muscles is very rare accounting to 
0.8% of all hemangiomas. [7,8] The masseter muscle is the most 
commonly involved and accounting for 5% of all intramuscular 
hemangiomas followed by trapezius, extraocular muscle, 
sternocleiodmastoid and temporalis muscle respectively. [9] In 
1843, Listen was the first person to report a case of Masseteric 
intramuscular hemangioma. [10] The exact etiology remains 
unknown, but according to few others it is a congenital origin 
due to abnormal embryonic sequestrations or trauma play a role. 

[11] Intramuscular hemangiomas develop most commonly in the 
second decade of life and predominantly in males. [12] In 98% 
of the cases, clinically they represent a firm mass or palpable 
fluctuant swelling with or without pain. [13] The present case 
report is consistent with the literature.

Most of the hemangiomas can be diagnosed on clinical 
examination and not required any imaging modalities unless 

it is deep seated or clinically atypical soft tissues masses. 
Conventional radiographs are used as a screening tool for these 
types of lesions. Ultrasonography (Colour Doppler) and MRI 
(magnetic resonance imaging) are most frequently used for soft 
tissue lesions. In the present case conventional radiographs like 
OPG revealed no evident of any calcifications, ultrasonography 
revealed a mixed echo lesion and on colour Doppler showed a 
well-defined hypoechoic mass with heterogeneous echotexture 
suggestive of vascular malformation (hemangioma). MRI was 
not performed due to financial status of the patient.

Most of the hemangiomas do not required any treatment, 
because it is termed so a “tumor of infancy” as they tend to 
resolve as age increases. In the present case considering age 
of the patient (16-years-old) treatment was not attempted. If 
required various treatment modalities are available such as 
medical line of treatment includes use of sclerosing agents 
(Sclerotherapy) sodium morrhuate, sodium psylliate, hypertonic 
glucose solution, sodium tetradecyl sulphate and ethanolamine 
oleate are available [14] for small size lesions whereas large 
lesions are treated by surgical excision (9-28% recurrence rate), 
cryosurgery, laser therapy, electrocoagulation and radiation 
therapy. [5,6,9]

Conclusion
Intramuscular hemangiomas should be considered one of the 
differential diagnoses, whenever a benign soft tissue lesion 
involves skeletal muscles of young adults. When a clinician is 
in a dilemma, not cognizant with the possibility of this lesion 
can be solved by ultrasonography and MRI which remains the 
most accurate and satisfactory diagnostic aids in such lesions.
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