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Palatine Tonsil Cavernous Hemangioma: a case report

Zhang Changyue ' Jin Jun
( Department of Otorhinolaryngology - Head and Neck Surgery, Affiliated Hospital of Yanbian University, Yanji 133000 )

[Abstract] Cavernous hemangioma of the palatine tonsil generally refers to a benign vascular lesion that occurs in the parenchyma, capsule,
or adjacent pharyngeal mucosa of the palatine tonsil. It is characterized by interconnected, abnormally dilated vascular channels
with low blood flow. Cavernous hemangioma arising in the tonsil is relatively rare, with few reported cases both domestically
and internationally. We present a case of a 69-year-old male who was initially diagnosed with a right tonsillar tumor based on

his clinical manifestations and relevant examinations. The right palatine tonsil and the lesion were surgically resected, and the

patient’ s symptoms completely resolved after the operation. Histopathological examination confirmed the diagnosis of

cavernous hemangioma of the right tonsil.
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