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Medial Canthal Haemangioma 
Mimicking a Dermoid Cyst: 
A Diagnostic Challenge

CASE REPORT
A 46-year-old female presented with a 10-year history of a 
painless swelling over the right medial canthus. The lesion was 
slowly progressive, non-tender, soft in consistency, and measured 
approximately 0.5×0.5 cm. There were no associated symptoms 
such as epiphora, discharge, visual disturbances. The patient had 
no significant past medical, surgical, or ocular history, and no history 
of trauma or prior orbital swelling.

On clinical examination, the mass was mobile, non-adherent to 
deeper tissues, and without overlying skin changes [Table/Fig-1]. 
Based on its location and clinical features, a provisional diagnosis 
of dermoid cyst was made. The differential diagnoses considered 
included dermoid cyst, epidermoid cyst, dacryocystocele, lacrimal 
sac tumour, lymphangioma, and lipoma, consistent with lesions 
commonly encountered in the periorbital region.

Computed Tomography (CT) scan of the facial bone revealed a well-
defined heterogenous soft-tissue/fluid density lesion in subcutaneous 
plane below right inner canthus suggestive of internal angular 
dermoid [Table/Fig-2,3].

The patient underwent surgical excision under local anaesthesia. 
Intraoperatively, the lesion appeared soft, well-circumscribed, 
and was not adherent to surrounding structures. Gross 
examination revealed a small, encapsulated mass [Table/Fig-4a-c]. 
Histopathological analysis showed a proliferation of capillary-sized 
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ABSTRACT
Haemangiomas are benign vascular neoplasms typically diagnosed in infants and rarely seen in adults. Their occurrence in the 
medial canthal region is particularly uncommon and may clinically mimic more frequent benign lesions such as dermoid cysts. This is 
a rare case of an adult-onset medial canthal capillary haemangioma that was initially misdiagnosed as a dermoid cyst, emphasising 
the diagnostic challenge posed by such presentations. A 46-year-old female presented with a 10-year history of a painless, slowly 
progressive swelling over the right medial canthus. The lesion was soft, mobile, non-tender, and measured approximately 0.5×0.5 
cm, without associated visual disturbances or discharge. Based on clinical examination, a provisional diagnosis of dermoid cyst 
was made. The lesion was surgically excised under local anaesthesia, revealing a well-circumscribed, encapsulated soft mass. 
Histopathological analysis demonstrated proliferation of capillary-sized blood vessels lined by flattened endothelial cells within a 
fibrous stroma, confirming the diagnosis of capillary haemangioma. The postoperative period was uneventful, and no recurrence 
was noted at three months follow-up. Adult-onset periorbital haemangiomas are extremely rare, with few cases documented in 
the literature. Their clinical presentation frequently overlaps with dermoid cysts due to similar location, consistency, and benign 
nature. Misdiagnosis is therefore common, highlighting the need for a high index of suspicion. Unlike infantile haemangiomas, 
adult variants do not undergo spontaneous involution and often require surgical excision for definitive management. This case 
underlines the importance of considering vascular tumours in the differential diagnosis of long-standing periorbital swellings in 
adults. Accurate diagnosis through histopathological confirmation is essential to avoid mismanagement and contributes to the 
limited existing literature on this rare clinical entity.

[Table/Fig-1]:	 Preop image of swelling over right medial canthus.
[Table/Fig-2]:	 CT Scan image - Coronal View shows soft-tissue density over right 
medial canthal region with no findings of bony erosion.
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DISCUSSION
Haemangiomas are benign vascular neoplasms characterised by 
abnormal proliferation of blood vessels [1]. Commonly diagnosed in 
infancy, haemangiomas occur in approximately 4-5% of neonates, 
with a significant proportion regressing spontaneously over time 
[2]. Evidence from published studies also supports this rarity. 
Bejjanki KM et al., (2019) identified only 16 cases of periocular 
lobular capillary haemangiomas in adults, with a median age of 38 
years [3]. Kaustubh DA et al., in 2024 further noted that, although 
infantile capillary haemangiomas may affect up to 5% of infants, 
the acquired variant in adults is considered “very uncommon” [4]. 
Vijayanand S et al., (2017) also emphasised this scarcity, reporting 
that only eight adult cases had been documented in the literature 
at the time of their study [5]. These findings collectively highlight the 
unusual nature of adult periocular haemangiomas and underline the 
importance of recognising them as a rare but relevant differential 
diagnosis in periorbital swellings.

The pathogenesis of capillary haemangiomas in adults remains 
unclear and differs significantly from infantile forms. While infantile 
haemangiomas result from clonal proliferation of endothelial cells 
stimulated by angiogenic factors such as vascular endothelial 
growth factor and Basic fibroblast growth factor, adult lesions 
are believed to arise due to localised vascular malformations or 
reactive proliferation secondary to trauma, hormonal changes, or 
chronic inflammation [6]. This distinction explains their absence of a 
proliferative phase and lack of spontaneous regression, highlighting 
the importance of treating them as a distinct clinical entity.

Due to the typical location of dermoid cysts in the periorbital 
area, a haemangioma in this region can easily be misdiagnosed. 
Multiple studies provide concrete evidence of this diagnostic 
challenge. Al-muhaylib A et al., 2017 found that out of 97 clinically 
diagnosed dermoid cysts, 5 were actually misdiagnosed, with 
4 being vascular lesions like haemangiomas [7]. Hsu J et al., 
2012 reported specific cases where haemangiomas were initially 
diagnosed as dermoid cysts or dacrocystoceles [8]. A detailed 
case study by Wadhwani M et al., 2021 illustrated that a 1-year-
old patient was initially diagnosed with a dermoid cyst based 
on imaging, but surgical excision and histopathology revealed 
a haemangioma [9]. The similarity in characteristics, such as a 
mobile, painless mass in the periorbital region, contributes to this 
diagnostic confusion. The medial canthal region can present with 
a broad range of benign and malignant lesions, making clinical 
differentiation challenging. Common differential diagnoses include 
dermoid cysts, epidermoid cysts, dacryocystoceles, lipomas, 
lymphangiomas, lacrimal sac tumours, and granulomatous 
conditions. Each of these lesions may manifest as a painless, 
slow-growing, and well-circumscribed swelling.

Unlike infantile haemangiomas, adult capillary haemangiomas do 
not exhibit spontaneous involution and may remain asymptomatic 
for years. Adult capillary haemangiomas differ markedly from 
infantile haemangiomas in their biological behaviour, particularly in 
their lack of spontaneous involution. Yılmaz S et al., (2014) reported 
that intramuscular capillary-type haemangiomas typically present 
beyond infancy with nonspecific symptoms and show no evidence 
of natural regression; in their series, follow-up MRI demonstrated 
proportional enlargement, slow growth, or stability, but never 
involution [10]. In contrast, Boscolo E et al., (2009) described the 
characteristic pattern of infantile haemangiomas, which undergo 
a rapid proliferative phase followed by spontaneous involution 
beginning around one year of age and continuing for several years 
[11]. This clear distinction in growth dynamics underscores the need 
to consider adult capillary haemangiomas as a separate clinical 
entity with different diagnostic and management implications.

Superficial lesions may not require preoperative imaging and are 
often managed surgically based on clinical judgement; however, 
imaging becomes valuable when lesions are deeper, atypical, or 

blood vessels lined by flattened endothelial cells within a fibrous 
stroma, consistent with a capillary haemangioma [Table/Fig-5]. The 
patient had an uneventful postoperative recovery, with no evidence 
of recurrence at the 3-month follow-up.

[Table/Fig-3]:	 CT scan image - Axial View shows soft-tissue density in the right 
medial canthus region.

[Table/Fig-4]:	 a) Intraop image during excision; b) Post excision of mass; c) Gross 
specimen.

[Table/Fig-5]:	 Proliferation of blood vessels within fibrous stroma (Haematoxylin 
and Eosin staining with 10x low power microscope).
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diagnostically uncertain. Ultrasonography or Magnetic Resonance 
Imaging (MRI) is particularly useful for lesions that are deep-seated, 
atypical, or diagnostically uncertain. In the present case, the lesion 
was clinically superficial, and surgical excision was both diagnostic 
and therapeutic. Misdiagnosis is a recognised challenge, particularly 
in the periorbital region where haemangiomas frequently mimic 
dermoid cysts. Wadhwani M et al., in 2021 described a case in 
which a haemangioma was initially interpreted as a dermoid cyst 
on imaging [9]. In this context, imaging modalities play an important 
role in refining the differential diagnosis. Inarejos Clemente EJ et 
al., (2023) noted that, while clinical features often guide diagnosis, 
ultrasound and MRI are preferred when imaging is required [12]. 
Gates-Tanzer L et al., (2024) further emphasised that preoperative 
imaging for superficial lesions should be judicious, considering 
the need to avoid unnecessary radiation exposure and additional 
healthcare costs [13].

Definitive diagnosis of periocular tumours relies on histopathological 
examination because of the considerable clinical and radiographic 
overlap among different lesion types. Hsu J et al., (2012) 
documented cases in which lesions initially diagnosed as dermoid 
cysts or dacryocystoceles were confirmed as haemangiomas only 
after biopsy [8]. Similarly, Al-muhaylib A et al., (2017) reported 
that, among 97 cases clinically suspected to be dermoid cysts, 
five were ultimately identified as vascular lesions or other tumours 
upon histopathology [7]. Jung WS et al., (2007) also emphasised 
that imaging alone often cannot reliably differentiate these lesions, 
reinforcing the need for pathological confirmation [14]. Across 
these studies, diagnostic accuracy improved significantly only 
with histopathological evaluation, underscoring its essential role in 
establishing the final diagnosis. Awareness of such rare presentations 
is essential for accurate diagnosis and appropriate management.

The present case adds to the scarce literature describing adult-
onset medial canthal capillary haemangiomas, as most previously 
reported adult cases have involved the eyelid or conjunctiva rather 
than the canthal region. These findings concur with those of Bejjanki 
KM et al., (2019) and Wadhwani M et al., (2021), who reported 
similar diagnostic confusion between vascular and cystic lesions in 
the periocular area [3,9]. Such documentation enhances awareness 
of this atypical presentation and supports the inclusion of vascular 
lesions in the differential diagnosis of long-standing, asymptomatic 
periorbital swellings that clinically resemble dermoid cysts.

Adult-onset vascular tumours of the periorbital region, though 
rare, warrant a high index of suspicion, especially in cases of 
slow-growing swellings in uncommon anatomical sites. Early 

histopathological confirmation through biopsy remains essential 
to avoid diagnostic errors and guide appropriate management. 
However, there remains a paucity of long-term follow-up data on 
adult-onset capillary haemangiomas, particularly in medial canthal 
locations. Future multicentric documentation and longitudinal studies 
could help establish clearer diagnostic criteria and evidence-based 
management protocols for these rare vascular tumours.

CONCLUSION(S)
Adult-onset medial canthal haemangiomas are rare and can clinically 
resemble dermoid cysts due to shared anatomical localisation 
and benign presentation. Careful clinical evaluation supported 
by histopathology is essential for accurate diagnosis. This case 
reinforces the need to include vascular tumours in the differential 
diagnosis of long-standing, asymptomatic periorbital swellings 
in adults and contributes to the limited literature on such atypical 
presentations.
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