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Case 1.

A Two week-old infant, born at
38 weeks with normal prenatal
studies and no relevant history.

A Lobular erythematous mass on
right upper lip present at birth.

A The mass doubled in size by
the time of presentation.

A Clinical impression:
Ahemangi omao.

A The mass interfered with
nursing.

A PE: firm subcutaneous nodule,
lobulated and erythematous,
measuring 4.2 x 3.5 x 2.8 cm
in upper lip, extending to
cheek.

A Underlying oral mucosa
appeared erythematous.
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Punch biopsy
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Immunohistochemistry

Positive:

AVimentin

AMuscle specific actin
AMyogenin

AMyoD1

ADesmin

AS100 (focal)

Negative:

AKeratin (AE1/AE3)
ACytokeratins? y 20
AEMA

ACDA45 (LCA)
AChromogranin
AHMB-45
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