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Abstract

Background: Sublingual hematomas following dental extractions are extremely rare but may progress rapidly and cause life-
threatening airway compression. Early recognition and interdisciplinary management are essential to prevent acute airway obstruction.

Case presentation: We report a unique case of a 60-year-old male patient with an expanding sublingual hematoma after extraction of 
multiple teeth in the lower left jaw in another hospital. He presented with stridor, dyspnoea and dysphagia. A first CT-scan revealed active 
arterial bleeding of the left lingual artery with acute airway obstruction. The patient was urgently transferred to the operating theatre 
and underwent emergency intubation and drainage of the hematoma. After four days of intubation, a tracheostomy was performed. 
Initial postoperative CT-scans showed a stable non-resolving hematoma. Ten days after initial surgical exploration, an expanding 
traumatic lingual artery pseudoaneurysm was observed on CT-scan. The lingual artery was successfully coiled endovascularly.

Management and outcome: Hemostasis was achieved immediately after embolization, followed by a decrease of the sublingual 
hematoma. The patient recovered completely, with normal swallowing and tongue mobility but residual hypoesthesia of the left 
lingual nerve. 

Conclusion: This case highlights the importance of prompt imaging, airway control, and endovascular intervention in managing 
potentially life-threatening submandibular hematomas following routine dentoalveolar procedures.
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Introduction

Sublingual hematomas are exceptionally uncommon [1]. They can 
occur spontaneously due to anticoagulant therapy or hypertension 
(1-3); or after dental implant placement in the anterior mandible [4 
-5]. The hematoma can progress rapidly because of the confined 
anatomy of the oral floor and sublingual and submandibular space. 
An increase in volume can cause displacement of the tongue base 
and subsequent airway obstruction, therefore it is also called 
‘pseudo-Ludwig Angina’ [1, 7]. It should be considered as an 
emergency and rapid airway management is crucial. Reported 
sources of bleeding include branches of the facial, submental, or 
lingual arteries [1, 6].

We present a recurrent, expanding sublingual hematoma 
following a mandibular tooth extraction, successfully treated 
with surgical decompression, emergency tracheostomy and 
endovascular embolization of the lingual artery. This case 
emphasizes the importance of early diagnosis, airway security, and 
multidisciplinary collaboration. To our knowledge, this is the first 
case report of a sublingual hematoma and lingual pseudoaneurysm 
after dental extraction, managed with endovascular coiling.

Case Presentation

A 60-year-old Caucasian male without significant medical history 
underwent a routine extraction of all teeth in the upper jaw, and 
the lower left premolars under general anaesthesia in another 
hospital. Shortly after dental extraction, he presented with a 
diffuse swelling of the mouth floor, without any alarming signs. 
Within 24 hours, the patient experienced increasing sublingual 
and submandibular swelling, without symptoms of dysphagia or 
progressive dyspnoea. Therefore, the treating surgeon choose to 
explore the hematoma under general anaesthesia 24 hours after 
dental extraction. No active bleeding was found. And the patient 
was dismissed the following day.

Five days after the extraction, the patient was hospitalized 
again due to recurrent swelling and treated with IV-antibiotics 
to prevent bacterial infection of the hematoma. He was kept in 
observation for three days and was successfully discharged from 
the hospital. However, eight hours after discharge, he consulted 
the emergency department again with severe swelling of the floor 
of the mouth, dysphagia, and progressive stridor, dyspnoea and 
severe hypertension.

Clinical examination showed a large swelling, pushing the tongue 
cranially to the palate and the parapharyngeal space. CT-scan with 
IV contrast (Iodine) showed progressive active arterial bleeding of 
the left lingual artery (Figure 1). 

Figure 1: CT scan. Active sublingual bleeding with contrast extravasation (blue arrows) and severe airway compression of the hematoma 
(red arrows) (axial, coronal and sagittal slices)
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The patient was urgently transferred to the operating theatre and underwent emergency intubation. Our experienced surgical team was 
stand-by to perform a surgical tracheostomy if needed and an immediate drainage of the mouth floor hematoma was performed under 
general anaesthesia (Figure 2). IV-Tranexamin acid and broad-spectrum antibiotics were given. The patient was left intubated and 
was transferred to the intensive care unit (ICU). Postoperative clinical and radiological follow-up showed a residual inactive, stable 
hematoma and normalisation of the arterial diameter of the lingual artery. Four days after intubation, a surgical tracheostomy (Tracoe 
Twist Plus Canule 8.0) was performed because of the residual mass effect on the airway (Figure 2).

Figure 2: Left, mid: Clinical postoperative situation. Note the severe swelling of the oral floor (red arrow) and the lingual drain in place 
(blue arrow). Right image: tracheostomy, four days after intubation.

Postoperative scan, ten days after initial evacuation of the hematoma showed a progressive enlargement of the lingual artery, suggesting 
a traumatic lingual arterial pseudoaneurysm. Selective angiography identified active bleeding from the left lingual artery and coil 
embolization was performed successfully. Post-embolization angiography confirmed cessation of extravasation (Figure 3).
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Figure 3: pre (A-B) -and post (C-D) endovascular coiling. Note 
the dimensions of the aneurysm (7.3x6.7mm) (courtesy: dr. P. 
Stabel, AZTurnhout).

After endovascular treatment, we observed gradual regression 
of the hematoma during hospitalization and decannulation was 
performed six days after embolization. The patient recovered 
completely, with normal swallowing and tongue mobility, although 
mild hypoesthesia of the left lingual nerve remained up to three 
months after surgery (Figure 4).

Figure 4: intra-oral and extra-oral situation 14 days after 
endovascular coiling.

Discussion

Sublingual hematomas after dental extraction are rare but 
potentially fatal due to the risk of rapid airway compromise [7]. 
The floor of the mouth and adjacent cervical compartments have 
limited compliance; therefore, hematoma expansion can quickly 
obstruct the oropharyngeal airway.

Previous reports suggest that hypertension [1,3], supratherapeutic 
oral anticoagulants [1,3,7] and arterial injury involving the 
submental or facial branches [4,5] is the most common cause of a 
sublingual hematoma. This case differs from previous cases because 
of the lack of oral anticoagulants, progressive development of an 
arterial (pseudo)aneurysm and the use of endovascular coiling. 
Our hypothesis state that a blunt trauma during extraction, resulted 
in a slowly growing, traumatic pseudoaneurysm that ruptured a 
week after the initial extraction and therefore resulted in this 
rapidly growing, high flow life-threatening sublingual hematoma.

Airway protection has priority based on the Advanced Life Support 
(ALS)-guidelines [8]. Orotracheal intubation may be difficult 
or impossible due to tongue base displacement and restricted 
mandibular mobility. In this case, highly skilled anaesthesiologists 
could intubate safely with fibre-optic scopy. An experienced 
surgical team was standby to perform an urgent tracheostomy if 
necessary. Postoperative imaging showed an increasing diameter 
of the lingual artery, highlighting the need for further vascular 
treatment.

Endovascular embolization is increasingly recognized as an 
effective and minimally invasive treatment for cervicofacial 
haemorrhage and previous cases of endovascular treatment of 
lingual pseudoaneurysm are described [9-12]. It allows precise 
localization and control of bleeding, avoiding the need for 
extensive surgical exploration and ligation of the external carotid 
artery [9].

This case underscores the need for surgeons to be alert to early 
signs of expanding sublingual and submandibular hematomas, 
even after routine procedures. Collaboration between 
radiologists, maxillofacial surgeons, endovascular surgeons, and 
anaesthesiologists is crucial for successful management of this 
very rare, but life-threatening complication. 

Conclusion

Acute sublingual hematomas after routine dentoalveolar 
procedures can be rapidly life threatening. Prompt recognition, 
early airway stabilization, and minimally invasive endovascular 
embolization provide an effective and safe treatment pathway with 
favourable outcomes.

Ethical considerations: Informed consent for publication of 
clinical details and images was obtained from the patient. No 
identifiable information is presented.
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