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COMPLICATIONS N
Redness and swelling (n:7)

Fever (n:5)

Brown discoloration (n:3)

Hair loss (n:1)

Abdominal pain and distension (n:2)
Pruritus (n:1)

Hemorrhage into the cyst (n:1)
Breathing difficulty (n:3) j

Conclusion

Sclerotherapy with bleomycin demonstrates a high success rate and a low incidence of
complications. It is also effective in treating microcystic as well as lingual-sublingual lesions.




