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Abstract

Cavernous intramuscular hemangiomas are a part of a group of rare benign tumors. This case report outlines
a unique instance involving a 72-year-old patient who sought medical advice at our department due to a
progressively enlarging mass in the posterior aspect of her right forearm. Physical examination revealed a
painless, mobile mass with no apparent skin abnormalities. Radiographs showed normal results, and an MRI
raised suspicion of a fibrous tumor. A subsequent biopsy confirmed the diagnosis of cavernous hemangioma.
The patient underwent a total excision procedure, resulting in favorable outcomes with no observed
functional impairment or tumor recurrence over four years. This case is notable for its singularity, involving
both the advanced age of the patient and the uncommon location of the tumor.
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Introduction

Cavernous hemangiomas belong to a broad spectrum of benign vascular tumors commonly observed in
infancy [1]. Liston, in 1843, was the first to document an intramuscular hemangioma and labeled it an
"erectile tumor” [2]. Merely 8% of cases receive a diagnosis through clinical evaluation, emphasizing the
indispensability of imaging modalities like ultrasound and CT scans, especially in the diagnostic process [3].
These imaging techniques provide valuable insights into the tumor's location, size, and vascular nature [4].
Biopsy samples subjected to histological analysis further contribute to confirming the diagnosis and
comprehending the histopathological characteristics of intramuscular hemangiomas.

Surgical excision is the treatment of choice [5]. In the case of recurrent or invasive hemangiomas,
embolization or radiation therapy can be considered as secondary therapeutic options [4]. The uniqueness of
the case presented here lies in the atypical location of the hemangioma, i.e., the forearm, and the age of our
patient (72 years).

Case Presentation

A 72-year-old female with a medical history of type 1 diabetes and a transtibial amputation done 14 years
ago presented to our department due to a growing mass in the posterior aspect of the right forearm that
developed over two years. The primary concern was the size of the mass; the patient did not report anorexia,
weight loss, or asthenia.

The physical examination revealed a mass measuring 80 mm/40 mm in diameter on the posterior aspect of
the right forearm. The mass was mobile, painless, and exhibited no skin lesions or abnormalities. The
shoulder, elbow, and hand examination revealed no limitation in the range of motion, and the
neurovascular evaluation revealed no abnormalities. Axillary lymph node evaluation yielded normal
results (Figure I).
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FIGURE 1: Clinical image showing a mass developed in the
posterolateral aspect of the right forearm

X-rays showed no calcifications or bone abnormalities (Figure 2). An MRI of the right forearm revealed a
hypervascularized, well-defined mass measuring 37 mm/34 mm/79 mm, situated in the joint extensor
muscle. The mass exerted pressure on the radial carpal extensor muscle, with no bone abnormalities noted,
suggesting a solitary fibrous tumor (Figures 3-5).
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FIGURE 2: Anteroposterior X-ray view of the right forearm
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FIGURE 3: Axial proton density fat-saturated MRI view of the right
forearm revealing a mass in the right forearm's posterolateral aspect
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FIGURE 4: Sagittal T1 MRI view of the right forearm
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FIGURE 5: Sagittal T1 gadolinium MRI view of the right forearm

Subsequently, we performed a biopsy, leading to the diagnosis of the cavernous hemangioma (Figure 6). In a
second procedure, the tumor was entirely resected (Figure 7).
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FIGURE 6: Histopathologic image of the biopsy

A photomicrograph of the lesion shows clusters of cavernous spaces filled with blood, separated by connective
tissue septa. The endothelial cells lining the blood vessels are flattened with no evident nuclear atypia (H&E,
x200).
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FIGURE 7: The macroscopic aspect of the tumor after excision

The brownish color reflects the vascular structure of the tumor.

Over a follow-up of four years, the patient exhibited positive outcomes with no functional impairment,
complications, or tumor recurrence.

Discussion

According to the literature, hemangiomas are classified into four types based on the predominant vascular
channel: capillary hemangiomas, cavernous hemangiomas, arteriovenous hemangiomas and venous
hemangiomas [6]. Cavernous hemangiomas are characterized by caverns lined with a single layer of
endothelial cells, filled with large blood spaces, and separated by fibrous tissue [6]. They predominantly
develop at the cutaneous, subcutaneous, and mucosal tissue levels, with intramuscular occurrences
representing only 0.8% of diagnosed cases [7,8]. While rare, malignant transformation is possible [9].
Although these tumors can appear in any skeletal muscle, about half are situated in the lower extremities,
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with the thigh being the most frequent site [10]. Uncommonly, they may occur in the muscles of the upper
limb, particularly, the elbow. Diagnosis typically occurs during young adulthood, affecting individuals under
30 in 80%-90% of cases and showing no sex preference [11]. Our case is unique regarding the age of
occurrence and the tumor's location.

The tumor size influences clinical presentations of intramuscular hemangiomas, potentially leading to
persistent pain, swelling, increased local temperature, discoloration of the overlying skin, and structural
complications. Additionally, it can be a source of functional disability due to compression of the surrounding
anatomical structures. Although rare, acute compartment syndrome can also occur [12].

The significance of imaging lies in identifying both vascular and nonvascular components of hemangiomas.
Radiographs reveal calcifications and bone abnormalities such as periosteal reaction, cortical erosion,
reactive sclerosis, coarsening of the trabeculae, and bony overgrowth. In 20% of intramuscular
hemangiomas, characteristic calcifications known as phleboliths may be present [13].

MRI remains the gold standard for diagnosis, describing the tumor, location, size, and interaction with the
surrounding anatomical structures and helping distinguish it from other tumors [14]. Despite these benefits,
histopathologic confirmation remains mandatory for a conclusive diagnosis.

According to the literature, the therapeutic arsenal includes various options. Uslu et al. documented the
reduction in size and symptoms of intramuscular hemangiomas through sclerotherapy [15]. Picci et al.
proposed embolization as a potential alternative, particularly in extensively invasive infiltrating
hemangiomas with challenging surgical excision [16]. Ultimately, surgery remains the preferred treatment in
symptomatic cases, allowing for histopathologic examination and preventing tumor recurrence. It is crucial
to emphasize that complete resection is imperative to minimize recurrence, with rates ranging widely from
9% to 28% [5]. In our case, surgical excision yielded positive results, with no recurrence of the tumor or
functional impairment.

Conclusions

This case report highlights the rarity of cavernous intramuscular hemangioma of the forearm, as seen in our
elderly patient. The successful diagnosis, achieved through imaging, histopathology, and complete surgical
excision, resulted in positive outcomes and a recurrence-free follow-up. Beyond its immediate clinical
impact, this case contributes to the growing knowledge of diagnostic and therapeutic approaches

toward such rare hemangiomas. While underscoring the importance of considering hemangiomas in the
differentials of soft tissue masses, particularly in unusual demographics, the study acknowledges the
necessity of continued vigilance due to the potential risk of recurrence. Regular follow-up protocols are
recommended to ensure sustained positive outcomes and to inform future research endeavors in this
domain.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Taha El Aissaoui, Adnane Lachkar, Najib Abdeljaouad, Hicham Yacoubi

Acquisition, analysis, or interpretation of data: Taha El Aissaoui, Adnane Lachkar, Najib Abdeljaouad,
Hicham Yacoubi

Drafting of the manuscript: Taha El Aissaoui, Adnane Lachkar, Najib Abdeljaouad, Hicham Yacoubi

Critical review of the manuscript for important intellectual content: Taha El Aissaoui, Adnane
Lachkar, Najib Abdeljaouad, Hicham Yacoubi

Supervision: Taha El Aissaoui, Adnane Lachkar, Najib Abdeljaouad, Hicham Yacoubi

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

2024 El Aissaoui et al. Cureus 16(1): €52118. DOI 10.7759/cureus.52118 8 of 9


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

References

1.

10.

11.
12.

13.

14.

15.

16.

Ly JQ, Sanders TG, Mulloy JP, Soares GM, Beall DP, Parsons TW, Slabaugh MA: Osseous change adjacent to
soft-tissue hemangiomas of the extremities: correlation with lesion size and proximity to bone. AJR Am |
Roentgenol. 2003, 180:1695-700. 10.2214/ajr.180.6.1801695

Ferri E, Pavon I, Armato E: Intramuscular cavernous hemangioma of the sternocleidomastoid muscle: an
unusual neck mass. Otolaryngol Head Neck Surg. 2007, 137:682-3. 10.1016/j.0tohns.2007.04.007

Gharbi A, Abayed A, Abid L, Ammar A, Daghfous MS, Smida M: Cavernous hemangioma of the forearm
muscles: three case reports and literature review. ] Orthop Case Rep. 2023, 13:157-62.
10.13107/jocr.2023.v13.i10.3974

Eryilmaz MA, Varsak YK, Giil Z, Ugur A: Intramuscular cavernous hemangioma of the temporalis muscle . |
Craniofac Surg. 2014, 25:1400-1. 10.1097/5CS.0000000000000927

Iftikhar W, Bhat MS, Basit S, Khursheed O, Jan M, Kawoosa AA: Intramuscular haemangioma of vastus
lateralis presenting as stiffness of knee in an adolescent patient. OA Orthopaedics. 2014, 18:2.

Fletcher CD, Bridge JA, Hogendoorn PC, Mertens F: WHO Classification of Tumours of Soft Tissue and Bone,
4th Edition, Volume 5. IARC Press, Lyon; 2013.

Allen PW, Enzinger FM: Hemangioma of skeletal muscle. An analysis of 89 cases . Cancer. 1972, 29:8-22.
10.1002/1097-0142(197201)29:1<8::aid-cncr2820290103>3.0.co;2-a

Watson WL, McCarthy WD: Blood and lymph vessel tumors. A report of 1,056 cases . Surg Gynecol Obstet.
1940, 71:569-88.

Fergusson ILC: Haemangiomata of skeletal muscle. BJS. 1972, 59:634-7. 10.1002/bjs.1800590815

Brown RA, Crichton K, Malouf GM: Intramuscular haemangioma of the thigh in a basketball player . Br |
Sports Med. 2004, 38:346-8. 10.1136/bjsm.2003.004671

Enzinger FM, Weiss SW: Soft Tissue Tumors. Mosby, St. Louis, MO; 1988.

Downey-Carmona FJ, Gonzalez-Herranz P, De La Fuente-Gonzalez C, Castro M: Acute compartment
syndrome of the foot caused by a hemangioma. ] Foot Ankle Surg. 2006, 45:52-5. 10.1053/j.jfas.2005.10.015
Sung MS, Kang HS, Lee HG: Regional bone changes in deep soft tissue hemangiomas: radiographic and MR
features. Skeletal Radiol. 1998, 27:205-10. 10.1007/s002560050366

Berquist TH, Ehman RL, King BF, Hodgman CG, Ilstrup DM: Value of MR imaging in differentiating benign
from malignant soft-tissue masses: study of 95 lesions. Am J Roentgenol. 1990, 155:1251-5.
10.2214/ajr.155.6.2122675

Uslu M, Besir H, Turan H, Bozkaya H, Erdem H: Two different treatment options for intramuscular plantar
hemangioma: surgery versus percutaneous sclerotherapy. ] Foot Ankle Surg. 2014, 53:759-62.
10.1053/j.jfas.2014.06.008

Picci P, Sudanese A, Greggi T, Baldini N: Intramuscular hemangioma in infancy: diagnostic and therapeutic
considerations. ] Pediatr Orthop. 1989, 9:72-5. 10.1097/01241398-198901000-00014

2024 El Aissaoui et al. Cureus 16(1): €52118. DOI 10.7759/cureus.52118

90f9


https://dx.doi.org/10.2214/ajr.180.6.1801695
https://dx.doi.org/10.2214/ajr.180.6.1801695
https://dx.doi.org/10.1016/j.otohns.2007.04.007
https://dx.doi.org/10.1016/j.otohns.2007.04.007
https://dx.doi.org/10.13107/jocr.2023.v13.i10.3974
https://dx.doi.org/10.13107/jocr.2023.v13.i10.3974
https://dx.doi.org/10.1097/SCS.0000000000000927
https://dx.doi.org/10.1097/SCS.0000000000000927
https://www.researchgate.net/profile/Iftikhar-Wani/publication/272482938_Intramuscular_haemangioma_of_vastus_lateralis_presenting_as_stiffness_of_knee_in_an_adolescent_patient/links/5a548097458515e7b73267c1/Intramuscular-haemangioma-of-vastus-lateralis-presenting-as-stiffness-of-knee-in-an-adolescent-patient.pdf
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/WHO-Classification-Of-Tumours-Of-Soft-Tissue-And-Bone-2013
https://dx.doi.org/10.1002/1097-0142(197201)29:1<8::aid-cncr2820290103>3.0.co;2-a
https://dx.doi.org/10.1002/1097-0142(197201)29:1<8::aid-cncr2820290103>3.0.co;2-a
https://scholar.google.com/scholar?q=intitle:Blood and lymph vessel tumors. A report of 1%2C056 cases
https://dx.doi.org/10.1002/bjs.1800590815
https://dx.doi.org/10.1002/bjs.1800590815
https://dx.doi.org/10.1136/bjsm.2003.004671
https://dx.doi.org/10.1136/bjsm.2003.004671
https://scholar.google.com/scholar?q=intitle:Soft Tissue Tumors
https://dx.doi.org/10.1053/j.jfas.2005.10.015
https://dx.doi.org/10.1053/j.jfas.2005.10.015
https://dx.doi.org/10.1007/s002560050366
https://dx.doi.org/10.1007/s002560050366
https://dx.doi.org/10.2214/ajr.155.6.2122675
https://dx.doi.org/10.2214/ajr.155.6.2122675
https://dx.doi.org/10.1053/j.jfas.2014.06.008
https://dx.doi.org/10.1053/j.jfas.2014.06.008
https://dx.doi.org/10.1097/01241398-198901000-00014
https://dx.doi.org/10.1097/01241398-198901000-00014

	A Rare Case of Cavernous Intramuscular Hemangioma of the Forearm
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Clinical image showing a mass developed in the posterolateral aspect of the right forearm
	FIGURE 2: Anteroposterior X-ray view of the right forearm
	FIGURE 3: Axial proton density fat-saturated MRI view of the right forearm revealing a mass in the right forearm's posterolateral aspect
	FIGURE 4: Sagittal T1 MRI view of the right forearm
	FIGURE 5: Sagittal T1 gadolinium MRI view of the right forearm
	FIGURE 6: Histopathologic image of the biopsy
	FIGURE 7: The macroscopic aspect of the tumor after excision

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


