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Surgical Treatment of Hemangioma in The Extremities

Soo Hyun Lee, M.D., Kyoo-Ho Shin, M.D., Woo-Ick Yang, M.D.*, Jin-Suck Suh', and Soo Bong Hahn, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, *Department of Pathology, Yonsei University College

of Medicine, 'Department of Diagnostic Radiology, Yonsei University College Medicine, Seoul, Korea

Purpose: Hemangioma of the extremity is a painful soft tissue tumor. Many treatment modalities (surgical
excision, sclerotherapy, radiation, etc) have been used, but results have rarely been reported. This study
addressed the efficacy of surgical excision on hemangioma of the extremities.

Materials and Methods: Eighty cases were analysed, all diagnosed as hemangioma between January
1994 and September 2001, and were followed up for at least 1 year. The male to female ratio was 31:49, and
the mean age 22.1 years. Sixty-one of the cases received surgical treatment, nine cases sclerotherapy, and
the other ten cases received both.

Results: The main complaint of 54 of the 71 people who received surgery, was pain. After surgery, 49 were
completely relieved of pain, and the reminder showed more than 50% pain relief. The mean size of the mass
was 6 x4 cm, and in 49 cases, it was larger than 5 cm. Hemangioma recurred in 4 patients (5.6%), 3 of the
4 received sclerotherapy and surgical treatment, only one received excision. Complications requiring sur-
gical treatment occurred in only 2 patients (2%). The most common type was cavernous hemangioma which
occurred in 51 cases (71.8%). Nineteen patients who received sclerotherapy showed reduced pain to about
50% average. Retreatment was required after a 1.5 years interval.

Conclusion: Surgical excision is a reliable treatment for pain relief and for removing symptomatic heman-
gioma.

Key Words: Hemangioma, Surgical excision, Extremities
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Table 1. Age and Sex Distribution Table 2. Location and Size of Hemangioma
Year M F SC&C IM Others
1-10 5 7 <1cm 5 0 1
11-20 14 18 <5cm 19 4 1
21-30 8 13 <10cm 3 30 1
31-40 3 7 <15¢cm 3 10 0
41-50 0 2 <20cm 0 2 0
51-60 0 1 >20cm 0 1 0
61-70 1 1 30 47 3
Total 31 49

Table 3. Chief Complaint

*SC, subcutaneous; C, cutaneous; IM, Intramuscular.

Table 4. Pathology of Hemangioma

SC&C IM Others No.
Pain 5 26 3 34
Pain & Mass 6 17 0 23
Mass 17 1 0 18
Swelling 1 2 0 3
Deformity 0 1 0 1
Skin discoloration 1 0 0 1
30 47 3 80

P
o

Type

*SC, subcutaneous; C, cutaneous; IM, Intramuscular.
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Fig. 1. Pain after Sclerotherapy: After sclerotherapy, the average
pain remaining of 3months was reduced to 31.6% of the pain
at presentation, but at 1 year, this increased to 89.1%.
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Total patients: 54.

No.

2
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Remained pain

Fig. 2. Pain after surgical excision: Pain in 49 patients was re-
moved by surgical excision, in pain the others reduced to less
than 50% of that at presentation.

Fig. 3. 23 year old male patient, with pain and a left knee mass.
(A) Distal femur AP X-ray. No definite pathologic lesion was found.
(B) Sagittal section of MR T2 enhanced fat suppression image.
Heterogeneously enhanced mass (12 x 8 x 5 cm) was noted on
the anterior side of the distal femur. (C) Distal femur AP X-ray after
four sclerotherapies (after 5.3 years). Multiple cortical scalloping
was found (white arrow). (D) Coronal section of an MR T2 enha-
nced fat suppression image taken after four times sclerothera-
pies (after 5.3 years). A similar sized hemangioma was remained
on the distal femur. (E) 14 X 10 x 3 cm sized hemangioma was
excised. The pathologic diagnosis was cavernous hemangioma.
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