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Purpose : To investigate the characteristics and
treatment results of the hemangioma in upper extremity,
we analysed the hemangiomain upper extremity.

Materials and Methods : We retrospectively analysed
24 patients who have taken operative treatment for he-
mangioma of upper extremity from 1993 to 2000, and
they were confirmed clinicopathologically. The patients
were followed up by outpatient clinic and the follow up
period was 12 months to 48 months. Female patients
were predominant(17 cases). The age of initial visit to our
hospital varied from 7 to 64 years old with the average of
32 years old. The most common symptom was pal pable
massin 20 cases. Also, 5 patients visited our clinic dueto
recurrence. The sites of involvement were hand and wrist
areain 8 cases, finger in 7 cases, forearm in 7 cases,
upper arm in 1 case, and shoulder in 1 case.

Results : The treatments were marginal resection in 21
cases, amputation in 2 cases, and embolization in 1 case.
Partial resection was performed to preserve the function
of hand. Recurrence was developed in 1 case in the
finger area. Cavernous hemangioma was the most com-
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mon(9 cases).

Conclusion : We conclude that for the primary surgery
of hemangioma the treatment of choice is complete mar-
ginal resection, preserving the affected area s function to
the fullest. Thisisthe only way to prevent recurrence.

Key Words: Upper extremity, Hemangioma, Marginal
resection
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Fig. 1. Plain X-ray of hemangioma on hand : There are
numerous irregular shaped phleboliths.
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Fig. 2. MRI of hemangioma on forearm. A. T2 weighted image with fat suppression shows that the lesion of high signal intensity is
noted in the extensor muscle group of forearm. B. T1 weighted image after Gd enhancement shows highly enhanced lesion on the

extensor muscle group of forearm.
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Fig. 3. Embolization of hemangioma on 3rd finger : Plain X-
ray shows that injected alcohol with contrast dye is placed in
thelesion.
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