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Cavernous Hemangioma as A Palpable Breast Mass:

Tae-Seok Jung, MD*, Eun-Kyung Kim, MD*, Yoon Jin Cha, MD?,

Jin Young Kwak, MD*, Hee Jung Moon, MD*

Department of Radiology, Research Institute of Radiological Science,
?Department of Pathology, Yonsei University College of Medicine, Seoul, Korea

Cavernous hemangioma of the breast is rare, and if manifested as a focal palpable
mass of the breast, it should be differentiated from angiosarcoma and other breast
malignancies. We described a case of a 54-year-old woman with apalpable breast
mass confirmed as a cavernous hemangioma. This lesion presented as a hyperdense
mass on mammography and a hypoechoicmass with internal calcifications on ultra-
sonography. The calcifications exhibited a round shape and central lucency, making
themphleboliths. Phlebolithsisarecharacteristic findingsin soft tissue hemangiomas,
and finding them during a mammaography helps to identify hemangiomas.
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Fig. 1. A 54-year-old woman with a
palpable mass near axillary area of her

left breast.

A, B. Left mediolateral oblique view

f

o
the lesion showed a lobulated high

(A) and cone compression view (B)

density mass with small round and
lucent centered calcifications (arrows).

C. Ultrasonograhy showed a 3.3 x 2-

cm heterogeneous low attenuating

mass with circumscribed margin and

internal calcifications (arrow).

D. Power Doppler ultrasonograhy

showed focal vascularities at the

periphery of the mass.

- 312 -



E

Fig. 1. E. Computed tomography showed poorly enhancing oval mass with internal small punctuate calcifications between pectoralis

major and minor (arrow).

F. Follow-up excisional biopsy showed large dilated vessels with cystically dilated lumina, thin walls and congested red blood cells, but
without atypical cell (arrows) (hematozyline-eosin stain, magnification x40). The lesion was confirmed as a cavernous hemangioma.
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