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Hemangioma presenting as a painful neck mass. A case
report
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Abstract

Hemangiomas of muscles are rare congenital benign vascular tumors usually seen on the trunk and
extremities, but can also appear on the head and neck regions. In a young adult with soft tissue attenuation
mass in the skeletal muscle, hemangioma should be considered in the differential diagnosis. Ultrasound
and computed tomography are the useful imaging modalities for the diagnosing of hemangioma and
complete surgical excision is the treatment of choice. We report a case of 24 year old woman with an
intramuscular hemangioma involving the posterior neck muscles who presented to our department with

painful neck mass.
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Introduction Case report

Hemangiomaof soft tissueisararecongenita benign A 24 year old Asian woman presented with painful
vascular neoplasmwhich accountsfor lessthan1%of  posterior neck mass for two months. On palpation,
al hemangiomas. They arefrequently seenonthetrunk  there was awell defined firm mass, not fixed to the
and extremities, however upto 20% of hemangiomas  underlying tissuein the back of neck. Theoverlying
areusudly foundinhead and neck regions.*?2 I[tcan  skin was normal. There was no palpable cervical
alsobeseenintheoropharynx, chin, occiputandneck  lymphadenopathy. Shewastreated symptomatically
involving masseter, trapezoid and sternocleidomastoid - with non-steroidal anti-inflammatory drugs; but not
muscles. Multiplelesionsareseenin approximately  relieved completely. She was afebrile; her blood
70% of cases.* Men and women are affected with  pressureand pulseratewerenormal. USG revedled a
about the same frequency. We report acase of 24 heteroechoic massof sze3x1.5cmwithfoci of internd
year oldwomanwith anintramuscular hemangioma  cddificationand mildinternd vascularity inthepogerior
involvingtheneck muscleswith ultrasonogrgphic(USG)  neck muscles. CT of the neck was done. On non-
and computed tomographic (CT) findings. contrast CT sequences, therewasa 3 x 1.8 cm low
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attenuation soft tissue mass in the posterior neck
muscles with foci of calcifications. On contrast-
enhanced CT arterial phase sequences the mass
showed mild enhancement and it became isodenseon
delayed phase. The diagnosis of intramuscular
hemangioma was made on the basis of clinical and
radiological findings. Patient was operated and the
histopathological and microscopic examination
revealed vascular channels and prominent mature
adiposetissuewhichwascons stent withthediagnosis
of hemangioma

Figure Legends

Figurelaand 1b:

USG images showing heterogeneoushypoechoic mass
withfoci of cacificationswithininthe posterior neck
muscles.

Fig. 1,a
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Fig.3,a
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Discussion

Hemangiomasof themusclesare benign tumor formed
dueto proliferation of vascular channel swith associated
variable amounts of mature adiposetissue. They are
usudly uncapsulated and arelocally aggressivetumors.
They areusually seen after 2-4 weeksof birth; grows
rapidly till the age of 6-8 months and then slowly
develop. Involution and spontaneous regression of
hemangiomas startsby the age of 5-8 yearsin 70% of
cases.” It may remain undetected for along timeand
thereisno malignant potentia. They areusually seen

Case Report

insecond or third decadeof life. Ingpproximately 50%
of cases they are asymptomatic in the first decade;
and becomes symptomatic asthetumor growsinthe
second and third decades.*® Depending on thevascular
structure, hemangiomas aredivided into threetypes
i.e. capillary, cavernousand mixed type.*>¢ Thrombus
and phleboliths are formed in hemangiomas due to
changes in blood flow dynamic. Phleboliths are
characteristic of venousor cavernous hemangiomas.
Phlebolithsmay besingleor multipleand areseen as
round or oval, smal| radiopacities(calcifications) with
central lucency. In the head and neck regions,
hemangiomas are uncommonly associated with
phleboliths. Inour case, itisassociated with multiple
phlebolithswhichwasan uncommonfinding.

USG, CT, Magnetic resonance imaging (MRI) and
arteriography arethe variousmodalitiesused for the
diagnosisof intramuscular hemangioma. CT shows
enhancing soft tissue attenuation masswith cacificfoci
withinit. MRI showsapoorly defined masswith fatty
and vascular components. On MRI, themass appears
asisointenseto hyperintenseon T1-weighted images
and hyperintense on T2-weighted images; however all
Intramuscular hemangiomas do not show high signal
on T2-weightedimages.®® MRI can beused for better
localization and size of intramuscular masses.
Hemangiomasshowsintenseenhancement onboth CT
and MRI due to marked vascularity. Arteriovenous
maformations(AVM) and lipomasarethedifferential
diagnod sof hemangiomas. Hemangiomashaveinternd
vascularity and high blood flow velocity which
distinguishesit from AVM by the presence of solid
parenchymal tissue. On CT, lipomas appear as
homogenousand low density massesand areseenin
all parts of the body but less commonly seenin the
cervical region.
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Hemangiomas can be treated by systemic steroids,
intralesional steroid or sclerosant injection,
radiotherapy, cryotherapy, vascular ligation,
embolization or surgical removal. Completesurgica
resectionisthetreatment of choice.>*® However there
is 18% relapse rate after surgery.®® In case with
incompl ete resection or recurrence, someresearchers
recommended adjunctive radiotherapy and/or
interferon.

Conclusion

Inayoung adult with soft tissue attenuation massinthe
skeletal muscle, hemangiomashould beconsideredin
the differential diagnosis. Ultrasonography and
computed tomography aretheuseful imagingmoddities
for thediagnos sand completesurgica excisonisthe
treatment of choice.
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