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CAVERNOUS HEMANGIOMA OF THE TESTIS
A CASE REPORT AND REVIEW OF THE LITERATURE

Ei-ichiro Takaoka, Kazumi Yamacucur and Takashi Tominaca
The Department of Urology, Mitsui Memorial Hospital

A 73-year-old man consulted our hospital with a painless intra-scrotal mass in the left testis.

Serum levels of human beta-chorionic gonadotropin and alpha-fetoprotein were normal. Scrotal

ultrasonography demonstrated left testis with a heterogeneous texture. A diagnosis of probable

testicular malignancy was made, and a left radical orchiectomy was performed. The histopathological

diagnosis was testicular cavernous hemangioma.

To our knowledge, only 19 cases of cavernous

hemangioma of the testis have been reported in the literature so far. Although this is a rare tumor, it
should be considered in the differential diagnosis of testicular tumor.
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INTRODUCTION

Benign tumors account for only a small percentage of
all testicular tumors, and among them, cavernous
hemangioma is extremely rare. Only 19 cases have
been previously reported'™. We present a case of

cavernous hemangioma and review the literature.
CASE REPORT

A 73-year-old man consulted our hospital with a
painless intra-scrotal mass in the left testis of seven
months’ duration. There was no history of orchitis,
trauma, mumps, or inguinoscrotal surgery. Physical
examination revealed a slightly indurated and mildly
enlarged left testis. The right testis was normal.
Serum levels of human beta-chorionic gonadotropin and
alpha-fetoprotein  were normal. Scrotal ultrasono-
graphy demonstrated left testis with a heterogeneous
texture. There were hypoechoic areas measuring 13
mm in diameter and regions of calcific shadowing (Fig.
1).  Color and power doppler ultrasonography were not

Fig. 1. Longitudinal view by scrotal ultrasono-
graphy demonstrating a hypoechoic mass
with calcific shadowing.
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Fig. 2. On gross examination, the tumor was
hemorrhagic  with calcifications. On
microscopic examination, it consisted of
dilated spaces filled with red blood cells
and lined by flat endothelial cells (H & E
stain, X200). Some areas showed
marked fibrosis.

carried out. A diagnosis of probable testicular malig-
nancy was made, and a left radical orchiectomy was
performed. On gross examination, the tumor was
hemorrhagic with calcifications. On  microscopic
examination, it consisted of dilated spaces filled with red
blood cells and lined by flat endothelial cells (Fig. 2).
Some areas showed marked fibrosis. The histopath-
ological diagnosis was testicular cavernous hemangioma.

Postoperative examination that included abdominal
and scrotal ultrasonography every three months showed
no recurrence of the tumor.

DISCUSSION

Cavernous  hemangiomas are benign tumors of
vascular origin that can develop in any part of the body.
However, its occurrence in the testis is rare. The first
reported case of testicular cavernous hemangioma was
by Kleiman et al. in 1944, and 19 cases have been

reported to date' . Most subtypes of hemangioma of
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the testis have been reported and have been described as
cavernous, capillary, histiocytoid, and juvenile, with
cavernous hemangioma being the most common®.  The
patients’ ages varied from less than one year to over
seventy. The chief presenting symptom was testicular
enlargement with or without tenderness®. Some cases
were associated with hemorrhagic infarction® ). In the
histological section, numerous dilated blood sinuses
lined by endothelial cells are found'™. Some reports
presented the ultrasonographic findings of this tumor: a
heterogencous texture, similar to that of germ cell
tumors™®59),

There were no case reports of color or power doppler
ultrasonographic findings of cavernous hemangioma of
the testis. On the other hand, Perkins et al. evaluated
the color and doppler sonographic findings of 25 hepatic
cavernous hemangiomas to compare them with
malignant neoplasm of the liver. In 23 lesions, there
was no internal blood flow, and 11 showed a peripheral
blood flow pattern believed to represent flow in displaced
blood vessels. They concluded that these findings
overlap with the appearance of malignant neoplasm, and
neither color nor power doppler imaging improved the
capability of sonography to make a specific diagnosis of
hepatic cavernous hemangioma'”. Geenen et al.
reported that power doppler sonography of renal
cavernous hemangiomas revealed normal a renal
vascular pattern, and they also indicated the difficulty of
preoperative diagnosis of this tumor'". Tt may be
difficult to distinguish this tumor from testicular
carcinoma using only these modalities preoperatively.

In conclusion, cavernous hemangioma of the testis is a
rare entity. At present, it is not feasible to
preoperatively distinguish this tumor from the more
common testicular tumors (i.e., germ cell, sex cored,
stromal). In diagnosing a testicular mass in a patient
presenting with normal human beta-chorionic gonado-
tropin and alpha-fetoprotein values and with an
ultrasound study showing a heterogeneous mass, this
neoplasm, although rare, should be considered in the
differential diagnosis.
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