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A CASE OF ADRENAL ANASTOMOSING HEMANGIOMA
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Norichika UEDA, Jiro NaAkAYAMA and Osamu MIYAKE
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An 83-year-old man with left lower back pain was found to have a 5 cm mass in contact with the right
adrenal gland and a 12 mm left ureteral stone by abdominal plain computed tomography. An abdominal
plain magnetic resonance imaging T2-weighted image revealed a heterogeneous high signal mass in the right
adrenal gland. Pheochromocytoma, adrenal carcinoma, and retroperitoneal neurogenic tumor were
suspected. Tumor markers and endocrine examinations were within standard values. Laparoscopic right
adrenalectomy was performed. A 4 X 3.6 cm, 62 g solid tumor was found in contact with right adrenal
gland. Histopathologically, hobnail-like vascular endothelial cells were found in the tumor, but no
malignant findings such as multi-layered vascular endothelial cells and nuclear atypia were observed. This
tumor was diagnosed to be an anastomosing hemangioma.
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Fig. 1. Coronal images of abdominal plain CT
revealed a mass 5 cm in diameter in contact
with the right adrenal gland (a) and a 12 mm
left ureteral stone (b).
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Fig. 2. Axial (a) and coronal (b) images of T2-
weighted abdominal plain MRI revealed a
heterogeneous high signal mass in the right
adrenal gland.

Fig. 3. 4x3.6 cm, 62 g solid tumor was present in
contact with the right adrenal gland (circle
and arrow).
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Fig. 4. Arecas of focal and dense proliferation of
blood vessels (a) and hobnail-like vascular
endothelial cells (b) in the tumor.
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Table 1. Pathological findings in hemangioma, anastomosing hemangioma, and angiosarcoma

Hemangioma

Anastomosing hemangioma Angiosarcoma
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Table 2. Summary of 62 anastomosing heman-
giomas in the retroperitoneal area

Bk 5611
FEA TR & 4 5
B V) B A 1 AL 4151
5 43151
Ll © 1841
A~H 1 51
I 22151
H 20151
i T 6 5l
A~H 1441
AE 10-83i% (¥ 50.45%)
L 34451
. R 1451
i iR 6 b
W - IR 8 7l
JEE R 0.1-7.0cm (*F¥ 1.9cm)
ELicS Fhiy 6241
Jxa—7y 7HE 1-1127 0 (hyfE 124 H)
L 62151
A
i ) 0 6

Anastomosing hemangioma (&, i i O 1 72 25 I 13 R

TR AR 52 S B8, HIEOWE X%

<, HERBIT O 9 7 HEFRITFERD TV,
AL OB 243 08 H AW R IR 2R R B

WCTHER L7,

X

73

1) Montgomery E and Epstein JI: Anastomosing heman-

gioma of the genitourinary tract.

33: 1364-1369, 2009

Am J Surg Pathol

2) Tao LL, Dai Y, Yin W, et al. : A case report of a renal

3

anastomosing hemangioma and a literature review : an
unusual variant histologically mimicking angio-
Diagn Pathol 9: 159, 2014

) Perdiki M, Datseri G, Liapis G, et al. : Anastomosing

sarcoma.

hemangioma : report of two renal cases and analysis of

the literature.

Diagn Pathol 12: 14, 2017

=

17

4)

5)

6)

7)

8)

9)

10)

1)

12)

13)

14)

15)

20214

Kuroda N, Ohe C, Deepika S, et al. : Review of renal
anastomosing hemangioma with focus on clinical and
pathological aspects.  Pol J Pathol 67: 97-101, 2016
Cheon PM, Rebello R, Naqvi A, et al. : Anastomosing
hemangioma of the kidney : radiologic and pathologic
distinctions of a kidney cancer mimic. Curr Oncol
25: ¢220-223, 2018

O’ Neill AC, Craig JW, Silverman SG, et al.:
Anastomosing hemangiomas : locations of occurrence,
imaging features, and diagnosis with percutaneous
biopsy. Abdom Radiol (NY) 41: 1325-1332, 2016
Lappa E and Drakos E : Anastomosing hemangioma :
short review of a benign mimicker of angiosarcoma.
Arch Pathol Lab Med 144 : 240-244, 2020

Wassef M, Blei F, Adams D, et al. : Vascular anomalies
classification : recommendations from the international
society for the study of vascular anomalies.  Pediatrics
136 : €203-214, 2015

Patel SR, Abimbola O, Bhamber T, et al. : Incidental
finding of bilateral renal and adrenal anastomosing
hemangiomas: a rare case report. Urol Case Rep
27:100912, 2019

Burton KR, Jakate K, Pace KT, et al.: A case of
recurrent, multifocal anastomosing haemangiomas.
BM]J Case Rep 2017, 2017

Ross M, Polcari A, Picken M, et al.: Anastomosing
hemangioma arising from the adrenal gland. Urol-
ogy 80: e27-28, 2012

Al-Maghrabi HA and Al Rashed AS: Challenging
pitfalls and mimickers in diagnosing anastomosing
capillary hemangioma of the kidney: case report and
literature review. Am J Case Rep 18: 255-262, 2017
Omiyale AO : Anastomosing hemangioma of the kid-
ney : a literature review of a rare morphological variant
of hemangioma. Ann Transl Med 3: 151, 2015
Edwards JP, Stuart HC, Urbanski SJ, et al.: A rare

cavernous hemangioma of the adrenal gland. Int J
Surg Case Rep 5: 52-55, 2014
Berland LL, Silverman SG, Gore RM, et al.:

Managing incidental findings on abdominal C'T : white
paper of the ACR incidental findings committee. J
Am Coll Radiol 7: 754-773, 2010
Received on June 1, 2020
Accepted on September 29, 2020



