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CAVERNOUS HEMANGIOMA OF THE BLADDER:
A CASE REPORT
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A case of cavernous hemangioma of the bladder treated with transurethral resection is
presented. A 67-year-old female was admitted to this department with the chief complaint
of gross hematuria. At cystoscopy a gray, sessile tumor the size of a grain of rice was found
at the left lateral wall. Computed tomography confirmed the observation of the cystoscopy
and showed that the tumor did not invade into the muscle layer of the bladder wall.

With the preoperative diagnosis of bladder tumor, transurethral resection of the tumor
was carried out on March 2, 1984 and the specimen was pathologically diagnosed as caver-
nous hemangioma of the bladder. Sixty-one cases of bladder hemangioma including this case

are reviewed briefly.
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Fig. I.

At cystoscopy, a gray, sessile tumor the
size of a grain of rice at the left lateral
wall was seen.

Fig. 3.

Computed tomogram showed a sessile
tumor the size of a grain of rice at the
left lateral wall and no invasion into
the muscle layer of the bladder.

2

Fig. 2. Intravenous pyelogram revealed severe
atrophy of the right kidney and mild
bilateral hydrocalicosis, but abnorma-
lities such as filling defect or calcifica-
tion were not seen in the bladder.

rhicB 2 4 7 T well differentiated squamous cell
carcinoma, Papanicolaou V o#EEiz T 5,000 rad
o Cs B4t &, 4,000rad oV =7, 7BE %2 F 1}
7o, JRIHERBHIRRMEA B L o, ToBEHR L.

BURHE : 19829F 9 B, WRMMIRY S b 4kt 22+
% b HBRE CTRE I RBREL Tk, 198442 A
K MIRCHFORM & YREZ. RS chEMANE:
CREERENRD bhicicd AR LT D.

ABGHSHE : ¥R 148cm, A& 44kg, KB
. IfifE 110/70 mmHg R 64/min. #. FER X
O WIBUREIS i, mAEIE, GBS &R b o
o WO Tk I BE o> B REME A U B A B & hue.
WS, BT, T B, TFHSES
FRHICE D .

ABERFRA AR : KM R 5 ARimkk 379 x 101/
mm?®, FMmER 3,600/mm?, (GFEEER 1.5%, AR
1.5%, UFePER59.0%, U v -<BK33.5%, MER4.5%)
M/ 18.4x 104 mm3, Mmfas 11.2g/dl, ~< b 7
Y v 130.9%.

M AL#FT R ; Na 151 mEq/L, K 4.2 mEq/L,
Cl 105 mEq/L, Ca 9.2mg/dl, BUN 23 mg/dl,
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Creatinine 1.2 mg/dl, T.P 7.7 g/dl, A/G 1.5, GOT
14mU/ml, GPT 8 mU/ml, ALP 168 mU/ml.

WIR ; S8, ¥, ¥m (+), Prot. (=), Sug.
(=), Urob. (), PH 6, #m¥ 3-6/HPF, Aim¥k
0-2/HPF, BFLK 2 few, Ak (). RAKEZ
Papanicolaou class |
DT R 5 B A RBE KRk DRIEMR N R
Bhbhi, BEERZIERE CEREC I mELR
o TRABRYEL T\ (Fig. 1). FAEORE
FRRRRLT, MHREDILE D ERE T, B
B it AR RS bhi.

XARRERT R IWHRIEE & E%. SHtnBERER
HEIBECERL TR D, ABHRCILESRD D
niets, KBEOHRE -1, B, b, 8§
WolLE» R Sbhic (Fig. 2).

BEMEE CT PR 5 Rt AERIEE MR 2 38D
bht. ThbShcEMEEDZELIX/c{, low stage
DEEMIER &£ ¥ S hic (Fig. 3).

RREABEWAREN R ; BN BEtRE
BRD LR, BEOEIL L CT LREERE
MBS & % % bhvic (Fig. 4).

B Eom Ry bENRES B Ob Lic, 198443
H2H, BHERENS XOERASEMRET = , 7 TIRER
BRI DEIEE SR % FifT LA

FHFR - £ BE X R, REO—MIXEIE
RT, FAERPORAL TV EEERIETARKE
L4z one bite THIRT B & & dic, EBEAEOR
Rk 2 AR L. SIRE X » o HILXEE TE
SEE T TR WFRAEKT Lic.

REEBFOTR . OBREACR7 4 7Y viegib
Nl oRE & RS bh, TomEEL—E
DHEMEE X bR S h T3 (Fig. 5). LLEDRT
R &b @ B edaiaik g e & 2l L7c

z =3

sl 643 5 FEEM: o RIEIES & L i, HlE,
MEE, RHEE BELEPREIRTVS. £,
Hamsher 5% (X, M&HE % ##&3F A9, spongy
type & relatively solid type o 2FazKBIL, %
hERZ EHIMASKRD L SR GEL T 5.
Spongy type 1. Capillary hemangioma
2. Cavernous hemangioma
3. Venous hemangioma
4. Arterovenous hemangioma
Relatively solid type
1. Sclerosing hemangioma

2. Hemangiopericytoma

3. Hemangio-endothelioma

Fig. 4. Ultrasonogram showed « tumor at the
left lateral wall not invading into the
muscle layer of the bladder.

e

Fig. 5. Section of the tumor revealed the
characteristic finding of cavernous
hemangioma, that single endothelial
layer with reticulum sheath and
scattered pericytes. (H and E.x150)
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Table 1. AIPic BiF % BRI EEORE

" igﬁ) 3%91‘:{ * B :%:; gﬁﬁ%xggmeﬁm & H & X ®

1 AR m R maE 1966
2. % B 13% Jhadn M o% WStk mENE TUC BEEEM )3 a9
3. 205 B E @8 Wtk TUuC

4. N Mo 32 & £NBAR =@ aRET BARER o
5.% B ox m R EEEA AR B# 2839
6.% By 98 9 4 L om g oauEx wEe 9 B SREaem TTEFEE
7T BER,67TB m R oo FIe TUC MmEMW B& 36193
8. B8, 258 RxF » L sREO0 FEE ARUT BRET EEEE 2 79
9.7 0., 488 m R HREO KEX TUC m&Em RARER
0% X 398 # B BRX FLHD  mow g B 42 88
nBEH 58 R M® #* 2 BHX Bage PRE . BEERE 6 497
2. % M KHAE ABKELEAL
B8 A 23 B.R =A% TuC AHEELEE
uE B 2028 mn & I"F 8 8 EEx ERe B0 TR w1785
5. 580 638 B, # LA B Bk mxe m&EM B 5113
6. F B, 27% =3 SAS FLREx ML MESNBIE BB 49 288
7.E B 6B m R EFR RS JEX B e - PRI Bm 50 6
18 % B g i B - mEM B®% 5355
9.% B, 278 0 R R BB 51106
20.F A 17k m R mE®M B@® 5540
n.® L, B MR ERED WX 4 & . CHO¥O  mau 6y
2.8 518 m R B OB AT BEHR hEE e 71
3. W H, 348 0 R REB®E KHK L R BOmS 8 801
u.* %, 638 [zi ERED HEAK : . B 54883
%5, 5798 m R ERED ATA . .

6.7 M 13 m R E % nEQHEE ERERE
7. Pueey 32% M K m® M B 56340
BB B 15% I R OB BMKA EEe - SRR mu 5705
29. W B, 108 Bxk Jb i WX w0t - MW AR 19 689
0. % B, 53% dran =A% BEX : BESK AT 18 403

B e N SRR iR B Th b, BlEE cich
N WRB I D T, A I\ TI9NIER A
HOH 1 FILKRD 4 E O HREF Cel1H#E X Ty
% (Table 1),

Eh s X OB BY LTI 6 IEGIH 5386 ZRik 2 5
D, BFLLFEIx 1 oBEeTH 7. EWFIT
20 AT 4327 B & A0 < e o ob LIS IR &0
HEEZRL TS, Fin e B lbh 32 & 205 L)
T TR LFOLEIE 08U L THEBEFoKRDS

MEL e hiflEL T\ 5% (Table 2).

FRTIE, BiROD B6061% 5L TR S L5358
MR THH88% & id T 5., RTHIEMN 8B, BE
RIENR 6P LT > T\b. FofBiciy, RACRE
F, TS, ANRCRREE, Mg LR T
Hin (Table 3).

> IPALI MABNEL &L TV 25 E 5 hieonT
BHLHRERRL T3 b oid e 1260T, nElE
EAEBL T I DREDS B 4BTH -1 Bk
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in wo o0 n o0y BoE ZaE B W % B & X M
N8B A2k BRE A% JBHx N A Bau PRRLL me 21559
RK X 20% m R ok M Tex sme mEm e 13805
33. W (1*966) 214 M R HREO0 BA R A n iﬁtﬁgc;'u &Hti&éﬁzs 506
uF A 60k ok . FREFRRE
R B 518 M0 R HREO TREA KOG BIYR Bi# 60 483
%8 Jl, 808 m R BB EHX FEE - PapnEs TEEFSEE
7. 88 m R & 8 MEEX v RRR e B# 62648
BT H 3xn R ® ne - 2 Bi# 61509
%.T(ﬁm 8 & m R - n BELEAHES
0. =8 40k m R % LA K MHx Fre e 1923
0. % B 548 Toun 3L Bh Hemargo o BEEK# 34 45
R.% M 383 B Fon U E OB OBERX MESR AWK B# 63680
8.5 8,188 3§ # OB KHX ’ B 64 440
M B M swE m R ) mEE  B# 64420
5.0 B 428 0 R TUR #%%_ mEZs 38 944
6. B 71k BLR 4oL o& B ORHX B 285 ) nem mEAR 38 410
4. & ({%75) 4 &k m B IHE K BERHRESE
8.% Mo 2% 8 B 5 U R B BERA BFE A om BB 29 8
0.4 By 1k Ra% # B KkEx MR Tme. mER E 68 505
50. = M 558 m R 2 L WQRES MBX BAS B99R M., B 68512
5. B 698 Joan EREQ KR B# 68103
2. R8N 58 % m R % U AREOD kwXx EFE TUR MWK MEE B2 72 38
5.8 B 6k B OB oamm o 8 Kk MU ames ML, BB 7210%
5. % B 22% m R % U kXR®0 JLEX ®WAE TUR m®EE B 721209
s5. % B43B m R B U % 8 AWK BAS BHUR PRR., B3 74862
6. & X, 57% m R & UL hHME RmX EX®& TUR Hi# 751514
57.M B 208 m R & U EWE BEX SHIE BH0R " e 28 97
8. T & 37k IRE 4 UM & 188k £ & - B 37 249
9.t % 50% m R % L ARED BAg" CLES J
0. %57k m R & L # & 3k AEfe " B# 38 340
61. BRM 67k m R 4 L EME kWX Ka® TUR

CADHRATE, B, BLPIREE, SHEES, Tk XU
WHIETHB. Iok, FKETIE, Stanley® 2EERM
HFEDNZIEEMEE LRSS LHEL TR
Hendry” 13MtMmEELXHT 5BHE 0315 Thk L
DMEEYHTHLMEL TR, ALY LEHE
ERL T 5.

BERCEE G TRE ORT R & LT, FEMRIEZBRL T
B HREFMSIBIT, D5 bD 2 FIXERIERTH -
7o, MAEBEERAOWThOBMAC SREL TS

25, JAE, $%EE WiBtoJHc % { (Table 4), BN
TEREF AREDBREY RO ETHELCHRT 50
Lz R s,
KEICHLTCREROD D b 0426l T, TEH
K& TAS, 2460 & HOR % Tuoie (Table 5). ik
F RO EIICBE L TRKkD H 5 S4FEFIF29FES] T
KM E B IR e, REoRFHETREL Tk
b, BEMMmMAETEDH B EEBENE CREL TR L E X
bhb.
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Table 2. ZEf#5 « 51

&8 ) ki ] & gt
0~9 2 (3.4%) 6 (10.3%) 8 (13.8%)
10~19 3 (5.2%) 4 (6.9%) 7 (12.1%)
20~ 29 5 (8.6%) 7 (12.1%) 12 (20.7%)
30~ 39 3 (5.2%) 3 (5.2%) 6 (6.9%)
40~ 49 3 (5.2%) 2 (3.4%) 5 (8.6%)
50~59 7 (12.1%) 3 (5.2%) 10 (17.2%)
60 ~69 3 (5.2%) 2 (3.4%) 5 (8.6%)
70~ 3 (5.2%) 2 (3.4%) 5 (8.6%)

g 29 (50 %) 29 (50 %) 58 (100 %)

Table 3. F FF

B R A 3
m&ﬁﬁﬁ?ﬂ?ﬂﬁaﬁﬁﬁﬁﬁi%aﬂﬂﬁﬂa

53 8 6 4 4 4 8 60
(88.3%) (13.3%) (10.0%)  6.4%)  6.7%)  6.7%) (13.3%) (100 %)

Table 4. # {z

ER BR g gt = ER
TRE o g BIE TR A B E hEE Ll

14 6 5 7 10 6 2 2 2 51

Table 5. K& X
KHEKRET 11
~REEAET 13
~BIRKET 6
~WIBXET 8

FhLllE 2
RREFIK 42
Table 6. ¥ %
B awgmei<t) 42
TUR 5
TUC 5
T LEHEA 1
AR 3
F B 5

TR TIE, 6 LEEIR 5 B AR e <, TR D D56
FEGIFR42fE I A MRS VIR % & Ll VIR I 2 1T S h
Tub. TUGC 1119354~ 19554F & i R i T X
R SHIT, K& SWIEEEEK, KEXTH-1.
TUR ffTOIE BRI G T 56T, K& Xk
x), NEK, BRKTHD, D5 b0 3HIERERE

DEFEYEL, | IR L, BRAKSET
#» -7z (Table 6).
BEMOEELIRETS D, ELTRTENIER
Dfeliticu 2t Hendry 57 @ XU, 64%0O5EHl
PHBCETEL T EREL TR, TUR KX
DRHMmE X/ A EH I LT\ 5. Ha
msher 5% ik TUR BRE D H 5\ ILBENEDIE
THEENE L, TR BB TR AT
DHEBFEINBRELZEBRRTNS. L LEREFD
X5 B CHREMAT RE 2L TR b IE&SZE
YLELTHEEP, CT MEEY CBEEOBIEEN
BETKkVWL o TUR oBIE» H2EEL b
5.
BAHRIAECBIL T, AT, 1950FErED
LR A, BRI T v AHERA LA SS
DHERT, TOEEIT OV TIIFEL L Tl

s
125%, TFORENESROEED | AZHEL, &
I TERE IEEBIC o\ CET OIS Y (T - Fo.
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