
emangiomas are one of the most common benign soft tissue tumors
of infancy and childhood.1 Typically, these lesions exhibit a period
of rapid growth in the first 6 months of life. The proliferative phase

is generally followed by spontaneous, gradual involution beginning at about
1 year of age and resolution continues by the age 7 of years in 95% of pa-
tients.2 The etiology is unclear but possibly congenital in origin. They are be-
nign neoplasms demonstrating endothelial proliferation without malignant
transformation in spite of their vascular nature.1 Hemangiomas can occur
anywhere in the body. They commonly occur in the skin or subcutaneous
tissues followed by the deep tissues, occasionally are intramuscular and rarely
within bone. They are generally isolated lesions but in 30% of cases they are
multiple and females are more commonly affected than males.3

CASE REPORT

A 32-year-old female admitted to our clinic with a 6-month history of grad-
ually increasing right ankle pain and swelling without a history of trauma.
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Intramuscular Cavernous Hemangioma in
Ankle: Treatment with Tendon Transfer:

Case Report

AABBSS  TTRRAACCTT  Hemangioma is a benign vascular tumor and generally diagnosed in childhood. It rarely
presents in young adults beyond 12 years of age. Hemangioma can occur anywhere in the body but
intramuscular hemangioma accounts for only 0.8% of all hemangiomas. We present a case of a 32-
year-old woman with intramuscular cavernous hemangioma in her right ankle. We excised the
tumor in total including flexor digitorum longus muscle and transferred the tendon of flexor hal-
lucis longus as a substitute. The result was successful.

KKeeyy  WWoorrddss::  Intramuscular hemangioma; vascular tumor; tendon transfer

ÖÖZZEETT  Hemangiom genellikle çocukluk çağında karşılaşılan benign bir vasküler tümördür. On iki
yaş üstü erişkinlerde nadir görülür. Hemangiomlar vücudun herhangi bir yerinde  görülebilir ve
bunların %0,8’i intramusküler seyirlidir. Biz sağ ayak bileğinde intramusküler kavernöz heman-
giomu olan, 32 yaşında bir kadın olguyu sunduk. Flexor digitorum longus kası ile birlikte tümörü
tamamen çıkarttık ve flexor hallucis longusun tendonunu transfer ettik. Sonuç başarılıydı. 
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There past medical history was unremarkable.
Physical examination revealed a diffuse soft tissue
swelling at the posteromedial aspect of the ankle.
There was no skin changes. The swelling was ten-
der on palpation, with no palpable thrill or audible
murmur. Neurovascular examination was normal,
and no palpable femoral lymph nodes were pres-
ent. Conventional radiography revealed soft tissue
swelling without any phlebolith or periosteal reac-
tion. Magnetic resonance imaging (MRI) showed
an hourglass shaped lobulated soft tissue mass at
the posteromedial aspect of the ankle (Figure 1).
This mass originated from flexor digitorum longus
according to the MRI findings.

The patient underwent surgery under general
anesthesia and a highly vascular soft tissue mass lo-
calized between one thirds of distal tibia and
achilles tendon, which lied towards the palmar arc
via the inferior of medial malleolus, within the
flexor digitorum longus was observed (Figure 2). It
was impossible to dissect flexor digitorum longus
free from tumor, so we decided to excise the tumor
with flexor digitorum longus. The tumor was ex-
cised totally with flexor digitorum longus muscle
without excising its tendon, which was not in-
volved with the tumor (Figure 3). After that, flexor

hallucis longus tendon was splitted and transferred
to flexor digitorum longus tendon. The vascular
structures including arterior tibialis posterior ar-
tery were not invaded by the tumor. Regular use
of vessel ligation and bipolar diathermy was per-
formed to control bleeding during the operation.
Postoperative recovery was uneventful and the ac-
tive range of motion remained normal. The patient
has been on regular follow-up for the last six
months and shows no evidence of recurrence.

Histopathological examination showed large,
dilated, blood-filled spaces, often with fibrotic
walls. The tumor consisted of elaborately intera-
nostomosing vascular spaces. The lining endothe-
lium was flattened and lacked atypia (Figure 4).
All these were suggestive of a cavernous heman-
gioma.
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FIGURE 1: Magnetic resonance imaging showed an hourglass lobulated soft
tissue mass in the posteromedial aspect of the right ankle.

FIGURE 2: Hemangioma localized between one third of distal tibia and
achilles tendon which lied towards the palmar arc via the inferior of medial
malleolus within the flexor digitorum longus.

FIGURE 3: Hemangioma excised totally with flexor digitorum longus muscle
without excising its tendon. 



DISCUSSION

Hemangioma is a benign vascular tumor and gen-
erally diagnosed in the childhood. This pathology
frequently shows regression within the first decade
of life, but it rarely presents in young adults after 12
years of age. Intramuscular hemangiomas account
for 0.8% of all hemangiomas.4 Clinically they man-
ifest with a mass without any diagnostic features.
Pain is the cardinal symptom in 60% of the cases,
with the lower extremity being the most common
site of involvement. The quadriceps is the most fre-
quently affected muscle.5 In our case, flexor digi-
torum longus was the affected muscle, which was
a very rare localization according to our literature
review.  

Plain radiographs of soft tissue hemangioma
usually shows only a non-specific soft tissue mass
and sometimes periosteal reaction adjacent to the
hemangioma mimicking osteomylitis or bone a
tumor.5 MRI is important for further diagnosis of

the mass and extent of the soft tissue hemangioma.
On T1-weighted images, a hemangioma appears as
a low-to-intermediate signal intensity mass with
peripheral high signal intensity due to fat over-
growth. On T2-weighted images, it shows areas of
high signal intensity due to vascular tissue and in-
termediate signal intensity due to fat.2 Angiogra-
phy should be considered if MRI has not provided
sufficient information about the relationship be-
tween the tumor and a neurovascular bundle.7

It is generally agreed that intramuscular cav-
ernous hemangiomas do not undergo spontaneous
regression and may be locally destructive because
of the pressure exerted to neighboring structures.
Definitive treatment of this condition is surgical
excision. Steroids, chemotherapy and radiotherapy
are not effective in treatment of intramuscular he-
mangiomas.6 The recurrence is generally due to an
incomplete excision.4 In order to prevent recur-
rence, we preferred excision of flexor digitorum
longus muscle since we could not dissect heman-
gioma free from it. We used flexor hallucis longus
tendon for replacement and the result was success-
ful.

As a result, intramuscular hemangiomas
should be included in differential diagnosis of lo-
calized pain and swelling. Once diagnosed, they
must be surgically removed for successful cure.
Surgeons should not avoid extensive excisions be-
cause the recurrences mostly caused by incomplete
excisions.
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FIGURE 4: Low power view of cavernous hemangioma consist of large, gap-
ing vascular lakes that replace the skeletal muscle fibres.
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