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Purpose: Intravascular papillary endothelial hyper-
plasia (IPEH), also known as Masson’s pseudoangiosar-
coma, is a rare disease which is now considered as a
reactive process of the endothelium rather than a benign
neoplasm. It can occur in any blood vessels in the body but
more common in the head and neck region as a solitary,
often tender, bluish or reddish nodule. IPEH is charac-
terized by the development of endothelial-lined papillary
projections in a vascular lumen, usually associated with
thrombotic material, the endothelial cells in the papillary
structures showing only slight atypia and occasional mitotic
Figures, the absence of tissue necrosis.

Methods: 8 patients with IPEH were enrolled in the
study from 2002 to 2007. All 8 lesions were surgically
excised for histopathologic diagnosis.

Results: 4 patients were female. The duration of the
lesions ranged from 3 months to 15 years. The tumors were
first noted between the ages of 20 and 72 years. 4 patients
had lesions on the head; 2 on the toe; 1 on the back; and 1
on the finger, respectively. All lesions were solitary, ranged
in size from 2 mm to 27 mm. There were no recurrences.

Conclusion: The clinical appearance of IPEH is not
specific, presented as a primary neoplasm, and the
diagnosis can be established by microscopic examination.
Complete surgical excision is the best choice of therapy for

Received December 18, 2009
Revised December 31, 2009
Accepted February 16, 2010

Address Correspondence : Ho Yun Chung, M.D., Department of
Plastic and Reconstructive Surgery, School of Medicine,
Kyungpook National University, 200 Dongduk-ro, Jung-gu,
Daegu 700- 721, Korea. Tel: 053) 420-5685 / Fax: 053) 425-3879
/ E-mail: hy-chung@knu.ac.kr

239

patients with IPEH, and is both diagnostic and curative.
Awareness of this lesion will prevent incorrect diagnosis
and overly aggressive treatment.

Key Words: Intravascular papillary endothelial hyperplasia,
Masson’s pseudoangiosarcoma
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Table I. Clinical Data of 8 Patients with IPEH
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Fig. 1. Case 1. A solitary, non-tender, movable, 15 x9 x 6
mm-sized, bluish nodule on the right upper lip.

Case Age Sex Location Duration History Tenderness NO.' of  Size (1:nm) Pathologic Pre.operat.we Treatment
(yr) of trauma lesions  of lesions type diagnosis

1 72 F Upper lip 10 yr - - Single 15x9x6 Pure form Venous malformation Surgical
excision
2 39 F Toe 15 yr - + Single 27x13x12 Mixed Venous malformation Surgical
form excision
3 20 M Lower 1yr - - Single  2x2x2 Pure form Venous malformation Surgical
eyelid excision
4 20 F  Occiput 1yr - - Single 25x15x5 Pure form Angiolipoma Surgical
excision
5 32 M Lower lip 6 mo - - Single  4x4x4 Pure form Sebaceous cyst Surgical
excision
6 48 M Back  Unknown - - Single  8x3x3 Pure form Venous malformation Surgical
excision
7 55 F  Finger 3 mo + + Single  7x5x4 Pure form Hemangioma Surgical
excision
8 37 M Toe  Unknown - + Single 10x5x5 Pure form Glomus tumor Surgical

excision
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Fig. 2. Doppler sonography shows radiolucent lesion in-
cluding venous component of vascular malformation such
as venous malformation.

Fig. 3. (Above) Large thrombus and numerous papillary
projections fill the lumen (Hematoxylin and eosin stain, X
10). (Below) The papillary projections are lined by plump
endothelial cells that lack significant pleomorphism or
mitoses (Hematoxylin and eosin stain, x 100).
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Fig. 4. Case 2. A solitary, tender, 27 x 13 x 12 mm-sized,
centrally ulcerative nodule on the medial aspect of the left
great toe.
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Fig. 6. (Left) The papillary structures protruding into the large vascular space (Hematoxylin and eosin stain, x 10). (Right)
The papillary structures are lined by a single layer of plump endothelial cells without significant mitotic activities or atypia
(Hematoxylin and eosin stain, X 200).
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