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Juvenile Hemangioma Occurred in Distal Femoral Epiphysis
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Figure 2. Sagittal CT image shows osteolytic lesion involving distal
femoral epiphyseal plate.

Figure 4. Coronal T1-weighted magnetic resonance image shows
heterogenous high signal image in tumor.

Figure 3. Coronal T2-weighted magnetic resonance image shows high
signal in tumor.
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Figure 5. Microscpic finding shows lobular growth of plump endothelial
cells lining vascular spaces with small incospicious lumens.
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Figure 7. Anteroposterior (A) and lateral
(B) radiographs of right knee the 8-year
follow-up show no evidence of hemangi-
oma.




A, ¥l E 2 2l (heterogenous) 54 & 2t=rt? JAA2Z7F o 8
Z(plamacytosis)< Y]+ B2 R FO] FLZ(soap bubble internal — ElE Y9 ot FE L9 2o
architecture)”} St =35k 2 EUN

graphic radiolucency)?] XA 0l AAS Holt} Hold & 5

P 2 T g Bolu, of

-
(e}
H-o wolth? ZHA| ZZ (brown tumor)2 T 4400, &

0.

2 (septation)2 7H o] B7MAHA @AE Ake 4971 9ck? 1. Dahlin DC, Unni KK. Introduction and scope of the study

2 3= dEE 99 S9 HE 29 SHollA o Hd in bone tumors: general aspects and data on 8,542 cases.

S 2ol Aol F54i} o] Testyon A4 ks Springfield. 1986;111:3-17.

O 2 SRIE AT 2. Kaleem Z, Kyriakos M. Solitary skeletal hemangioma of the
ARz oA YT T2 A AT 45 FH = extremities. Skeletal Radiol. 2000;29:502-13.

2o AAE o] Qe AEF-E B F A A YallAl= FHS 3. Chawla A, Singlakhia M, Maheshwari M, Modi N, Parmar H.

St A7 2 esitt 283 AAY S TS S A Intraosseous hemangioma of the proximal femur: imaging

ol Wtz 1, AA| Fo= AL & A, njukd oz wHst findings. Br ] Radio. 2006;79:64-6.

7] Hoh” vh ZxAof WIS dES F4to] ¢lon H|A] 4. Mirra JM. Bone tumors: clinical, radiologic, and pathologic

% Fote] T2 o AT Hee HEH RE A correlations. Philadelphia: Lea & Febiger; 1989. 1338-81.

Poto] 22 Z2HE 7Y = Yok IYY T4 YERH 5. Lopez-Barea E Harisson D, Lamas M, et al. Intracortical he-

= Aol = A A&, Aavks, YA A&7, Fs o 5& mangioma of the bone. ] Bone and Joint Surg. 1998;80:1673-8.

Alge = 9lon, 9 2oz SfyE= H 9= dtfidlE 6. Dorfman HD, Czermiak B. Vascular lesions in bone tumors.

(extended curettage)¥} Zo]Alo] Faslth” Zahid 578 609 St. Louis, MO: Mosby; 1998. 729-814.

o] skxtol A Hakzol TS dHE0] X|=m AFE BW5E 7. Stoller DW. Bone and soft tissue tumours. In: MRI in ortho-

ol AA| FaeS AHT A 95%2] TRt A X H S pedics and sports medicine. 2nd ed. Lippincot: Williams and

o, AAds e YA A 85 AR AolM e $2 JdA8A Wilkins; 1972. 1231-339.

ANE BHTh EE P4 W s TS Al 2] Exto] 8. Yochum TR, Rowe LJ. Tumours and tumour like processes. In:

N & 531713 4171l 54 glol AR o] i F3 Essentials of skeletal radiology. 2nd ed. Williams and Wilkins;

T 22 AT 5 Bt T o] AFES EHRel 1996. 975-1192

_ﬁ
X
2

S o X8 ZAito] thofji= Bk d Aonf, 9. Lee HK, Lee SH, Kim HS, Lee DH, Yang MS. Hemangiomas
2 ZHoM= Holid T FY s dEES A% A 53 in soft tissue of trunk and extremities. ] Korean Bone Joint
o2 Wi | AukEthd Algste] 3 7)659] Zolf 9 514 Tumor Soc. 1996;2:178-85.
Aolo] TEglo] 2 ZiE ¢5 4 ATk 10. Zahid K, Michael K, Wilian GT. Solitary skeletal hemangioma
w2 SHle s Ao £3E Y = 50 5 WY Ak of the extremities. Skeletal Radiol. 2000;29:502-13.
= o



41

rofe] thekz 191 Bio] AR B

Juvenile Hemangioma Occurred in Distal Femoral Epiphysis
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A hemangioma occurred in the bony epiphysis is extremly rare. A 5-year-old boy visited to our hospital with pain and flexion
contracture on the right knee. MRI showed some lesions scattered in the epiphysis of the distal femur and the proximal tibia. Biopsy
specimen from the distal femoral epiphysis revealed pathologic findings compatible with hemangioma. On 8 years follow-up, the
lesion in the distal femoral epiphysis had been cured, and those in the proximal tibial epiphysis were spontaneously disappeared
without surgery. The scanogram shows no leg length discrepancy and angular deformity. We reports a rare case of hemangioma
occurred in the bony epiphysis with the results of 8 year follow-up with the review of literatures.
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