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A Pedunculated Cavernous Hemangioma located beneath the Inferomedial
Scapular Area -A Case Report-

Tae Soo Park, M.D., Sung Jae Kim, M.D., Jeong Ah Ryu, M.D.!

Department of Orthopaedic Surgery, College of Medicine, Hanyang University, Guri Hospital, Guri, Korea,
Department of Radiology, College of Medicine, Hanyang University, Guri Hospital, Guri, Korea*

We reported a patient with a large pedunculated cavernous hemangioma located beneath inferomedial border of the
scapular bone and the trapezius muscle checked by ultrasonography before and after the operation. In ultrasono-

graphic finding, the peduncle was difficult to be visualized preoperatively due to acoustic shadowing.
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Fig. 1. Preoperative ultrasonography shows homogenous, hypoechoic mass on her right back. (A) The mass con-
tains thick echogenesity compared to typical lipoma. (B) The mass located beneath scapular bone and
trapezius muscle, between inferomedial border of scapular bone and trapezius muscle. Note that the area
beneath scapular bone is not visible because of acoustic shadowing (*). Tr: Trapezius muscle, M: Mass,
LD: Latissimus dorsi muscle, Sc: Scapular bone (C) The mass contains no vascularity on flow doppler
imaging and no hypoechoic vascular shadow.
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Fig. 2. Intraoperative finding. The mass has a relatively
thick capsular membrane containing large, over-
grown vascular mass. There were no vascular
continuity between vascular mass and systemic
circulation. The size was 13 X7 X1 cm.
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Fig. 3. The ultrasonographic finding shows the mass
seemed to be removed completely. There is no
fluid collection between trapezius muscle and
scapular bone, between latissimus dorsi mus-
cle and subcutaneous layer.

95



e
@

dgu=SIEElXl: M4 2 M2 2011

X

X
(a

=
=

= |

!

—_

HO

. Tateishi U, Gregory WG, Kusumoto M, et

al. Chest wall tumors: radiologic findings and
pathologic correlation part 1 benign tumors.
Radiographics. 2003;23:1477-1490.

. Enzinger FM, Weiss SW. Soft tissue tumors.

5th ed. St Louis: Mosby;2008.837-87.

.Beham A, Fletcher CD. Intramuscular

angioma: a clinicopathological analysis of 74
cases. Histopathology. 1991;18:53-9.

. Murphey MD, Fairbairn KJ, Parman LM,

Baxter KG, Parsa MB, Smith WS.
Musculoskeletal angiomatous lesions: radiologic-
pathologic correlation. Radiographics. 1995;
15:893-917.

5. Paltiel HJ, Burrows PE, Kosakewich HP,

Zurakowski D, Mulliken JB. Soft-tissue vas-
cular anomalies: utility of US for diagnosis.
Radiology. 2000;214:747-754.

. Olsen K, Stacy GS, Montag A. Soft tissue cav-
ernous hemangioma. Radiographics. 2004;24:
849-854.

. Lee SH, Shin KH, Yang WI, Suh JS, Hahn
SB. Surgical treatment of hemangioma in the
extremities, J Korean Orthop Assoc. 2004;39:
215-21.

. Bellina JH. Cavernous hemangioma of left axil-
la and breast. A new surgical approach with the
carbon dioxide laser. of skeletal muscle. J Reprod
Med. 1982;27:146-8.

IEXS

RS2 AUBO| SIS 52T QXN Aol A LAt HUFOR, 7UT YO ekt Hopt S8 22K
coustic shadowing)Z Ql5ff =3I} At 2t0Ist £~ QiRIoLt & A| AUE Yo =2 HAZE 71 XtF(peduncle)
Z3et HEZF0| WARlOf 24HOZ AN MAE ZST HMZ FAlSl0] BE F2S BusIIAF Bt

QIEI: i, IR SHist BBE, 23T AA

96



