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SUMMARY : Hemangiomas of bone are rare lesions comprising 1 % of all primary bone tumors that,
usually involve a vertebra or the skull. The long tubular bones and the ribs are the least commonly
affected. A sixty-five-year old woman underwent surgery for a pathologic left femoral neck fracture.
Immunohistochemical studies revealed a capillary intramedullary hemangioma. Four cases of proximal
femur hemangiomas were described by Dahlin's Bone Tumors series. This report is, to our knowledge; the
first describing a pathologic femoral neck fracture due fto metaphyseal capillary intramedullary

hemangioma.
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INTRODUCTION

Hemangiomas of bone are rare lesions
comprising 1 % of all primary bone tumors.
Hemangioma of bone is a benign tumor that
usually involves a vertebra or the skull and is
commonly found as an incidental asymptomatic
lesion. The long tubular bones and the ribs are
least commonly affected (1). Hemangiomas of
the long tubular bone are mainly medullary.
Periosteal and intracortical hemangiomas are
extremely rare (1-6). Hemangioma of bone
commonly occurs in the fifth decade,
predominately in women. Most hemangiomas are
solitary lesions but hemangiomas may affect two
or more bones of a single extremity, sometimes
also involving the overlying soft tissues and
producing serious malformation and dysfunction
(7.8).

CASE REPORT

A sixty-five-year old woman was
admitted to our hospital with left hip pain and
difficulty in walking resulting from a fall. Four
months previously she was operated on for a right
femoral neck fracture at another institute. The
pathology report of this operation was not
known. In her physical examination, range of
motion was limited and there was left hip pain.
Routine laboratory data was within normal limits.
Plain roentgenography revealed a displaced left
femoral neck fracture (Fig. 1A). There was no
soft tissue mass or periosteal reaction. Hemi-
prosthetic arthroplasty was performed (Fig. 1B)
and the femoral head and neck were sent to the
pathology department. On gross examination,
macroscopic sections revealed no significant
lesion. Microscopic sections demonstrated thin
walled capillaries with lumens full of blood in the
fibrous stroma of medullary bone spaces (Fig. 2A
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Fig. 1A: Preoperative A-P view of left hip showing femoral neck fracture. B: Postoperative Pelvis A-P view.

Fig. 2 A : Well-demarcated collections of normal blood vessels lined by delicate endothelium (Hematoxylin-eosin x200). B : Blood

vessels are shown by reticulum dye (Reticulum x400).

and 2B). The endothelial cells covering the lumen
of capillaries were small and uniform. In
immunohistochemical studies, these cells were
stained with factor eight. At the follow-up
examination three years after the operation, the
patient was free of pain with no incidence of local
recurrence.

DISCUSSION

Hemangioma of bone is a rare lesion.
Dahlin notes that these lesions comprised only
1.2 % of his total tumors (7). Biopsies are rarely
done. Dorfman found that seventeen (71 percent)
of twenty-four hemangiomas occurred in the
bodies of the vertebra and in the skull (9).
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Lesions in the spine have a coarse, vertical
trabecular pattern with so-called honeycomb or
corduroy appearance on radiographs. A
computed toniographic scan displays a
characteristic polka-dot pattern (5). Most
hemangiomas are asymptomatic and found
incidentally on radiographs. If there are
symptoms. they are usually vague and patients
complain of insidious onset of pain. Spinal cord
compression or cauda equina syndrome has been
reported in patients with vertebral lesions (8,10).

Hemangiomas of long tubular bone are
mainly medullary but periosteal and cortical
hemangiomas are rarely reported (4). Medullary



hemangiomas are commonly seen at the
metaphyseal and diaphyseal region of long bones.
Medullary hemangiomas may rarely be
completely  osteolytic. The radiographic
appearance of the long bones characteristically
shows a cystic or soap bubble appearance and the
cortex is typically expanded. In most long-bone
lesions however, the appearance is nonspecific
(5. 8). Initially, the differential diagnosis included
metastasis, chondrosarcoma, fibrosarcoma,
malignant  fibrous histiocytoma, prumary
lymphoma, infarct, soft tissue tumor, and
plasmacytoma. MRI can define the extent and
nature of the lesion and limit the differential
diagnosis (11). In the differential diagnosis of
intracortical hemangioma, osteoma and osteoid
ostcoma must be considered (5).

Histologically, hemangiomas consist of
well-demarcated collections of normal blood
vessels lined by delicate endothelium. When
these vessels are narrow in caliber, they are
termed capillary hemangiomas. If the vascular
channels are dilated, they are termed cavernous
hemangioma (4). Most hemangiomas of bone are
basically cavernous, although sometimes a
capillary component is present and may even be
dominant (7). Hemangioendotheliomas are
vascular tumors of intermediate malignant
behavior, whereas angiosarcomas are strictly
malignant (4,12).

The treatment of vertebral hemangiomas
varics from observation of an obvious
hemangioma to decompression in cases with
spinal cord compression or cauda equina
syndrome. Radiation may be required for lesions
in inaccessible sites. The treatment of long bone
lesions is usually observation or excision and
bone grafting. Malignant transformation has not
been described in solitary lesions (7,8).

Four <cases of proximal femur
hemangiomas were described by Dahlin's Bone
Tumors series (7). In summary, this report is, to
our knowledge; the first described femoral neck
pathologic fracture due to metaphyseal
hemangioma.
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