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Huge Cavernous Hemangioma of the Chest Wall: A Rarely Arising Benign
Tumor of Chest Wall

In-Hag Song’, Seung Jin Lee', Seock Yeol Lee', Jinhun Chung?

Departments of 'Thoracic and Cardiovascular Surgery and *Anesthesiology and Pain Medicine, Soonchunhyang University Cheonan Hospital, Soonchunhyang
University College of Medicine, Cheonan, Korea

A 35-year-old female complaining of a painful huge right posterior chest wall mass was admitted. Chest computed tomography
showed the pleural invasion of mass and deformed ribs. Suspected diagnosis was hemangioma. Entire mass was removed carefully
and pleural biopsy was performed. The operation was finished after bleeding control and chest tube insertion. The mass was diag-
nosed as a cavernous hemangioma histopathologically. Cavernous hemangioma of chest wall is a rare benign vascular tumor. Sur-
gical operation of hemangioma demands meticulous bleeding control because of risk of hemorrhage.

Keywords: Cavernous hemangioma; Neoplasms; Thoracic wall

M B 7F 2ok EHgh S/do] §ia7] Wil AR A RS WA ¢k

Akt e ARt @7 254 AXE F27F Y 1d A5

P2 A &38| WAshe FFOIANE FHollA WSt E R wWEA| 5] AlRelHA BEE §5S w717

789 - EETHL2L SATOA TSk T2 AA & AlRske] Fajof] digh ARl X mE flsl 2o Hlsteict

A BHFO F07%2 2], TR AU A9 &S e F W B ogH HAMY T = 5 43S HIE ofElel A 15 cm

B ek A= EEUBL AR ES LEZ TR FHlight HEo A7|2 FESA TR 2 2] Hel gy FAe)

posterior chest wall)S 253t 2| E35(cavernous heman- 2732 §IQIc} Qlefjol| A Alaieh Tha=F 524t = Falof o

gioma) 3A}0] =& Aol EALET T stz W] A3lEtet $ -5 S50l thd W] It S5
it e ST 5

Hof| A ELZZA) 4=2229] ZhA(soft tissue
attenuation) & Hol& A%}F 237} TRE AL, T o=
= g tha=0] X318} A 5o ateo] QISIT )= wshitE FH7t

A A8 IS, 5B Wi B BESich Fig 1. )

354 ozt At 92 Sol S FHE FAR AU VEEE YoM 5 FHlo] Lol HYe) AAE0] S4E
2L ZAok o]l dskith 2001 | ARE F27F QL -2 TIWOl A= A1 3735 (low signal

Correspondence to: Seung Jin Lee ‘
Department of Thoracic and Cardiovascular Surgery, Soonchunhyang University Chenan Hospital, 31 Suncheonhyang 6-gil, Thisis an Open Access article isbuted under e erms ofhe

Dongnam-gu, Cheonan 31151, Korea Creative Commons Attribution Non-Commercial License
Tel: +82-41-570-2190, Fax: +82-41-570-2848, E-mail: tevslee@gmail.com (http://creativecommons org/licenses/by-nc/4.0/).
Received: Sep. 1,2018 / Accepted after revision: Oct. 8, 2018

223



Song IH, etal. * Cavernous Hemangioma of the Chest Wall

Fig. 1. (A-C) Chest computed tomography shows a large mass lesion with soft tissue attenuation on the right chest wall (asterisk). Multiple calcifications (white ar-
row) are seen inside the mass and pleural invasion (white arrowhead) of the mass is also observed.

Fig. 2. Magnetic resonance imaging shows grape cluster like lesion with low signal T1-weighted (A) and high signal T2-weighted (B, C) and enhancement on post-
contrast T1-weighted with gadolinium (D) (arrows).

224 Soonchunhyang Medical Science 24(2):223-227



rd
o

FH ol T A st

Fig. 3. Histological examination (hematoxylin and eosin stained section) reveals dilated vessels with thrombus, and the vessel wall lined by flat cuboid cell (A: H&E,
x40; B: H&E, x 100; C: H&E, x 200). Inmunohistochemical staining with vascular marker (CD31, x 100) shows positive finding (D).
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