Letter to the Editor

about half of the patients in the syphilid group were
symptomatic and only 35.3% of them showed dusky red
lesions. In addition, the dusky red color was observed in
about 10% and atypical scales in one-fourth of the sy-
philid-like group. This study is noteworthy because it
provides the standard characterizations for typical and
atypical lesions through a comparison with the syphi-
lid-like group.

This study has some limitations. The number of patients
was not sufficient to make an accurate statistical analysis,
and the syphilid-like group consisted of patients with
various diseases. However, this study is the first to com-
pare and analyze syphilid and syphilid-like eruptions on
the palms and will help deepen the clinical understanding

of these conditions.
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Dear Editor:

Intramuscular vascular malformations (IVMs) are rare tum-
ors accounting for <1% of all hemangiomas; approxi-
mately 14% of cases are localized in the musculature of
the head and neck'. This entity was previously described
as cavernous hemangiomas; however, according to histo-
logical features, it is desirable to classify them into vascu-
lar malformations. The masseter muscle is the most fre-
quently affected muscle'. IVMs of the temporalis muscle
are extremely rare, with only 24 cases having been re-

ported in the literature (Table 1)'. The actual incidence
may be higher than reported, only a few cases are repor-
ted because IVM is not considered a differential diagnosis
in the field of dermatology.

A 46-year-old woman presented to our department, with a
history of a mass in the left temporal fossa that had been
gradually increasing in size during the last 10 years. Phy-
sical examination revealed a soft, fluctuating, and non-
tender soft-tissue mass measuring 2x2 cm in the left
temporal fossa (Fig. 1A). Computed tomography (CT) re-
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Table 1. Reported cases of intramuscular hemangioma of the temporalis muscle
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Case Auther (year) Sex/age (yr) Histology Treatment
1~4 Scott (1957) N/A N/A N/A

5 Joehl et al. (1978) F/59 Cavernous Surgical excision
6 Knox et al. (1990) M/19 Cavernous Surgical excision
7 Sharma et al. (1991) M/21 Capillary Surgical excision
8 Murakami et al. (1991) M/51 Cavernous Surgical excision
9 Hughes and Hutchison (1993) M/28 Cavernous Surgical excision
10 Couloigner et al. (1996) F/41 Cavernous Surgical excision
11 Tada et al. (1996) F/14 Cavernous Surgical excision
12 Cappabianca et al. (1996) F/13 Cavernous Surgical excision
13 Lopez-Cedrun et al. (1996) M/41 Cavernous Surgical excision
14 Itosaka et al. (1997) F/12 Cavernous Surgical excision
15 Shpitzer et al. (1997) F/29 Cavernous Surgical excision
16 Benateau et al. (1997) F/61 Capillary Surgical excision
17, 18 Sharma et al. (2001) F/5, M/27 Cavernous, Capillary Surgical excision
19 Sherman and Davies (2001) M/1 Cavernous Surgical excision
20 To et al. (2001) F/54 Cavernous Surgical excision
21 Heckl et al. (2002) F/55 Cavernous Follow-up

22 Bui-Mansfield et al. (2002) M/44 Cavernous Surgical excision
23 Top and Barcin (2004) M/46 Mixed type Surgical excision
24 Bucci et al. (2008) M/38 Cavernous Surgical excision

Data from the article of Bucci, et al. (Acta Otorhinolaryngol Ital 2008;28:83-861). N/A: not available, M: male, F: female.

Fig. 1. (A) A 2x2 cm sized, soft,
movable and nontender mass on
the left temporal area. (B) A 2 cm
sized mass in the left temporalis
muscle, the mass is slightly and
homogeneously enhanced with ra-
dio-contrast dye (contrast enhan-
ced computed tomography scan).
(C) Numerous dilated, rather thin
walled vessels filled with serous
fluid and red blood cells are seen
(H&E, x100). (D) Vascular chann-
els and flattened endothelium are
positively stained for CD31 (Immu-
noperoxidase, x100).
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vealed a well- demarcated, heterogeneously enhanced
mass measuring 2 cm in diameter (Fig. 1B). Intraoperati-
vely, the mass was red, confined within the left temporalis
muscle, and did not show any infiltration into the surr-
ounding muscle. Histopathologialc examination revealed
different sized and shaped ectatic vascular lumina that
were lined with flat endothelial cells surrounded with
fibrous stroma. Packed red blood cells and eosinophilic
fluid were observed within the vascular lumen (Fig. 1C).
Lining endothelial cells stained positive for CD31 (Fig.
1D), which is a marker of endothelial differentiation, and
they were negative for SMA and D2-40. On the basis of
radiological, surgical and histological findings, the tumor
was diagnosed as an IVM of the temporalis muscle.

IVMs were first described by Liston as cavernous heman-
giomas’, and they were classified by Allen and Enzinger’
in 1972, depending on the vessel size. Trauma and
hormonal changes are considered important factors that
cause ectasia of pre-existing embryonic vascular malfor-
mations®. Because they are rare and do not often exhibit
any vascular signs such as pulsation or discoloration of the
overlying skin, it is difficult to diagnose tumors as IVMs
before radiological examination or surgical excision. Be-
cause IVMs usually present as soft, mobile and distinct
tumors, differential diagnosis with neurofibromas, lipo-
mas, dermoid cysts, and enlarged lymph nodes is nece-
ssary. Contrast- enhanced CT is useful for distinguishing
IVMs from other soft-tissue tumors, for defining the size
and anatomical location of the tumor, and for deciding the
method of treatment. Recently, sclerotherapy has been
recommended as the preferred treatment; however surgi-
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cal excision remains one of the main methods of treat-
ment®. In case the mass is observed within the temporalis
muscle, careful surgical dissection during excision is im-
portant to prevent injury to the temporal branch of the
facial nerve and auricular nerves. The authors totally ex-
cised the IVM through the surgical approach, and no
recurrence of the tumor was observed at the 15-month
follow-up visit.

Herein we report a rare case of IVM of the temporalis mu-
scle. The authors used contrast-enhanced CT to clarify the
location and characteristics of the tumor, and then they
successfully excised the tumor. On the basis of this expe-
rience, we emphasize the importance of radiological exami-
nation in diagnosing benign tumors and in designing the
therapeutic regimen in dermatologic clinics. When derma-
tologists diagnose a soft-tissue mass, IVM should be inclu-
ded in the differential diagnosis.
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