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Analysis of the Recurrence after Surgical Treatment of the Hemangioma in
the Extremities
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Figure 1. 19-year-old man presented with
painful swelling on left calf area. MRI shows
low signal intensity in soleous muscle on
Tl weigted image (A, D) and high signal
intensity on T2 weigted image (B, E) and
irregular slightly high signal enhancement
in the mass (C, F).
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Figure 2. The gross specimen after wide resection shows large masses consisting of congeries of venous vessels (A). The histologic diagnosis was
made venous type of intramuscular hemangioma. Skeletal muscle fibers are separated by proliferating vessel. Organized thrombus is within the
vacular lumen (H&E stain, x40) (B). The vessels are lined by bland, markedly attenuated endothelial cells (H&E stain, x200) (C).

Table 1. Age and Sex Distribution Table 2. Location
Year Extremity (M/F) Trunk (M/F) Extremity
1-10 17 (8/9) 9 (3/6) Location . Location
11-20 29 (16/13) 9 (6/3) Hand 44 Head and neck 45
21-30 32 (12/20) 8 (4/4) Forearm 19 Buttock 1
31-40 19 (4/15) 11 4/7) Upper arm 8 Back 3
41-50 8 (3/5) 7(3/4) Elbow 5
51-60 9 (2/7) 3(@2N) Thigh 11
61-70 4(1/3) 4(2/2) Knee 5
71-80 2(11) 0 Lower leg 11
Total 120 (47/73) 53 (24/29) Foot 17




77

Aol AR

Table 3. Site and Size

Extremity (Superficial/Deep)  Trunk (Superficial/Deep)

<5cm 102 (78/24) 40 (33/7)
5-10 13 (4/9) 8(71)
10-20 3(1/2) 3(0/3)
>20 2(11) 0
Table 4. Histologic Types
Pathologic type Extremity Trunk
Capillary 14 4
Cavernous 84 38
Venous 10 8
Arteriovenous 8 3
Mixed 2 0
Spindle cell 2 0
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Table 5. Correlation between Recurrence and Risk Factors

Risk factors p-value (Logistic regression test)

Age (<30/>30) 0.124

Sex (M/F) 0.291

Location (Peripheral/Central) 0.058

Site (Superficial/Deep) 0.235

Size (<5 cm/>5 cm) 0.157

Pathology 0.236
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Analysis of the Recurrence after Surgical Treatment of
the Hemangioma in the Extremities

Young Sin Kim, M.D., Hee Lack Choi, M.D., Jun Mo Lee, M.D., Ph.D,,
Hyung Seok Lee, M.D.*, and Jung Ryul Kim, M.D. Ph.D.
Department of Orthopaedic Surgery, Medical School, Research Institute of Clinical Medicine, Chonbuk National University, Jeonju,
*Namwon Medical Center, Namwon, Korea

Purpose: To analyse the risk factors for recurrence of hemangiomas in extremities after surgical treatment and to compare with
those of trunk.

Materials and Methods: 120 cases of hemangioma with surgical treatments from June 1998 to September 2009 were analysed. 53
cases with surgical treatment on trunk in the same period were set to be the control group. We analyze several factors: age, location,
site, size, histologic types and correlation between recurrence and each risk factor using logistic regression analysis.

Results: Recurrence rate was 11.7% in extremities and 9.4% in trunk. There were no correlation between recurrence and age, site,
size, histologic type. But, there was stastically significant correlation between recurrence rate and location, especially hand, forearm,
feet in extremities and head and neck in trunk.

Conclusion: Recurrence after surgical treatment of hemangioma is highly prevalent in anatomical location such as, hand, foot and
forearm those are difficult to achieve complete resection because of close to neurovascular structures. Careful observation should be
needed owing to incomplete resection can occurs recurrence.
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