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Childhood malignant testicle tumors are very rare. In the literature to date, 
it has been reported that there are only 24 cavernous hemangioma cases 
existing in English literature. In this study, we discuss a testicular mass case 
which was diagnosed as cavernous hemangioma.

The patient, who followed for left multicystic dysplastic kidney since his birth, 
was admitted to our clinic with complaints of left testicular mass and pain at 
1-year of age. Histopathological investigation revealed cavernous hemagioma.

Even if it has its characteristic ultrasonographic findings, radiology is too 
far beyond to eliminate the malignancy, final diagnosis can only be made 
after orchiectomy.
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Testicular hemangiomas are very rare entities, 
although many case reports describe them in 
the literature. To date, 64 cases of testicular 
hemangioma have been identified through an 
unrestricted Pub Med search of cases from 1944 
to 2013. Most subtypes have been reported and 
have been described as cavernous1-4 capillary5-8, 
histiocytoid (epithelioid)9,10, and papillary 
endothelial hyperplasia11. To our knowledge, 
only 24 cases of cavernous hemangioma of the 
testis have been reported in literature. Most 
cases of hemangioma of the testis have been 
reported to occur in infancy, childhood, and 
young adults12.

Hemangiomas have a similar sonographic and 
magnetic resonance imaging appearance with 
malignant tumors of the testis, especially 
seminoma. The pathologist and surgeon have 
to be aware of this entity as the prognosis 
of the neoplasm determines the method of 
surgery. Intraoperative frozen study may be 
helpful in the differential diagnosis.

We report a case with intra-parenchymatous 
cavernous-type hemangioma of the testis, 
and discuss the pathological features and 
differential diagnosis of this rare benign 

testicular neoplasm.

Case Report

The patient who has been followed for left 
multicystic dysplastic kidney since birth 
presented with a painful solid mass in the left 
testis. The patient had no history of trauma 
or infection. Patient was lost for follow-up, 
however he re-admitted to our pediatric surgery 
clinic at 3 years of age with persistent mass 
in left testicle. Medical and family histories 
were unremarkable. On physical examination, 
the left testicle was firm and nodular with 
palpation, and ultrasonography measurements 
were; right testicle 13.3x7 mm, left testicle 
24.5x15.8 mm. The left testicular paranchyma 
was hypoechoic heterogenous and with rough 
granules. On Doppler ultrasonography, left 
testicle was 12x17x27 mm and there was a 
solid cystic lesion 12x13x22 mm in size which 
contained multiple milimetric cystic cavities. 
The lesion was found to be vascularized at the 
inferior. Spectral investigation revealed high 
resistance blood flow. The appearance was 
thought to be most likely a cystic teratoma. 
There was a lymph node 7x3 mm in size with 
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cortical hypertrophy, and its fatty hilum was 
found faded. 

The serum levels of alfa-fetoprotein (AFP) 
and beta-human chorionic gonadotropin were 
normal. The patient underwent left orchiectomy 
with high ligation. 

On pathology examination there was a well-
circumscribed nodule 25 mm in diamater located 
in the parenchyma of the left orchiectomy 
specimen. The cross-section of the mass was 
seen to be reddish/blue. Microscopically, 
the diagnosis of a cavernous hemangioma, 
showing characteristic features of a vascular 
tumor with proliferation, large blood-filled 
spaces of variable thickness and separated by 
fibrous tissue (Fig. 1). Microscopic appearance 
demonstrate vascular channels lined by a 
single layer of endothelial cells. Tumor nodule 
was spreading in between the seminiferous 
tubules. Mitotic figures and pleomorphism 
were not seen in neoplastic cells. Neoplastic 
cells were positive with CD31 and Vimentin. 
Immunohistochemical reaction with Inhibin, 
AFP and Placental Acid Phosphotase was 
negative in the neoplastic cells.

Discussion

Testicular hemangioma is a very rare neoplasm. 
Twenty-four cases with testicular cavernous 
hemangiomas have been reported. The benign 
vascular tumors of the testis and their 
clinicopathologic features in the literature 
are summarized in Table I. A cavernous type 
hemangioma was diagnosed histopathologicaly 
in our case.

Average age of the patients with cavernous 
hemangioma was 37 years ( median was 
31, range from 3 months to 80 years) in 
the literature. Our case was one year old at 
admission.

Testicular hemangiomas commonly present with 
a palpable mass and pain. Our patient was 
admitted with a tender mass on left testis. The 
data from the literature indicate that roughly 
70% of hemangiomas are left sided13.

The commonly reported ultrasonographic 
description of testicular hemangioma was 
that of a homogeneous hypoechoic mass 
hypervascular on Doppler studies which 
are similar to germ cell tumors2-8,12,14,15. 
Occasional ultrasonographic presentations as 

a heterogeneous mass have been reported16,17. 
Ultrasonography revealed a 27 mm hypoechoic 
and heterogeneous mass in the testis in our 
case. Doppler sonography showed multiple 
cystic spaces and solid regions and demonstrated 
high vascular flow. Spectral Doppler traces were 
obtained in five random sites in the mass and 
resistive indexes.

In a study describing magnetic resonance 
imaging there were findings of testicular 
capillary hemangioma. However the findings 
were considered nonspecific, and a preoperative 
diagnosis of seminoma was rendered6.

All of the reviewed patients had undergone an 
orchiectomy except for two cases; one 18-year-
old boy underwent a partial testicular resection 
for esthetic reasons, the other one, a 2-month-
old boy, underwent an excisonal biopsy which 
cured the neoplasm18. Although incomplete 
excision of tetiscular hemangiomas can results 
in local recurrence, no cases of malignant 
transformation have ever been reported19. 
Ideally, if a benign lesion is suspected, this 
can be confirmed by frozen section whereby 
enucleation can optimize testicular preservation. 

Pathologically, information on the size of the 
tumors was on average 25 mm (range from 
15 to 40 mm) in the literature, similar to 
our case. The macroscopic appearence of the 
reported hemangiomas is compatible with 
their vascular nature, described as reddish/
brown, hemorrhagic, and tan/red or dark/
red3-5,8,10,12,17. Macroscopic examination 
of the orchidectomy specimen revealed a 
solitary intratesticular hemorrhagic nodule. 
The microscopic appearance of cavernous 

Fig. 1. Composed of large vessels with dilated lumina and 
thin walls in testiculary hemangioma (H&E stain, X100).
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hemangioma on H-E stain is caracteristic. 
Rosai and co-workers20 have used the vascular 
neoplasm concept for all histological types 
of hemangioma. Cavernous hemangiomas do 
not pose major difficulties in the histologic 
diagnosis. The differential diagnosis must 
include germ cell tumors, adenomatoid tumor, 
and sex-cord stromal tumors such as Sertoli cell 
tumor. The presence of proliferative cavernous 
type vascular spaces containing red blood cells 
are the most important microscopic evidence for 
diferantial diagnosis of cavernous hemangioma. 
Nuclear pleomorphism and mitotic activity are 
absent, and the cells lining vascular spaces are 
positive CD31, and negative for Inhibin. 

To date, all reported vascular testicular tumors 
have demonstrated benign behaviour, with no 
evidence of focal recurrence or metastasis. 
However hemangioma can be very similar 
to malignant testicular tumors on clinical 
presentation and also by sonography.

In conclusion: cavernous hemangioma is the 
rarest tumor of the testicle, in either childhood 
or adult period. Even if it has its characteristic 
ultrasonographic findings, radiology is too 
far beyond to eliminate the malignancy, 
and final diagnosis can only be made by 
histopathologically. In testicle mass cases with 
negative tumor markers and hypo-echogenic 
central part with hyper-echogenic periphery 
by ultrasonography, cavernous hemangioma 
should be kept in mind.
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