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CASE REPORTS

AN EPITHELIOID HEMANGIOMA 
CAMOUFLAGED AS  

RADIAL ANEURYSM

Introduction: Epithelioid hemangioma (EH) is an uncommon benign vascular lesion usually present as subcutaneous 
nodules in the head and neck area. Sometimes, these lesions can occur in the peripheral arteries, and when they do, they can 
be mistaken for aneurysmal dilatations of that respective vessel. We report a case of a 43-year-old male who underwent surgical 
recession of a radial aneurysm, which after anatomopathological examination, revealed an EH.
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INTRODUCTION

EH was first described in 1969 as benign subcutaneous 
lesions, histologically defined by capillary vessel proliferation, 
eosinophilic infiltration, and lymphoreticular hyperplasia, 
typically along a blood vessel1. EH most commonly presents as 
red-to-purple painless nodules with a slight propensity on the 
head and neck, often in a periauricular location, in middle-aged 
adults with a female predominance2,3. Although rare, they have 
also been described in the lower back3, penis3,4, orbit3,4, colon3, 
oral cavity3,4, thigh3 and ankle3. Large vessel involvement is 
extremely rare4,5, but cases are reported from the subclavian, 
axillary, brachial, ulnar, radial, facial, popliteal, common carotid, 
superficial temporal, posterior auricular and occipital arteries4,6.

We describe a case of a male patient who underwent 
surgical excision of a radial artery EH, with an initial diagnosis of 
radial artery aneurysm.

CASE REPORT

We report a 43-year-old Caucasian male, with a medical 
history of Alpha-Thalassemia trait. He was referred to our 
angiology and vascular surgery consultation complaining of 7-8 
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months of evolution of a painless pulsatile mass in the right 
wrist. There was no history of trauma. On physical examination, 
the right radial artery had a pulsatile and expansile mass. 
There was an excellent amplitude ulnar pulse and neurological 
examination of the hand was normal. There were no other 
findings, including subcutaneous nodules on the face, neck or 
other anatomical areas. 

Duplex ultrasound (DUS) scan suggested an aneurysm 
arising from the radial artery with a maximum diameter of 2 
cm. There was minor anemia and no eosinophilia in the whole 
blood count.

At the patient's request, he underwent elective aneurysm 
repair. Under local anesthesia, the radial artery was identified 
and the mass was dissected and isolated from the remaining 
soft tissues (Figure 1). It was excised entirely. On macroscopic 
examination, the resected specimen consisted of a small 
smooth mass (Figure 2). We sent for histology analysis. Despite 
mobilization of the vessel ends, primary repair was impossible 
without excessive tension on the anastomotic site, for which 
it was decided to perform only the excision of the mass and 
ligation of the vessel. The patient's recovery was uncomplicated. 

Contrary to our expectations, histology of the mass 
revealed proliferation of small capillary-sized vessels lined by 



PORTUGUESE JOURNAL OF CARDIAC THORACIC AND VASCULAR SURGERY

62

endothelial and epithelial cells with abundant eosinophilic 
cytoplasm surrounded by inflammatory infiltrate of eosinophils 
admixed with lymphocytes (Figure 3). This finding was 
compatible with an epithelioid hemangioma arising from the 
radial artery.

The patient was followed up for 3 months with 
complication-free and with normal hand circulation.

DISCUSSION

Many terms have identified EH lesions, including 
angiolymphoid hyperplasia with eosinophilia, intravenous 
atypical vascular proliferation, inflammatory angiomatous 
nodule, and histiocytoid hemangioma, which demonstrate the 
inconsistencies in nomenclature3. The development of EH inside 
a large muscular artery is rarely seen4 and even more rarely 
affect the wall of a vessel5. Usually, the lesion grows into the 
vessel's lumen developing occlusive symptoms4. The artery, in 
our case is also not a usual location. We found more 3 case of 
EH of radial artery described in the literature7-9.

When associated with a peripheral artery, almost always 
it is confused with an aneurysm, clinically and radiologically. 
DUS is the primary imaging modality to evaluate these pulsatile 
masses. Magnetic Resonance Imaging (MRI) is the next step if 
the mass appears solid on DUS6. However, even MRI can suggest 

Figure 1

Figure 2

Identification and referencing of radial artery and 
isolation of the mass from adjacent soft tissues.

Radial artery excised mass

Figure 4 Epithelioid haemangioma is a well demarcated lesion 
characterized by a proliferation of small capillary-
sized vessels, lined by plump, epithelioid endothelial 
cells, as seen in hematoxylin and eosin staining with 
20x (A), 100x (B) and 400x magnification (C.); the 
epithelioid endothelial cells are immunoreactive for CD31 
highlighted in 20x (D) and 100x (E) magnification

the swelling as an arterial aneurysm6. In laboratory findings, 
20% of EH present increased eosinophils counts and serum IgE 
levels 4,6. In this case, the patient had no changes in blood tests 
and the DUS show an arterial enlargement with turbulent flow 
but no mural thrombus.

The treatment for these lesions can be medical or 
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surgical4,6, however, surgical excision with or without arterial 
reconstruction is the preferred treatment modality 3,6. Even 
after surgical excision, EH can have a local recurrence of 33%, 
especially when the lesion is incompletely excised3,4,6. 

Histologically, these lesions are characterized by 
proliferation of blood capillaries lined by plump epithelial 
endothelial cells or even solid sheets of epithelial cells 3,6. An 
infiltrate with prominent eosinophilia is common; lymphoid 
follicles are usually present at the periphery of the lesion3,6.

In this case, perhaps several mistakes were made, like 
performing surgery based only on DUS or failure to perform 
arterial reconstruction with a vein graft. However, the treatment 
of this patient was successful, with no recurrence of the disease 
at 3-month follow-up. Nevertheless, more research and higher 
quality education is necessary to differentiate between similar 
vascular anomalies to those cases like the one we are reporting, 
with incorrect initial diagnosis, do not happen again.

CONCLUSIONS

Upon presentation and evaluation of a pulsatile mass 
in a peripheral artery, EH and other vascular tumours should 
be considered as a differential diagnosis. The case we report 
here shows us that benign vascular tumours, like EH, are often 
confused with aneurysms before histological confirmation. 
Therefore, these tumors should be suspected when a young 
patient without an antecedent history of trauma presents with 
a lesion suggestive of aneurysmal dilatation.


