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Cavernous Hemangioma of the Testis
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22-year-old male patient was referred to scrotal

sonography for evaluation of right testicular

discomfort of 2 months’ duration. Urogenital

examination revealed a nontender hard right tes-

ticular mass. His relevant history included bilateral orchi-

dopexy at the age of 10 years. Serum tumor maker values

(lactate dehydrogenase, α-fetoprotein, and β-human chori-

onic gonadotropin) were normal.

Sonography showed a 1.5-cm well-demarcated pre-

dominantly hypoechoic mass with several foci of calcifi-

cation (Figure 1) within the right testis. Color Doppler

analysis showed equivocal sparse low-velocity flow with-

in the lesion (Figure 2). The left testis was normal. The

appearances were thought most likely those of a testicu-

lar germ-cell tumor, with a nonseminomatous type more

likely in view of the calcification; an atypical epidermoid

cysts was also considered within the differential diagno-

sis. The patient underwent right inguinal orchidectomy.

Pathologic examination of the orchidectomy specimen

revealed a solitary intratesticular hemorrhagic nodule

measuring 15 mm in diameter. Microscopically, the

tumor was composed of thin-walled cavernous blood-

filled vascular spaces. Several of these contained intralu-

minal thrombi containing focal discrete calcification

(Figure 3). Also, areas of patchy discrete calcification of

varying sizes were noted within the stromal walls of the

vascular spaces. Immunohistochemical staining for the

vascular markers CD31 and CD34 confirmed the vascular

nature of the tumor. The histologic findings were those of

a cavernous hemangioma.

Hemangiomas are benign vascular tumors, which can

develop in any part of the body. Testicular hemangiomas

are rare and histologically comprise 3 types: cavernous,

capillary, and epithelioid. Patients usually present with

testicular enlargement with or without tenderness1,2;

however there are reports of testicular hemangiomas pre-

senting as testicular torsion or associated with testicular

infarction.3 The reported age range includes patients
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younger than 1 year4 to those older than 70

years.5 Although there are several reports of

testicular hemangiomas, there is paucity of liter-

ature on the sonographic appearances of these

rare entities. On sonography, they can present as

hypoechoic, hyperechoic, or mixed echogenic

masses that are well or poorly defined, and color

Doppler imaging may show increased, poor, or

absent internal vascularity. Ricci et al6 described

a 30-year-old man with hemangioma of the arte-

riovenous type presenting as a 2- to 3-cm hypo -

echoic mass with areas of calcific foci of varying

sizes. They also showed extensive hypervascu-

larity and areas of low-resistance velocity on

Doppler analysis. The areas of calcification histo-

logically represented stromal calcification in their

case. In our case, the focal areas of calcification

represented calcification of intraluminal thrombi

(phleboliths) as well as stromal calcification.

In summary, a hemangioma should be consid-

ered in the differential diagnosis of a hypoechoic

testicular mass with focal calcification and

negative tumor marker findings. It is, however, a

rare lesion, and it is unlikely that sonography

can reliably exclude malignancy in similar cases;

inguinal orchidectomy will usually be required to

establish a definitive diagnosis. 
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Figure 1. Longitudinal sonogram of the right testis showing a

well-defined hypoechoic mass with foci of calcification repre-

senting phleboliths (arrows).

Figure 3. Hematolxylin-eosin stain showing dilated thin-walled cav-

ernous vascular spaces filled with red blood cells (arrows) and focal

areas of calcification within intraluminal thrombi (arrowheads; orig-

inal magnification × 10).

Figure 2. Longitudinal color Doppler sonogram showing possible

color flow (arrow) within the mass.


