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A Rare Case: Scrotal Hemangioma

Nadir Bir Olgu: Skrotal Hemanjiom
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ABSTRACT

Hemangioma is a common soft tissue tumor. Scrotal hemangioma
is a very rare benign vascular lesion. There are approximately
55 cases reported so far in the literature. It can cause bleeding,
ulceration, pain and aesthetic complaints. Some authors have
reported that it may even cause infertility. We presented a case of
a 30-year-old male patient who was admitted to the urology clinic
with the complaint of a testicular mass which he stated had been
present since birth. On physical examination, vascular structures
with a mass of approximately 10 cm were observed, filling more
than half of the left hemiscrotum. These structures were painless
on palpation and externally ecchymotic. On magnetic resonance
imaging, as the primary diagnosis, cavernous hemangioma
originating from the scrotum wall was considered. Then, the
patient underwent excisional surgery under general anesthesia.
The pathology result was reported as venous hemangioma. No
complications were observed in the follow-ups. After a successful
surgical approach, it was observed that the sexual performance of
the patient also increased.
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Introduction

Hemangioma is a common soft tissue tumor. Testicular cavernous
hemangioma is a very rare benign vascular lesion (1,2). There are
approximately 55 cases reported so far in the literature (3). In this
case report, a patient with scrotal hemangioma is discussed.

Case Report

A 30-year-old male patient was admitted to the urology clinic with
a testicular mass, which had been present since birth. However,

oz

Hemanjiom, yaygin bir yumusak doku tiimériidiir. Skrotal
hemanjiom ise ¢ok nadir gézlenen benign bir vaskiiler lezyondur.
Literatiirde simdiye kadar bildirilen yaklasik 55 olgu bulunmaktadir.
Skrotal hemanjiom estetik sikayetlerin yani sira kanama, iilserasyon
ve agri gibi sikayetlere de neden olabilir. Bazi yazarlar, infertiliteye
bile sebep olabilecegini bildirmistir. Olgumuz, 30 yasinda bir erkek
hastaydi. Klinigimize dogumdan itibaren mevcut oldugunu ifade
ettigi testiste kitle sikayeti ile bagvurdu. Yapilan fizik muayenede
sol hemiskrotumun yaridan fazlasini dolduran, palpasyonla agrisiz,
haricen ekimotik, yaklastk 10 cm’lik vaskiiler yapilar gézlendi.
Manyetik rezonans goriintilemede 6n planda skrotum duvar
kaynakli kavernéz hemanjiom diisiiniildii. Ardindan hastaya genel
anestezi altnda eksizyonel cerrahi uygulandi. Patoloji sonucu,
vendz hemanjiom ile uyumlu olarak neticelendi. Takiplerinde
herhangi bir komplikasyon gozlenmedi. Basarili bir cerrahi yaklagim
ardindan hastanin cinsel performansinin da yiikseldigi gdzlendi.

Anahtar Kelimeler: Kavernoz hemanjiom, testiste kitle, skrotal
hemanjiom

he stated that he was disturbed recently due to the lack of visual
aesthetics and scrotal bleeding. No significant feature was found in
the patient’s history and family history. On physical examination,
vascular structures with a mass of approximately 10 cm were
observed, filling more than half of the left hemiscrotum, crossing
the raphe and extending to a part of the right hemiscrotum.
These structures were painless on palpation and externally
ecchymotic (Figure 1). Routine urinalysis, complete blood
count, coagulation parameters, alpha-fetoprotein level, beta-
human choriogonadotropic hormone level and kidney function
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tests were normal. Scrotal magnetic resonance imaging (MRI)
was performed to exclude possible testicular tumors. On MRI,
a lobulated contoured lesion that completely involved the left
hemiscrotum wall was observed with the largest dimensions of
120x77x78 mm. Cavernous hemangioma originating from the
scrotum wall was considered as the primary diagnosis (Figure 2).
Then, the patient underwent excisional surgery under general

anesthesia. As a result of pathology; different sized, dilated, thick-

Figure 1. Preoperative image

Figure 2. Scrotal MRI image

MRI: Magnetic resonance imaging
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walled, valve-containing vascular proliferation was observed in
the entire dermis. In these vessels, erythrocytes and proteinous
material were observed, and some of them had organized and
calcified thrombi. Venous hemangioma was considered in the
foreground. In the post-op 3" month control, the wound healed
well and the patient did not have any complaints (Figure 3).
Informed consent was obtained.

Discussion

Scrotal hemangiomas are congenital and usually painless
benign vascular lesions (4). There are approximately 55 cases
reported so far in the literature (3). Complications can be
listed as hemorrhage especially in deep scrotal hemangioma,
rectal bleeding and hematuria due to the spread of the lesion
to surrounding tissues such as rectum or bladder, ulceration,
infection, pain, and negative effect on spermatogenesis due to
increased intrascrotal temperature (5-7). Since its complications
are not observed frequently, it does not attract much attention
unless it causes aesthetic problems until adolescence (8).
Although the etiology of hemangiomas is not clear, they may
cause discomfort due to local compression. Therefore, treatment
is important after diagnosis (3).

In the diagnosis of scrotal hemangioma, MRI is important
(3). Because, it is non-invasive and gives information about
the dimensions, borders and the characteristics of the lesion.

Figure 3. Postoperative image
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Hemangiomas are important in the differential diagnosis of
testicular tumors. Besides testicular tumors; inguinal hernia,
cord lesions, and epididymal lesions should not be ignored in the
differential diagnosis (4). The general approach in treatment is
surgical removal of the lesion, especially in large lesions. Vascular
lesions should not be excised before reaching the clean surgical
margin and attention should be paid to vascular rupture and
hemorrhage during surgery (4). Other treatment options include;
intralesional sclerotherapy, laser fulguration, and cryotherapy
(9). There is no consensus on the effect of scrotal hemangioma
on infertility. Although it is accepted by some authors, that
it does not pose a risk in terms of infertility due to the testis
and epididymis are not being affected (4), it has been stated
by some authors that it may cause infertility in the long term
(10). According to Gotoh et al. (5) and Stahl et al. (6), testicular
damage and azoospermia can be observed due to increased
temperature as a result of scrotal hemangioma. Sexual health is
crucial in sexually active individuals with scrotal hemangioma, as
it can cause bleeding, pain and aesthetic discomfort. There are
not many studies in the literature that investigate the effects of
scrotal hemangioma on sexual health. Our patient was married
and sexually active. He had no complaints about erection
and ejaculation. Preoperative International Index of Erectile
Function (IIEF) score was found to be 22. In the postoperative
third month controls, the IIEF score was calculated as 26. The
patient’s wife was also interviewed. She stated that she was more
satisfied with her sexual life because her husband had a more
aesthetic appearance after the operation and scrotal bleeding

stopped.
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