
emangiomas are benign vascular malformations of enlarged dys-
plastic vascular channels with abnormal growth of the endothelial
cells. They are classified into capillary, cavernous, arteriovenous,

venous and mixed subtypes.1 Hemangiomas are the most common tumors
of childhood and they are most common in the musculoskeletal system,
liver and spleen.1 Scrotal and penile hemangiomas are unusual entities. They
comprise less than 1% of all hemangiomas and may extend into adjacent
areas of the perineum.2 Hemangiomas are characterized by 3 phases during
their life cycle; the proliferating phase (0-1 year of age), the involuting
phase (1 to 5 years of age), and the involuted phase (after 5 years of age).3

They may be congenital or secondary to neoplasia and trauma. They ex-
hibit a rapid postnatal growth and slow regression during childhood.
Therefore, observational follow-up is generally recommended in asymp-
tomatic hemangiomas. Genital hemangiomas may require earlier interven-
tions because they are more prone to be symptomatic.4
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Cavernous Hemangioma of the
Scrotum Treated with Local Steroid:

Case Report

AABBSSTTRRAACCTT  Hemangiomas are benign vascular lesions that can occur in any part of the body. Their
etiology is controversial. Hemangiomas are self-limited and usually resolve spontaneously, there-
fore conservative treatment is generally recommended. However, genital hemangiomas may re-
quire surgical treatment if they become symptomatic. Intralesional steroid treatment is a simple
and effective treatment with minimal side effects. Herein we report a 6 months old baby who pre-
sented to our clinic with hemangioma of scrotum.
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ÖÖZZEETT  Hemanjiyomlar vücudun herhangi bir bölgesinde oluşabilen iyi huylu vasküler lezyonlardır.
Etyolojileri tartışmalıdır. Hemanjiyomlar kendilerini sınırlarlar ve genellikle spontan olarak düze-
lirler; bu nedenle genellikle konservatif şekilde tedavi edilirler. Ancak genital hemanjiyomlar semp-
tomatik hale gelirse cerrahi tedavi gerekebilir. Lezyon içine steroit uygulaması, yan etkisi minimal
düzeyde olan, basit ve etkili bir tedavi yöntemidir. Burada, skrotumun hemanjiyomu ile kliniği-
mize gönderilen 6 aylık bir bebek olgusu sunulmuştur.
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CASE REPORT
A 6 months old boy presented to our clinic with a
scrotal lesion. He had been circumsized under local
anesthesia when he was 6 days old. After the cir-
cumsicion, a small purplish lesion had appeared on
the anterior wall of the scrotum and had increased
in size over time. On physical examination, there
was a 4x3 cm, purplish, irregular, exophytic lesion
located on the anterior wall of the scrotum. The le-
sion was ulcerated in the center (Figure 1). Results
of laboratory studies including complete blood
count, blood chemistry, and urinalysis were nor-
mal. Urine culture yielded no growth. Scrotal ul-
trasound showed a 4x3 cm lesion on the anterior
wall of the scrotum, which resembled hemangioma
with an extension of 1cm deep into the scrotum.
The child was consulted with plastic surgery and a
biopsy specimen was obtained, revealing heman-
gioma. Three doses of intralesional steroid Kena-
cort-A IM ret. 40 mg ampule (3 mg/kg) was given
at 2-month intervals. The injections were done
under mild sedation with a 26 G needle and low
pressure to different areas of the lesion. Obvious
involution was seen after 3 injections and 1 year of
follow up (Figure 2).

DISCUSSION
Hemangiomas are benign lesions characterized
with proliferation of endothelial cells and enlarged
dysplastic vascular channels. They can occur in any

part of the body and are the most prevalent vascu-
lar tumor of childhood, affecting 1-3% of neonates
and 10% of children by the age of 1 year.5 Heman-
giomas of the external genitalia represent approxi-
mately 1% of all cutaneous hemangiomas and
females are affected three to five times more fre-
quently than males.6 The etiology of hemangiomas
is controversial. The lesions can be congenital or
acquired. Hemangiomas were reported to be be-
nign lesions without any malignant transforma-
tion.7 Although hemangioma of the scrotum
usually appears within the first two decades of life,
it may develop at any age. Either site of the scrotum
may be involved, and the lesion is usually unilat-
eral.8

Only a few number of articles describing pe-
nile hemangioma have been reported. Froehner et
al. described a giant penile cavernous hemangioma
with intrapelvic extension.9 Another case reported
by Rastogi was an 18-year-old man with heman-
gioma of the penis, scrotum, perineum and rectum.1

Penile hemangiomas are self-limiting in size. Al-
though involution usually occurs at the age of six
months to one and a half years, infrequently they
can persist up to five years of age.10 They are un-
common in adults because they usually disappear in
childhood. Thirty percent of hemangiomas resolve
by 3 years, half by 5 years and 70-90% by 7 years.
The number of adult scrotal hemangioma cases are
small in the literature. Ergun et al. reported a 44-
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FIGURE 1: Scrotal hemangioma covering anterior wall of scrotum.
(See for colored form http://tipbilimleri.turkiyeklinikleri.com/)

FIGURE 2: Appearence of scrotum after the first year of steroid treatment.
(See for colored form http://tipbilimleri.turkiyeklinikleri.com/)



year-old male with large scrotal hemangioma.5

Some hemangiomas do not completely involute and
may require treatment once their final state of in-
volution has occured.4 Since hemangiomas are self-
limiting in size and tend to involute, most of these
lesions can be followed conservatively with either
observation alone or along with medical therapy.
Hemangiomas of the genitalia which may require
treatment are large, ulcerated lesions with second-
ary hemorrhage or infection. Various types of non-
surgical treatments have been used. In 1967, Zarem
and Edgerton reported use of oral prednisone with
involution occuring rather quickly in 50-90% of
these patients.11 Intralesional steroid injections of
methyl-prednisolone and triamcinolone/be-
tamethasone have been used to induce resolution of
hemangiomas. In 1978, Mazzola reported his expe-
rience with the treatment of rapidly enlarging
mixed strawberry and cavernous haemangiomas in
the head and neck area using steroids. Intralesional
methyl-prednisolone injections 2 mg/kg body
weight weekly for four weeks was the preferred
methodology. Under normal conditions, the lesion
is reduced dramatically after one course of treat-
ment. In case of failure, a second course may be in-
jected. Among the 11 cases presented in this report,

7 obtained an immediate benefit after 1 or maxi-
mum 2 courses. The remaining four cases under-
went surgical excision after one course of failure.12

In our case we applied three courses of steroid treat-
ment and the lesion involuted dramatically. Scle-
rosing agents have been injected with poor results.
Savoca et al. reported a case of a large hemangioma
of the glans penis that had been treated by means of
repeated injections of 2% polidocanol under local
anesthesia.13 Radiation was used in the past but is
no longer recomended except for lesions with scar-
ring, ulceration and malignant skin changes.14 Gen-
ital hemangiomas may require surgical treatment if
they become symptomatic. Wide local excision of
the tumor with overlying skin appears to be the
treatment of choice, since this prevents further in-
crease in size, rupture or significant hemorrhage.
Occasionally hemiscrotectomy and orchiectomy
have been performed, but orchiectomy seems to be
unnecessary unless the testis is involved.11

Hemangioma is a benign vascular lesion which
usually involutes over time. Some will become
symptomatic and require treatment. Different
treatment options can be used for hemangiomas. 
Intralesional steroid treatment is a simple and ef-
fective treatment with minimal side effects.
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