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Hemangioma in the Femur with Difficult Diagnosis in an Infant
Due to Frequent Remission and Relapse

Makoto Takazawa, M. D., et al.
Department of Orthopaedics Surgery. Narita Red Cross Hospital

We report a case of hemangioma in the muscular layer of the femoral region vastus intermedius
which showed repeated remission and relapse in coxalgia a knee-joint pain. The case is of a 5-year-
old girl who had developed fever and left coxalgia at 1 year old.

Purulent arthritis in the hip joint was not indicated by blood data. and we performed hip joint
puncture. The result of the puncture liquid culture was negative. and the diagnosis was regarded as
irritable hip since the symptoms of pain disappeared within a few days. llowever relapse and
recurrence of pain occurred three times with fever, each time with remission, at about 2 years old.
Left-knee joint pain developed at 3 yearsold. The frequency of relapse increased. and a diagnosisof
hemangioma was made at 5 years old. using MRIL
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