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Intramuscular Hemangioma in the Forearm of a Child : A Case Report

Kenso Kozuki, M. D.
Department of Orthopedic Surgery, Aidu Chuo Hospital

Intramuscular hemangioma is a rare and benign tumor, that is difficult to diagnose and treat.
Here we report a case of a 3-year-old girl with an intramuscular hemangioma in the forearm,
treated with sui-gical resection. The patient was 3 years 7 months old presenting a soft palpable
mass with pain, in the right distal forearm. Diagnosis was confirmed using MRI and ultrasound
findings, and she underwent surgery at 5 years 4 months old and again at 10 years old. In the first
surgery, the APR muscle belly was resected en masse since it was diffusely infiltrated by the tumor,
and the remnant tendon was transferred to the EPB. In the second surgery, the muscle bellies of the
EDCs, EPL, ancl EIP were resected en masse, and the PL transferred to the remnant tendon of the
EPL, while the remnant tendon of the FCR was transferred to the EDCs. At two years
postoperatively, the hand function was good, with no evidence of any recurrent tumor in the
forearm. Intramuscular hemangioma are more difficult to diagnose than superficial hemangioma. In
the present case, the MRI and ultrasound were useful to confirm the diagnosis. In the case of a
diffusely invading hemangioma, complete resection of the muscle is indicated followed by
reconstruction using tendon transfer, for curative surgery and for preserving the function of the
hand.



