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An unusual localization: Preputial hemangioma
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Abstract

Hemangiomas are the most common tumor of infantile period and usually
involved sites are head and neck (%50), followed by trunk and extremities.
Hemangioma is rarely described in genitals. We report a 17-months-old patient
with a hemangioma of the preputium penis. The tumor was completely removed
surgically and histological examination revealed an infantile hemangioma.
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(genital)

hemangiomas

are

unusual

anomalies and comprise less than 1% of all
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hemangiomas [3]. Management of infantile
hemangiomas

INTRODUCTION
Infantile

hemangiomas

are

benign

include

active

non-

intervention, treatment of ulceration, local

proliferations of endothelial tissue and

medical

therapies

represent the most common tumors arising

corticosteroids,

in the neonatal period. They represent

topical betablockers, topical imiquimod),

localized or regional areas of abnormal

systemic therapies (systemic corticosteroids,

vascular development and proliferation [1].

systemic betablockers), surgical and laser

Hemangiomas may occur anywhere on the

therapy [1].

topical

(intralesional
corticosteroids,
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CASE REPORT

A 17-months-old boy was admitted to our
department with a circumcision demand. On
physical

examination

0.5x0.5x0.5cm ovoid,

there
soft

was

a

and purple

hemangioma on the left of the foreskin
which was first noted at the age of one
month and a gradual enlargement of the
tumor was detected by his family (Fig. 1).

Fig. 2. Histopathology of the lesion: Dilated
vascular spaces fulfilled with eritrocytes
(H&E X100).

DISCUSSION
Hemangioma is the most common benign
vascular

tumor

that

originates

from

proliferation of immature capillary vessels.
Urogenital hemangiomas are usually seen at

Fig. 1. Preputial hemangioma.

the

kidneys

and

the

bladder.

Also,

There was no history of trauma. Routine

hemangiomas have been reported in the

laboratory examinations were normal and no

urethra, genital skin, and prostate .This

other abnormalities present. The mass had

disorder is rarely described at the genitalia

no connection with the corpus cavernosum

[4]. Only a few cases of hemangiomas at

penis and so the lesion was totally excised

preputium penis have been reported in the

during

general

world literature [5-7]. The majority of

complication.

infantile hemangiomas do not require any

showed

an

specific treatment, usually observation and

The

reassurance of the parents are enough [8].

circumcision

anesthesia

without

Histological
infantile

under
any

examination

hemangioma (Fig.

2).

postoperative follow-up was problem free.

Besides, there is no well-defined algorithm
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for

treatment

3

of genital hemangiomas

totally surgical removal of the tumor by

because of the rarity of the pathology [9]. In

circumcision.

the literature a variety of treatment methods

As

have

hemangiomas

been

applied

for

glans

penis

a

result,

treatment

options

of

vary with patient age,

hemangiomas as laser, sclerotherapy or

localization of the lesion, rapid growth, local

surgical excision [10].

and

Nevertheless, for the preputial hemangiomas

factors and a regular scheduled follow-up is

totally excision of the tumor by circumcision

essential [11]. But circumcision may be the

was preferred [5-7]. Infantile hemangiomas

first

have a characteristic life cycle of rapid

hemangioma free of complications and

growth in the first year of life (proliferative

recurrence and satisfaction with aesthetic

phase) followed by spontaneous regression

results.

endangering

treatment

complications,

option

for

social

a preputial

from ages 1 to 7 years (involuting phase).
Once involuted, they never recur [11].
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he

was

admitted

with

a

circumcision demand and because this
procedure is preferable as a religious and a
traditional treatment in our country and
would be done sooner or later, we applied a
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