Ped Urol Case Rep 2014;1(5):1-4

DOI:10.14534/PUCR.201457196

PEDIATRIC UROLOGY CASE REPORTS

PUCR
Ped Urol Case Rep

ISSN:2148–2969
Journal homepage: http://www.pediatricurologycasereports.com

Cavernous hemangioma of the glans penis: Concomitant surgical
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Abstract

Hemangiomas are usually superficial, localized, and commonly involve the head
or neck, although up to 30% may be seen in the liver. Hemangioma involving the
glans penis is extremely rare. A patient with red swelling on the glans penis was
admitted for circumcision to our clinic. We performed concomitant surgical
excision together with circumcision, and presented the advantages of surgical
treatment in such a case.
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most common [2]. Because it is a rare entity,

INTRODUCTION

there is no gold standard treatment modality

Hemangiomas are the most common benign

in genital hemangiomas. Most hemangiomas

vascular tumors, resulting from proliferation

on penile shaft heal after conservative

of immature capillary vessels. This disorder

therapy while some require surgical excision

is rarely described in the genital organs [1].

to treat pain and/or cosmetic appearance [3].
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In adults, treatment choices of hemangioma
in the glans penis are surgical excision, laser

2

enclosed within a framework of connective
tissue which were consistent with cavernous
hemangioma (Fig. 2).

therapy, sclerotherapy, electrofulguration,
and cryotherapy [4,5].
CASE REPORT

A 9 years old boy with red swelling on the
left side of glans penis was admitted to our
clinic with the desire of circumcision. His
parents had noticed a bright red spot
resembling a cherry on glans penis, but
instead of regressing, it had gradually
increased in size and volume since his
babyhood. On physical examination, there
was about 7 millimeters of hemangioma on
glans penis that was discolored when
pressed on (Fig.1). The lesion was totally

DISCUSSION

excised during circumcision under general

Hemangiomas are characterized by 3 stages

anesthesia. There was no abnormal scarring

during their life cycle; the proliferating

or disfigurement at the lesion site on follow

phase (0-1 year of age), the involuting phase

up.
(1 to 5 years of age), and the involuted phase
(after

5

years

of

age)

[6].

Some

hemangiomas do not fully involute and
might require treatment once after their final
state of involution had finished [7]. Our
patient was 9 years old, and hemangioma
was noticed by his parents since birth. Total
involution of the hemangioma had not
In the histopathological examination of the
lesion, there were large blood vessels

observed despite 9 years of time.
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All of the vascular lesions on glans penis in

vascular

childhood including our patient are benign

hemangiomas on the glans penis in the

[7]. Treatment depends on the request of

pediatric age group. Since cases of pediatric

patients or their parents. Neodymium laser,

vascular glans malformations are rare,

sclerotherapy, or surgical excision is the

treatment

treatment options for those malformations

Therefore, various procedures can be used

[8]. In contrast to lasers, sclerotherapy is

for treatment of hemangiomas, including

cheaper and readily obtainable. Furthermore,

surgical

it is re-applicable in case of failure. But,

sclerotherapy.

intralesional sclerotherapy can be related to

evaluated individually.

complications such as cutaneous necrosis,

Here we reported concomitant surgical

ulceration, and hyperpigmentation [9,10].

excision of hemangioma with circumcision.

Intralesional steroid injections of methyl-

The cosmetic results were desirable in the

prednisolone

triamcinolone/

follow-ups. This procedure should be the

betamethasone were reported to stimulate

choice of treatment in regions where

regression of hemangiomas in the literature,

circumcision is a religious or traditional

but this treatment option usually requires

necessity. It should be kept in mind that the

repeat injections in case of failure at the first

definitive surgical excision and circumcision

time [11].

of these patients should not be performed

In a review of pediatric glans malformations,

until the involuted phase of hemangioma.

there were 34 vascular malformations in
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treatment modalities are similar for pediatric

glans
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are

laser
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therapy

patient

and

should
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