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Atypical Cavernous Hemangioma of the Breast
Associated with Multiple Soft Tissue Phleboliths
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ABSTRACT

Vascular tumors of the breast are rare but potentially diagnostically chal-
lenging entities. The majority are angiosarcomas and hemangiomas. Most
symptomatic intraparenchymal vascular tumors prove to be angiosarcomas.
Hemangiomas are well-defined benign tumors without specific radiological
findings. They are usually located superficially and identified incidentally.
In this report, we describe a case of a menopausal woman with an atypical
cavernous hemangioma of the left breast which was highly suggestive of
malignancy (BIRADS category 5) studied with mammography, ultrasound,
and computed tomography (CT). Breast hemangioma was associated with
multiple soft tissue phleboliths including ipsilateral neck, axilla, shoulder,
chest wall, and proximal upper extremity and a few phleboliths on the the

right side of the neck.
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OzET

Meme vaskiiler tiimérleri nadir gériilmekle birlikte, tanida zorluk yaratabi-
lirler. Cogunlugunu anjiosarkomlar ve hemanjiomlar olugturur. Intraparan-
kimal yerlesimli semptomatik vaskiiler tiimérlerin genellikle anjiosarkomla-
ra ait oldugu gosterilmistir. Hemanjiomlar ise; spesifik radyolojik bulgulart
olmayan iyi sinirli benign tiimérlerdir. Genellikle yiizeyel yerlesimdirler ve
tesadiifen saptanirlar. Bu yazida sol memede yerlesimli yiiksek olasilikla ma-
lign (BIRADS kategori 5) oldugu diisiiniilen, atipik kavernéz hemanjiom
saptanan, mamografi, ultrasonografi ve bilgisayarli tomografi (BT) incele-
meleri yapilan menopozda kadin hastay: sunuyoruz. Meme hemanjiomuna,
lezyon ile ayni taraf boyun, aksilla, skapuler bolge, hemitoraks ve proksimal
iist ekstremitede multipl sayida ve boyun sag tarafinda birkag adet yumugak
doku flebolitleri eslik etmekeeydi.

Anahtar sozciikler: Meme, kavernéz hemanjiom, atipik, mamografi
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Introduction

Vascular tumors are rarely seen in the breast (1-3). The most common vascular tumors are hemangiomas and angiosarcomas (2). A search
of the surgical pathology records of approximately 10,000 breast biopsies evaluated by Glazebrook et al. (4) yielded 18 cases of benign
vascular tumors (15 hemangiomas and three angiolipomas) and two malignant angiosarcomas. The majority of clinically symptomatic
intraparenchymal vascular tumors are angiosarcomas (1). Hemangiomas of the breast are well-defined benign tumors which are usu-
ally located superficially (4). They are frequently identified incidentally during histopathological examination of surgical specimens (3).
Here, we describe a case of a postmenopausal woman with an intraparenchymal atypical cavernous hemangioma of the breast which was
highly suggestive of malignancy (Breast imaging reporting and data system - BIRADS category 5) and associated with multiple soft tissue
phleboliths.

Case Report

A 68-year-old woman presented with a palpable mass in her left breast. The mass was not painful, and not associated with skin changes.
There was no family history of breast cancer. On physical examination, there was a 2 cm poorly defined firm mass in the upper medial
quadrant which was moderately fixed to the surrounding tissue. Mammography revealed a 2x1.5 cm irregular mass with spiculated mar-
gins highly suggestive of malignancy (BIRADS category 5) (Figure 1a, b). On ultrasound, the lesion was heterogeneous and hypoechoic
with ill-defined margins (Figure 1c). A preoperative chest radiograph showed multiple phleboliths superimposed on the ipsilateral neck,
axilla, scapular region, hemithorax, and proximal upper extremity, and a few phleboliths on the right side of the neck (Figure 2a). Subse-
quently, chest computed tomography (CT) was performed and demonstrated multiple phleboliths including the subcutaneous and deep
tissues of the left cervical region, axilla, shoulder, thorax wall, and proximal upper extremity, and a few phleboliths in the subcutaneous
tissues of the right side of the neck (Figure 2b). There was no evidence of metastatic disease. Ultrasonography (US) guided core needle
biopsy was performed, but failed to provide a definitive diagnosis. The patient underwent surgical excision. The final pathologic diagnosis
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Figure 1. Craniocaudal (a) and magnified mediolateral oblique (b) mammogram shows 2x1.5 cm irregular mass with spiculated margins
and a punctate microcalcification (arrows) highly suggestive of malignancy (BIRADS category 5). Breast sonogram (c) shows poorly defined

heterogeneous hypoechoic lesion

Figure 2. Chest radiograph (a) demonstrates multiple coarse calcifications indicative of phleboliths superimposed on the ipsilateral neck,
axilla, scapular region, hemithorax, and proximal upper extremity, and a few phleboliths on the right side of the neck. Chest CT (b) shows
multiple soft tissue phleboliths (arrows)

was cavernous type hemangioma. Microscopic examination of hem-
angioma showed thin-walled dilated vessels congested with red blood
cells and lined with endothelial cells (Figure 3).

Discussion and Conclusions

The most common vascular tumors of the breast are hemangiomas
and angiosarcomas (2). Hemangiomas are frequently identified inci-
dentally during histopathological examination of surgical specimens.
They have been found in 1.2% (7/555) of mastectomies performed
for breast carcinoma (3) and 11% of 210 consecutive forensic au-
topsies (5).

Most clinically and mammographically apparent intraparenchymal
vascular tumors prove to be malignant angiosarcomas. Angiosarcomas
are typically larger than 3 cm, whereas most hemangiomas are smaller

than 2 c¢m at diagnosis (6). In our case, the hemangioma was large
enough to be clinically palpable.

‘The common two histological types are capillary and cavernous hem-
angiomas. Cavernous hemangioma is the most common type in the
breast with large vascular channels. Grossly, most hemangiomas have
well-circumscribed borders, but microscopically the vascular channels
may extend into the surrounding breast parenchyma (2).

The clinical and radiological diagnosis of breast hemangioma is diffi-
cult. Although different imaging techniques play a complementary role
in the differential diagnosis, the imaging features are often nonspecific.
So, histopathological examination of the lesion is required (7).

Mammographically, hemangiomas appear as well-defined, oval or
lobular masses with nonspecific findings, probably most of them are



Figure 3. Photomicrograph of a specimen shows dilated vessels
congested with red blood cells and lined with endothelial cells
(Hematoxylin—Eosin, x200)

categorized as BIRADS category 3 and cannot be distinguished from
fibroadenomas or cysts. It is reported that hemangiomas may have fine
punctate or phlebolith type coarse calcifications. However, Mesurolle
et al. (8) have identified round calcifications suggestive of phleboliths
in only one of the 16 hemangiomas. In our patient, the mass had one
fine punctate microcalcification presumably indicative of phlebolith,
but appeared to be not well-defined. Superficial location is character-
istic of the hemangiomas. Therefore, a tangential view is necessary to
see the superficial nature of the mass. Hemangiomas may be rarely
intraparenchymal as in our case (4, 8).

Although hemangiomas may have different sonographic features, they
usually present as well-circumscribed, solid, ovoid masses consistent
with benign lesions similar to mammographic findings. Some of them
may display microlobulated and indistinct margins especially in hyper-
echoic lesions. One third of them have hyperechoic echotexture. Be-
cause most of the hemangiomas have a heterogeneous isoechoic, mild-
ly hypoechoic or hyperechoic echotexture relative to the surrounding
adipose tissue, they can be less conspicuous on sonography than they
are clinically or mammographically (4, 8).

In the series by Mesurolle et al. (8) 16 breast hemangiomas were simi-
lar to the classic appearance of a hemangioma noted in previous case
reports.However,, there have been few documented cases of breast
hemangiomas with suspicious clinical andor radiological features in
the literature. Although hemangiomas are even more rare in men,
masses measuring up to 60 mm in male breasts have been described
(9, 10). One article reports a hemangioma with unilateral whole breast
involvement without associated calcifications (11). There is a case re-
port of a hemangioma with an increase in size that is supposed to
be related to hormone-replacement therapy (12). A case report of a
calcified breast mass leading to mammographic suspicion of ductal
carcinoma in situ (DCIS) has been recorded (7). Also, a breast hem-
angioma clinically mimicking an inflammatory carcinoma has been
described (13). The literature includes a case of a hemangioma with
spiculated margins interpreted as highly suggestive of malignancy on
mammography (BIRADS category 5) as in our case (14). It was re-
ported that histologically, vessels encased by fibrous stroma extended
from the margins of the lesion accounting for the radiological appear-
ance. However,atypical breast hemangioma mimicking malignancy as-
sociated with multiple soft tissue phleboliths has not been published,
to our knowledge.
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If the diagnosis is confirmed as an hemangioma on biopsy, complete
excision of the mass is recommended to exclude the possibility of an
underlying malignant lesion and to avoid progression to angiosarcoma.
However, image guided core needle biopsy appears reliable enough to
rule out any malignant or premalignant component and to avoid a
surgical excision in the absence of pathologic-radiologic discordance
(8). It is possible that atypical hemangiomas may progress to angio-
sarcoma, but this relationship remains to be demonstrated (5, 8, 15).
Although hemangiomas are found at relatively high rates in the autop-
sies (11%), the incidence of angjosarcomas are so low that malignant
transformation must be uncommon.

In conclusion, hemangiomas of the breast are uncommon. Most of
them display oval or lobular shape with well-defined or microlobulated
margins. If a superficial breast mass having a typical mammographic
and sonographic features of hemangioma is diagnosed as hemangioma
without atypia by biopsy, it can be followed up with mammography
without excision, but hemangiomas with atypical imaging findings
mimicking malignancy, as in our case, should be noted. In addition, it
should be considered that breast hemangiomas may be associated with
other vascular lesions presenting as multiple phleboliths in the sub-
cutaneous and deep tissues. Familiarity with these features may help
diagnosis and management of these anomalies.
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