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Background: Cavernous hemangioma of the glans penis is a rela-
tively rare disease in clinical practice, caused by congenital dysplasia.
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Case presentation: A 20-year-old male, found a snake shaped
dark purple mass on the glans penis for more than 10 years. During
the operation, the tumor was seen to be about 0.5 cm away from
the outer urethra. The tumor was broken longitudinally, and the
boundary between the tumor and the corpus cavernosum was not
clear, and the tumor was bluntly separated until it was completely
removed. Postoperative pathological examination revealed a cav-
ernous hemangioma. The patient was discharged without complica-
tions such as infection or wound dehiscence.
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rupture and bleeding of glans penis cavernous hemangioma are rec-
ommend early intervention and treatment.
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Background

Hemangiomas are benign tumors or vascular malformations
composed of differentiated and mature blood vessels, usually
covering only a single layer of endothelium. According to the
size of the vascular diameter of hemangioma, the morphology
and characteristic histological structure of endothelial cells are
divided into five categories: Sponge type, capillary type, vein
type, epithelioid type and granulation tissue type [1]. The most
common sites for hemangioma are subcutaneous, and can also
occur in deep soft tissues and internal organs. Hepatic heman-
gioma is the most common in internal organs. Tumors of the
vascular tissue of the kidney are not uncommon, but they occur
in urine [2]. Hemangiomas of the pathway system are rare, with
an incidence of only 2%. Sponge and capillary hemangioma are
the most common but penile hemangioma is a rare congenital
abnormality [3].

Case presentation

A 20-year-old male, found a snake shaped dark purple mass
on the glans penis for more than 10 years (Figure 1). When
pressed, the color of the mass is slightly lighter. The patient had
no pain, pruritus, redness, swelling, secretion, hematuria, dys-
uria and weight loss. He had a healthy and asexual life in the
past and had no history of smoking, drinking, accidental injury
and so on. His physical examination shows the prepuce is too
long, the glans can be upturned and exposed, the glans near
the urethral orifice is dark purple snake shaped uplift, the size is
1 x 1 cm, tough, no tenderness, clear boundary, protruding on
the surface of the glans, no redness, swelling and ulceration; his
bilateral inguinal lymph nodes were not palpable. Auxiliary ex-
amination shows blood routine, urine routine, liver and kidney
function, coagulation items, AIDS, syphilis, hepatitis and other
laboratory tests were normal. Color Doppler ultrasound of glans
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mass showed that hypoechoic mass with a range of 8.5 x 6.5 x
7.0 mm could be seen subcutaneously, the boundary was not
clear, the shape was regular, and the internal echo was not uni-
form and linear blood flow signals could be seen by pressure de-
tection. Ultrasound examination shows a hemangioma (Figure
2). During the operation, the tumor was seen to be about 0.5
cm away from the outer urethra. The tumor was broken longi-
tudinally, and the boundary between the tumor and the corpus
cavernosum was not clear, and the tumor was bluntly separat-
ed until it was completely removed. Surgeons used absorbable
thread for suturing the wound base and forming surface tissue
and to avoid the damaging of urethra during the operation.
Postoperative pathological examination revealed a cavernous
hemangioma (Figure 3 & 4). The patient was discharged after
the surgery without any complication of infection and wound
dehiscence. Three months later during follow up examination
the patient has a normal sexual intercourse life without any
complication.
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Figure 1: Snake shaped dark purple mass on the head of penis.
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Figure 2: Linear blood flow signal at the point in the lesion.
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Figure 3: Microscopically cavernous vessels and gilial hyperplasia.
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Figure 4: Classic feature of cavernous hemangioma, included di-
lated blood vessels lined with endothelial cells encapsulated by
\ﬁbrous tissues containing RBC. /

Discussion

Hemangioma is a benign tumor or vascular malformation
composed of well differentiated blood vessels. It is usually lined
with a single layer of endothelium. According to the caliber
of hemangioma, the morphology and characteristic histologi-
cal structure of endothelial cells can be divided into five types:
sponge type, capillary type, venous type, epithelioid type and
granulation tissue type. The most common site of hemangioma
is skin and subcutaneous, and it can also occur in deep soft tis-
sue and internal organs. Among internal organs, hepatic hem-
angioma is the most common, vascular tissue tumor in kidney
is not rare, and hemangioma in urinary system is rare, account-
ing for only 2% [4]. Cavernous and capillary hemangiomas are
the most common. Penile hemangioma is a rare congenital
dysplasia. The commonly used methods for the treatment of
glans hemangioma include laser therapy, sclerotherapy, sur-
gical resection, cryotherapy. Laser treatment: laser has deep
penetration rate, good coagulation, no fibrosis, less scar forma-
tion, but it may need multiple operations, and the cost of treat-
ment is high [5]. The laser therapy reported in the literature
includes potassium thiophosphate laser, neodymium: YAG laser
(Neodymium: YAG laser). Sclerotherapy: Injection of sclerosing
agent into the area of hemangioma can promote the formation
of intravascular thrombosis and achieve the effect of fibrosis or
sclerosis. The treatment cost is low, and complications such as
local skin necrosis, ulcer and pigmentation are prone to occur.
The sclerotherapy reported in the literature includes sodium
tetradecyl sulfate, 30% hypertonic saline and 2% polydocanol
[6]. Surgical treatment: radical resection of the hemangioma
was performed by incision and suture. Compared with non op-
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eration, it has higher risk of bleeding and scar formation, even
erectile dysfunction. Cryotherapy uses the physical properties
of refrigeration materials to reduce the skin temperature of lo-
cal pathological tissue, contract capillaries, necrosis and shed-
ding of tissue cells. It has the advantages of simple operation,
no bleeding and low infection rate. The refrigeration material
is mainly liquid nitrogen. Other treatments for hemangioma
include oral propranolol, oral or injection of corticosteroids,
electric cautery. In this case, the location of hemangioma was
superficial, the lesion was small, and did not affect the urethra.
Combined with the opinions of the patients and their families,
the treatment of hemangioma resection and glans reconstruc-
tion was adopted.

For asymptomatic hemangioma, most lesions do not need
treatment. Some patients care about beauty and function and
choose the above treatment. For genital hemangioma, more at-
tention should be paid to the importance of sexual function.

Yong f et al. [7] reported two cases of multiple treatments
with hematuria, and finally diagnosed urethral cavernous hem-
angioma. At the same time, it also warned that sexual life may
lead to rupture and bleeding of the tumor. Liu Guizhong [8] also
reported that rupture of posterior urethral hemangioma is the
main cause of severe hematuria after sex. For such patients, in
order to avoid bleeding after sex, we suggest early intervention.

Conclusion

Penile hemangioma is a rare congenital abnormality. With
the increase of sexual demand and to avoid rupture and bleed-
ing of glans penis cavernous hemangioma are recommend early
intervention and treatment.
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