Excision of Masson’s Haemangioma
Following Suspected Liposarcoma
on Imaging
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ABSTRACT

Lipomas are commonly seen in general practice. Lipomas of large size should be investigated for the possibility of a soft tissue
sarcoma. Intravascular papillary endothelial hyperplasia (Masson’s haemangioma) is a benign non-neoplastic vascular lesion that
can mimic soft tissue sarcomas and can lead to an incorrect diagnosis. We report a case of a 60-year-old male artist who had an
8x8 cm swelling of his left mid-scapular region, without history of injury or trauma. Ultrasound and Magnetic Resonance Imaging
(MRI) were suggestive of a lipoma or a liposarcoma. Tissue biopsy revealed fibrous tissue with a dense capillary network suspicious
of a vasoformative lesion. The patient was discussed in the sarcoma multidisciplinary team and a surgical excision was decided. At
the time of wide local excision, a haematoma and thrombosed veins were seen. Histology revealed a Masson’s haemangioma.
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CASE REPORT

A 60-year-old male presented to a general practitioner with a left
sided shoulder swelling of an unknown duration (greater than a year).
The patient discovered the mass on palpation which was preceded
by increased stiffness in his shoulder. He had no overt pain or other
associated symptoms, just an awareness of the mass. There was no
trauma or injury to the shoulder and no previous surgery to the area.

His medical history included essential hypertension, gastro-
oesophageal reflux disease, hypercholesterolaemia. Surgical history
included a mitral valve repair with a concurrent coronary artery
bypass graft that required cardiopulmonary bypass (five years back)
and an inguinal hernia repair (four years back). His regular medication
included ‘Omeprazole’, ‘Bisoprolol’, ‘Simvastatin’, ‘Ramipril’ and
‘Aspirin’. He works as an artist and lives with his wife. He was a non-
smoker and drinks a minimal amount of alcohol.

On examination. an 8x8 cm well circumscribed non—pulsatile [Table/Fig-1]: MRI Axial T1-weighted imaging showing predominantly intermediate
) o ) ; ! ’ to low internal signal within the mass with sparse enhancing fat signal (b).

painless, mobile mass in the left mid scapular region was found.

There were no overlying skin changes. Given the size of the mass

he was then sent for imaging to distinguish whether this was a

lipoma or soft tissue sarcoma.

Initial ultrasound scan, performed 11 weeks following presentation
to his general practitioner due to service pressures, showed a well-
defined, encapsulated, lipomatous intramuscular lesion in the left
scapular region. Small hypoechoic areas were noted with mild
vascularity.

The result was discussed in the sarcoma multidisciplinary team
meeting and a MRI scan was performed as per local guidelines
one month later. This revealed a well-defined mass in the left
scapular region, which is intermediate signal intensity on T1-
weighted images with few foci of fat signal. The mass was of
high intensity on proton density fat saturation images (fat gives
high intensity on T1-weighted images; on fat saturation, fat
should appear dark, high intensity could indicate a non-fatty

[Table/Fig-2]: MRI Sagittal PDFS demonstrating large ovoid intramuscular mass
) i (a) close to scapula. It demonstrates high signal on the fat enhanced imaging
tumour) measured 7.9x6.8 cm on axial plan and approximately indicating predominantly a non-fatty tumour.

6 cm on sagittal plane. The mass was reported to lie within the
latissimus dorsi muscle. Appearances were suspicious for soft — with fragments of fibrous tissue with a dense capillary network
tissue liposarcoma [Table/Fig-1-3]. No metastatic workup was  suspicious of a vasoformative lesion but with no cytological atypia.

considered at this stage. A wide local excision of the left sided soft tissue mass overlying the
Ultrasound guided biopsy results two weeks following the MRl scan  scapula was performed under general anaesthesia. An oblique incision
showed tissue cores, mostly containing skeletal muscle, together  was made over the left shoulder. This revealed a cystic lesion in the
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[Table/Fig-3]: MRI axial PDFS demonstrating the mass (c) with lobulated margins
and internal high signal

body of the left lower border of the trapezius. On opening the capsule,
a liquefied haematoma and a collection of thrombosed veins were
seen. The intraoperative opinion was that these veins might represent
a venous malformation, possibly responsible for the inappropriate
bleeding. The mass was removed without needing to infitrate the
trapezius with a 1-2 cm margin and the wound was closed primarily.

Histology revealed a vessel wall was present with hyaline papillary
projections and features of thrombosis. The features were those
of intravascular papillary endothelial hyperplasia (Masson’s tumour).
The number of blood vessels was also increased, suggesting a pre-
existing haemangioma [Table/Fig-4,5]. He was followed-up in clinic
with these results six weeks following surgery.
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[Table/Fig-4]: H&E stained tissue section at x40 magnification. H&E stained tissue
section at x40 magnification; (d) Blood vessel wall, part of the overall collection
of blood vessels/haemangioma; (e) Fragmented vessel wall; (f) Hyaline papillary
projections; (g) Red blood cells/thrombus.
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[Table/Fig-5]: H&E stained tissue section at x100 magnification. A higher power view
of the hyaline papillary projections lined by endothelium and associated with thrombus;
(h) Blood vessel wall; (i) Thrombus; () Hyaline papillary projections; (k) Lining endothelial
cells on the surface.
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DISCUSSION

The present case highlights the difficulties in dealing with patients
with ‘lumps and bumps’. This patient had a large mass on his back
which took 11 weeks for an ultrasound to be performed. This was
mainly due to the pressures on service. This should normally be
done within two weeks as per guideline [1].

The present patient had a common presentation of a lipoma but there
was a conflict in his investigations. Where there was a discrepancy in
diagnosis, the case should be discussed in a sarcomamultidisciplinary
team [2]. The present case was difficult to establish a definitive
management plan because the MRI had suggested the possibility
of a non-fatty tumour; however, the biopsy was encouraging but not
definitive. Further investigations would have taken time and as we
could operate in a short period of time the decision was taken to be
aggressive to perform a wide local excision.

Masson’s haemangioma is also known as an intravascular papillary
endothelial hyperplasia. Histologically the following are required
for definitive diagnosis of Masson’s haemangioma: Endothelial
proliferation within the vessel, multiple papillary projections, fibrin
thrombus within and no evidence of necrosis [3].

There are several case reports which have identified Masson'’s
haemangioma. The majority are in the upper and lower limbs and
head [4,5]. We could only identify one case of a 29-year-old male
with a scapular swelling of four month history associated with
pain and no other co-morbidities or trauma which was treated
with a surgical excision [6]. It was investigated using ultrasound
but the case does not state whether it was discussed in a
multidisciplinary team.

Another published case was of a 60-year-old with a suspected
sarcoma of the thigh that was investigated with computed
tomography and MRI which suggested a soft-tissue sarcoma.
The patient underwent a radical resection and histology revealed
Masson’s haemangioma [7].

A recent case focussed on the imaging aspects of a Masson’s
tumour reported a 45-year-old female with a painful right sided neck
swelling. The MRI imaging showed similar findings to the present
case in particular heterogenous fat enhancement [8]. In the present
case we felt that this could be a liposarcoma and the imaging
supported this, given the eventual diagnosis the darkened areas
seen in the [Table/Fig-3] demonstrate the capillary networks and
this was something that can be taken into account when assessing
present imaging.

These cases have all advocated a surgical excision but highlight
the difficulties in trying to establish a diagnosis despite advance
imaging modalities. On reflection, the discrepancy in the present
case was the imaging but with a greater awareness of a Masson’s
haemangioma, these possibilities can be raised preoperatively. The
sarcoma multidisciplinary team can use this information to decide
on a surgical excision. The present case highlights the complexities
in dealing with these patients but also offers other diagnostic
possibilities for simple “lumps and bumps”.

CONCLUSION

Magnetic resonance imaging is the modality of choice for sarcomas
as it is better at delineating soft tissue. Suspected sarcomas
should be discussed in a dedicated multidisciplinary team. Surgical
excision is the mainstay of treatment. A Masson’s haemangioma
is a rare differential for an intramuscular swelling. The diagnosis is
made histologically and should be in the mind of the clinician where
a patient presents such as this.
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