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Diagnosis and surgery for intramuscular hemangioma of skeletal muscle TANG Long,YANG Bo,YIN Biao,WANG
Le ,ZHANG Bo ,and DING Qiang. Department of Orthopaedics ,the 3rd Affiliated Hospital to Guangzhou Medical University,
Guangzhou 510150, Guangdong , China
ABSTRACT Objective: To explore effects of color Doppler ultrasound and magnetic resonance imaging (MRI) in diagnosis
intramuscular hemangioma of skeletal muscle. Methods ; From December 2000 to January 2013, 54 patients treated by opera-
tion confirmed as intramuscular hemangioma of skeletal muscle by pathology postoperatively,there were 19 males and 35 fe-
males aged from 11 to 59 years old (averaged 33.6); the courses of disease ranged from 2.5 to 15 years with an average of 5.2
years. Thirty-eight patients were checked by color Doppler ultrasound,and 14 patients were inspected by MRI. All patients
were treated by operation. Postoperative operative time, blood loss in operation, and complications and pathology postoperative-
ly were observed,and IMH clinical effective evaluating standard were used to evaluate clinical outcomes. Results; Forty-three
patients were followed up from 7 to 49 months with an average of 28.4 months. Operative time was(53 to 187) min with average
of 76.3 min, blood loss was (70 to 350) ml with an average of 223.6 ml. No infections and death occurred. Thirty-five patients
were diagnosed by color Doppler ultrasound and 13 patients were confirmed by MRI. Twenty patients were capillary type,22
patients were spongy vascular type and 12 patients were mixed type according to Brown pathological type. In accordance with
IMH clinical effective evaluating standard,29 cases obtained excellent results,8 moderate and 4 dissatisfaction and 2 poor.
Conclusion; Color doppler ultrasound and MRI get a high rate diagnosing patients with intramuscular hemangioma and have an
significant valuable in clinical application, and surgical operation which has advantages of relieve symptoms obviously , improve
life quality and reduce recurrence rate, could receive good curative effect.
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Fig.1 Female,24-year-old, intramuscular hemangioma in right gluteus medius muscle 1a. Preoperative MRI showed high signal intensity of T2 at sagit-

tal 1b. Intraoperative findings vascular flexion and contracture 1ec. Postoperative pathology showed cavernous hemangioma( HEx100)
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