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Surgical treatment of dorsal carpal hemangioma in a child:a case report
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Fig.1 Child patient,male, 11 months, with left dorsal hemangioma 1a,1b. Anteroposterial-lateral general views of the left wrist joint, skin on the dorsal
side of the wrist,visible hemangioma about 5 cmx4 emx2 c¢m in size,gray red and soft in cut surface 1c,1d,1e. The mass could be seen invading the
joint capsule of wrist joint and the tendon sheath of extensor finger tendon, and the mass could be seen from the interosseous artery of ulnar and radius and
the forearm vein  1f. Full suture wound closure 1g. Reexamination 10 months after the operation showed that the left wrist had good healing without in-

cision, slight surgical scar,and the dorsiflexion and metacarpal flexion functions of the left wrist joint were both acceptable
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