
Journal of Medical Case Reports and Case Series ISSN: 2692-9880 

Citation: Mandal M, Bhattacharyya R, Banerjee A (2024) A Case Report of Masson’s Hemangioma. J Med Case Rep Case Series 5(06): https://doi.org/10.38207/JMCRCS/2024/APR05060159 

1 

 

 

Case Report Volume 5 Issue 06 

A Case Report of Masson’s Hemangioma 

Meghadipa Mandal1, Riju Bhattacharyya1, Abhik Banerjee2* 

1Consultant Pathologist, Apollo Diagnostics, Regional reference laboratory, Kolkata 

2Lab Director and Zonal Technical Chief- East Zone, Apollo Diagnostics, Regional reference laboratory, Kolkata 

*Corresponding Author: Abhik Banerjee, Lab Director and Zonal Technical Chief- East Zone, Apollo Diagnostics, Regional reference 

laboratory, Kolkata. 

Received date: 02 April 2024; Accepted date: 24 April 2024; Published date: 29 April 2024 

Citation: Mandal M, Bhattacharyya R, Banerjee A (2024) A Case Report of Masson’s Hemangioma. J Med Case Rep Case Series 5(06): 

https://doi.org/10.38207/JMCRCS/2024/APR05060159 

Copyright: © 2024 Abhik Banerjee. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 

which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 

 

Introduction 

Masson’s tumor or Masson’s hemangioma is also called intravascular 

papillary endothelial hyperplasia (IPEH). This is a relatively 

uncommon benign vascular lesion of the skin  and subcutaneous 

tissue. The lesion is frequently confused with angiosarcoma or 

Kaposis’s sarcoma. Though this entity is not so common, accurate 

diagnosis is crucial since its clinical appearance may mimic malignant 

tumors. [1] The disease accounts for approximately 2% of skin and 

soft tissue vascular tumours. [2] 

 
Case history 

A 34-year-old female visited the surgery outpatient department of a 

charitable hospital in Itanagar, Arunachal Pradesh (Northeast India), 

complaining of a round to ovoid mass on the palmar side of her left 

index finger. The lesion was painless and very slowly growing for the 

last 2 months. On examination, there was a 1.5*1.0 cm firm, round, 

and nontender lesion on the palmar side of the left hand over the first 

metacarpophalangeal joint. There was no appreciable 

 
 

change in skin colour, and the lesion was partially mobile. There 

was no similar lesion anywhere, nor was there any history of similar 

lesions. There was no history of any fever or other major systemic 

illness in the last 3 months. The patient was advised of hospitalization 

and was scheduled for excision of the mass under local anesthesia. 

The excised lesion was sent to Apollo Diagnostics regional, reference 

laboratory in Kolkata, for histopathological examination. 

A gross examination showed a skin-covered greyish tissue measuring 

1.5 * 1*0 cm. All tissue was embedded in one paraffin block and 

processed per standard operative procedure. 

On microscopic examination, sections showed fibro collagenous 

tissue covered on the surface by the epidermis. The dermis showed a 

lesion with intravascular papillary proliferation lined by benign, 

plump endothelial cells. No evidence of mitosis or necrosis was seen. 

We reported the case as Masson’s Hemangioma (Intravascular 

Papillary Endothelial Hyperplasia). 

 

 

Figure 1. Microscopy showed a skin covered lesion with thick-walled, dilated blood vessels filled with papillary structures projecting into the 

lumen (H&E 50X) 
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Figure 2. Microscopic section showed a low-power view of papillary proliferation of endothelial cells without any atypia, hyperchromasia, 

mitosis or necrosis (H & E 100X) 

 

Discussion 

IPEH may be found in any part of the body, but the most common 

locations are hands, fingers, head, and neck. [3] The exact 

pathogenesis is unclear; however, an unusual thrombus organization 

following trauma is considered the critical factor as per literature. 

[4,5] The main stay for diagnosis is histopathological evaluation. The 

most common and essential differential is angiosarcoma. The main 

distinguishing finding is the intravascular location of IPEH, whereas 

angiosarcoma is rarely confined to the vascular lumen. Pyogenic 

granuloma, Kaposi’s sarcomas are other differentials. 

 

 
Conclusion 

It is critical to distinguish IPEH from other benign or malignant 

lesions of skin and subcutaneous tissue, especially angiosarcoma, to 

avoid unnecessary radiation and aggressive resection. 
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