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Ultrasonographic Diagnosis of an | ntramuscular
Hemangioma in the Thigh: A Case Report

Jau-Jia Lin, Hsien-Hua Liao,X Su-Ju Tsai, Chien-Wen Chou, Liu-Ing Bih

Departments of Physical Medicine and Rehabilitation, and Plastic Surgery,
Chung Shan Medical University Hospital, Taichung.

We reported a case of a 21 years old male with left distal medial thigh pain and palpable mass after
sports injury. The symptoms persisted for four years even with several kinds of treatment. He was
referred to our hospital for ultrasonographic examination and we found a cystic lesion with blurred margin
and hypoechoic texture, which was highly suspecious of intramuscular hemangioma within left rectus
femoris muscle. After further confirmation by magnetic resonance images, he was referred to our plastic
surgeon and then received surgical excision. A cavernous hemangioma was demonstrated by the
pathologic stain. He got obvious relief of pain one week after the surgery and gradually returned to
previous physical activity. After one and half years, he was still free of symptoms and of tumor recurrence.
( Tw J Phys Med Rehabil 2006; 34(4): 241 - 246)

Key words: Ultrasonography, hemangioma, muscles
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