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Abstract

Introduction: Epithelioid hemangioma is a rare vascular tumor found in the penis. It is essential to avoid
misdiagnosis with Peyronie’s disease and penile cancer, as management differs significantly.

Case presentation: We present a case of epithelioid hemangioma of the penis in a 50-year-old Caucasian man.
We also review the literature to evaluate the incidence of benign vascular anomalies of the penis and their
management.

Conclusions: Epithelioid hemangioma of the penis should be considered in the differential diagnosis of patients
presenting with painful penile lumps. A thorough histological and immunohistochemical examination is required
to make the diagnosis. Optimal management is complete local excision and periodic physical examination for local
recurrence.

Introduction
The differential diagnoses of painful lumps on the penis
include Peyronie’s disease and penile phlebothrombosis.
Epithelioid hemangioma is a rare vascular tumor that is
characterized by capillary vessels lined by epithelioid
endothelial cells and accompanied by an inflammatory
cell infiltrate [1-4]. It should be considered in the differ-
ential diagnosis of patients presenting with painful
penile lumps. The condition can be easily misdiagnosed
as Peyronie’s disease or penile cancer. However, the sali-
ent feature of penile cancer is painless ulcerative or cau-
liflower lesions. Making the clinical and radiological
distinction is important. We therefore report on this
condition and review the literature.

Case presentation
A 50-year-old Caucasian man presented to our facility
with a painful nodule on the dorsum of his penis, which
had developed over the last six months. It became more
painful over time and interfered with his sexual activity.
Our patient reported no erectile dysfunction or penile
deviation. His medical history was unremarkable. A phy-
sical examination revealed a 5 mm tender, firm nodule
at the mid shaft of the penis dorsally. There was no

inguinal lymphadenopathy. A penile ultrasound scan
demonstrated a well circumscribed lesion (6 × 8 mm)
over the dorsal aspect of the penis within the subcuta-
neous tissue, superficial to the corpus cavernosum
(Figure 1). There was inherent blood flow within the
lesion. With suspicion of a penile vascular tumor, we
performed a local excision of the lesion under general
anesthesia. Intra-operatively, the lesion was intimately
involved with the neurovascular bundle. Feeding vessels
were identified under magnification and were ligated
with preservation of the neurovascular bundles. Histo-
pathological examination revealed a well circumscribed,
unencapsulated lesion (Figure 2) composed of central
sheets of plump epithelioid cells with scattered vessels
at the periphery. The epithelioid cells had abundant
eosinophilic cytoplasm with large nuclei and distinct
central nucleoli (Figure 3). There was no significant
cytological atypia and only a few cells in mitosis. There
were scattered capillary vessels lined by epithelioid cells
at the periphery of the lesion (Figure 4). Immunohisto-
chemical analysis demonstrated strong expression of
CD31 and CD34 and no expression of S100 protein or
desmin (Figure 3). A pathological diagnosis of epithe-
lioid hemangioma was made. At three months follow-up
our patient reported complete resolution of pain and
normal erectile function. A physical examination
revealed no local recurrence.
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Discussion
Epithelioid hemangioma, first described in 1969, is a rare
vascular lesion that typically arises on the head and distal
extremities. The pathogenesis is not fully understood and
it is unclear whether it represents a benign vascular neo-
plasm or a reactive process to a preceding trauma [1]. It
occurs in mid-adult life and is slow growing, with an
average time between appearance and excision of four
and a half months [2]. Epithelioid hemangioma does not

recur following excision and neither local nor distant
metastasis has been reported.
Macroscopically, the epithelioid hemangioma forms an

inflammatory red to brown nodule affecting the cuta-
neous tissue of the head, neck and digits. Microscopi-
cally, endothelial cells are arranged in nests surrounded
by immature vessels and eosinophil cell infiltrate. The
characteristic feature of epithelioid hemangioma is the
epithelioid appearance of the endothelial cells, with large
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Figure 1 Ultrasound scan image of the penis. (A) Ultrasound picture shows the epithelioid hemangioma lesion on the dorsum of the penis.
Inherent vascularity is visible within the lesion in red color. (B) Both corpora cavernosa can be seen.

Figure 2 Low power view of the lesion showing a circumscribed, unencapsulated subcutaneous vascular lesion.
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nuclei, prominent nucleoli and abundant eosinophilic
cytoplasm. The lesion is also characterized by low mitotic
index and absent nuclear atypia [5]. Two varieties of
epithelioid hemangioma have been identified: the typical
and the exuberant (atypical) form. The typical form is
surrounded by mature, fully canalized capillary vessels
with a defined smooth muscle coat. The exuberant (aty-
pical) form contains aggregates of epithelioid endothelial

cells with an indeterminate growth pattern and immature
vessels [2]. On immunohistochemical staining, epithelioid
hemangiomas are positive for CD31, CD34 and factor
VIII-related antigen and negative for keratin and epithe-
lial membrane antigens [6].
Differential diagnoses of epithelioid hemangioma

include epithelioid hemangioendothelioma, epithelioid
hemangiosarcoma, Kimura’s disease and bacillary

Figure 3 High power view showing epithelioid cells with abundant eosinophilic cytoplasm. Immunohistochemistry showed that the
epithelioid cells were positive for CD34.

Figure 4 Periphery of the lesion, containing vessels lined by plump endothelial cells. Scattered lymphocytes and eosinophils are present.

Ismail et al. Journal of Medical Case Reports 2011, 5:260
http://www.jmedicalcasereports.com/content/5/1/260

Page 3 of 4



angiomatosis. Epithelioid hemangioendothelioma is a
borderline malignant tumor that has the tendency to
recur and metastasize. It is characterized by epithelioid
endothelial cells embedded in a hyaline connective tis-
sue matrix with nuclear atypia, and absence of eosino-
phil infiltrates [7]. Epithelioid hemangiosarcoma is a
vascular malignant tumor with aggressive histological
and clinical features. Prominent nuclear atypia, high
mitotic index and necrosis are usually seen [8]. Kimura’s
disease is characterized by multiple subcutaneous
nodules and is associated with lymphadenopathy and
blood eosinophilia. The distinctive feature is the pre-
sence of lymphoid follicles with germinal centers [9].
Bacillary angiomatosis is a vascular lesion caused by
Bartonella henselae bacteria, and affects immune com-
promised patients. It is characterized by proliferative
blood vessels in a myxoid or hyaline matrix and heavy
infiltration of neutrophils and bacilli [10].
Management of epithelioid hemangioma of the penis

includes taking a detailed history of trauma during sex-
ual intercourse and erectile function. Clinical examina-
tion usually reveals a solitary, painful, well
circumscribed nodule on the dorsum of the penile shaft
with no lymphadenopathy or penile deformity. Clinical
investigations include full blood count to exclude eosi-
nophilia, ultrasound scan, color Doppler and MRI scans
of the penis and the pelvis if indicated [6]. Treatment is
surgical and comprises complete local excision of the
tumor with a rim of normal tissue. The tumor is usually
associated with the neurovascular bundle on the dorsal
aspect of the corpus cavernosum, and care should be
taken during dissection to preserve potency. Careful per-
iodic follow-up with physical examination to check for
local recurrence is essential.

Conclusions
This case study demonstrates the importance of making
the correct diagnosis of painful penile lumps. Awareness
of epithelioid hemangioma is important for urologists
and should be included in the differential diagnosis of
painful penile lumps. A thorough clinical and radiologi-
cal evaluation is essential to make the diagnosis. Opti-
mal management appears to be local excision and
periodic physical examination for local recurrence.

Consent
Written informed consent was obtained from the patient
for publication of this case report and any accompany-
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for review by the Editor-in-Chief of this journal.

Author details
1The Royal Surrey County Hospital, Guildford, Surrey, UK. 2University College
London Hospital, London, UK.

Authors’ contributions
MI analyzed and interpreted and wrote the original draft. SD and AF
performed the histological examination and were major contributors in
drafting the manuscript. RN made a major contribution to writing the
manuscript and editing the final version of the paper and figures and was
the consultant urologist responsible for the case. All authors read and
approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 3 October 2010 Accepted: 30 June 2011
Published: 30 June 2011

References
1. Fetsch JF, Weiss SW: Observations concerning the pathogenesis of

epithelioid hemangioma (angiolymphoid hyperplasia). Mod Pathol 1991,
4:449-455.

2. Fetsch JF, Sesterhenn IA, Miettinen M, Davis CJ Jr: Epithelioid hemangioma
of the penis: a clinicopathologic and immunohistochemical analysis of
19 cases, with special reference to exuberant examples often confused
with epithelioid hemangioendothelioma and epithelioid angiosarcoma.
Am J Surg Pathol 2004, 28:523-533.

3. Srigley JR, Ayala AG, Ordonez NG, van Nostrand AW: Epithelioid
hemangioma of the penis. A rare and distinctive vascular lesion. Arch
Pathol Lab Med 1985, 109:51-54.

4. Olsen TG, Helwig EB: Angiolymphoid hyperplasia with eosinophilia. A
clinicopathologic study of 116 patients. J Am Acad Dermatol 1985,
12:781-796.

5. Calonje E, Fletcher CDM: Tumors of blood vessels and lymphatics. In
Diagnostic Histopathology of Tumors. Edited by: Fletcher CDM. London, UK:
Hartcourt Publishers Limited; 2000:55-56.

6. Natali A, Nesi G, Vittori G, Minervini A, Franchi A, Agostini S, Carini M,
Menghetti I: Rare case of atypical epitelioid hemangioma of penis
initially misdiagnosed as Peyronie’s disease: report with clinical,
radiologic, and immunohistochemical analysis. Urology 2009, 73:210.

7. Mentzel T, Beham A, Calonje E, Katenkamp D, Fletcher CD: Epithelioid
hemangioendothelioma of skin and soft tissues: clinicopathologic and
immunohistochemical study of 30 cases. Am J Surg Pathol 1997,
21:363-374.

8. Tsang WY, Chan JK: The family of epithelioid vascular tumors. Histol
Histopathol 1993, 8:187-212.

9. Urabe A, Tsuneyoshi M, Enjoji M: Epithelioid hemangioma versus Kimura’s
disease. A comparative clinicopathologic study. Am J Surg Pathol 1987,
11:758-766.

10. Lange D, Oeder C, Waltermann K, Mueller A, Oehme A, Rohrberg R,
Marsch W, Fischer M: Bacillary angiomatosis. J Dtsch Dermatol Ges 2009,
7:767-769.

doi:10.1186/1752-1947-5-260
Cite this article as: Ismail et al.: Epithelioid hemangioma of the penis:
case report and review of literature. Journal of Medical Case Reports 2011
5:260.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Ismail et al. Journal of Medical Case Reports 2011, 5:260
http://www.jmedicalcasereports.com/content/5/1/260

Page 4 of 4

http://www.ncbi.nlm.nih.gov/pubmed/1924276?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1924276?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15087672?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15087672?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15087672?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15087672?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3838233?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3838233?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/4008683?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/4008683?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18718644?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18718644?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18718644?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9130982?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9130982?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9130982?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8443431?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3116865?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3116865?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19298547?dopt=Abstract

	Abstract
	Introduction
	Case presentation
	Conclusions

	Introduction
	Case presentation
	Discussion
	Conclusions
	Consent
	Author details
	Authors' contributions
	Competing interests
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


