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Introduction
First described by Pierre Masson in 1923,[1,2] 
Masson’s tumor, also known as intravascular 
papillary endothelial hyperplasia (IPEH), 
vegetant intravascular hemangioendothelioma, 
intravascular angiomatosis, and Masson’s 
pseudoangiosarcoma is a relatively rare soft 
tissue neoplasm. In his study of a 68‑year‑old 
male with a painful, ulcerated hemorrhoid, 
Masson reported a papillary endothelial 
tumor associated with thrombosis, fibrin 
deposits, and the consequent obliteration of 
the vascular lumen.[2]

Despite comprising only 2%–4% of all 
skin and soft‑tissue vascular tumors,[3-6] 
multiple cases of Masson’s tumors have 
been described arising in the hand, 
forearm, neck, oral mucosa, and salivary 
glands as well as in both arteries and 
veins.[6‑10]

The importance of IPEH lies in the 
differential diagnosis of malignant vascular 
neoplasms, such as angiosarcoma, to avoid 
unnecessary aggressive treatment.[2] We 
herein report a patient with an unusual 
presentation of Masson’s tumor of the hand.

Case Report
A 30‑year‑old gentleman was referred to our 
outpatient clinic with a 1‑month history of 
pain and swelling in the volar region of the 
distal phalanx of the index finger of his left 
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Abstract
Also known as intravascular papillary endothelial hyperplasia, Masson’s tumor is a relatively rare 
soft‑tissue vascular tumor that usually arises in the hand. Felon is an abscess formation in the distal 
phalanx that usually occurs following a penetrating microtrauma. We present a 30‑year‑old patient 
who was referred to our clinic with a palpable mass in the distal phalanx of the index finger after a 
needle stick injury. At first, the lesion was treated as a felon but finally and after treatment failure, a 
complete reevaluation revealed the lesion to be a Masson’s tumor of the distal phalanx.
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hand. The patient mentioned an accidental 
needle‑stick injury of the index finger 
during a venous catheterization 1  week 
before the onset of the symptoms. His 
previous medical history was unremarkable. 
Physical examination revealed a round 
induration that was about 1.5  cm in 
diameter with mild tenderness on palpation 
with an unaffected range of motion of the 
distal interphalangeal joint  [Figure  1]. 
Considering the history of needle stick 
injury and almost typical physical 
examination, a distal pulp felon was 
suspected and surgical drainage was done 
through a volar midline incision the same 
day. A  short course of oral antibiotics was 
prescribed. The immediate postoperative 
period was uneventful. Eight months after 
the index surgery, the patient presented 
with a recurrence of his symptoms in the 
same anatomic site. This time, physical 
examination divulged a palpable tender 
bluish mass in the distal phalanx. A  plain 
roentgenogram of the index finger was 
obtained, which revealed an ill‑defined 
lytic lesion of the P3F2 bone with evident 
swelling of the surrounding soft tissue but 
without obvious calcification [Figure 2].

Magnetic resonance imaging revealed a 
large  (20  ×  9  mm) lobulated mass lesion 
within the soft tissue volar to the distal 
phalanx of the second finger, with a round 
low‑signal area in favor of calcification. 
Also, cortical erosion and disruption in the 
nearby distal phalanx with bone marrow 
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edema were evident. The lesion was in proximity to the 
collateral ligament but was independent of it  [Figure  3]. 
A  surgical excisional biopsy was planned. Upon incision, 

an irregular multinodular mass lesion with tan‑brown 
gross appearance and adhesions to the surrounding tissue 
was found. The specimen was sent for histopathologic 
examination. The microscopic examination showed a 
vascular proliferation composed of dilated medium to 
large caliber vascular spaces with IPEH and the presence 
of highly eosinophilic appearance in a few of the papillary 
stalks without evidence of necrosis, atypia, or atypical 
mitosis. These findings corresponded to the diagnosis of an 
IPEH or Masson’s hemangioma.

Discussion
Masson’s tumor represents approximately 2% of benign and 
malignant vascular tumors of the skin and subcutaneous 
tissues,[11] which are found more frequently in women than 
in men, but they show no age or race predilection.[12,13]

Masson’s tumor presents most commonly in the third 
and fourth decades of life. Despite the fact that it is 
predominately found in the skin and subcutis of the fingers 
and head and neck regions, there are reports of lesions 
arising in the oral soft tissues, mandible, thyroid, tongue, 
orbit, maxillary sinus, superior vena cava, popliteal artery, 
lung, parotid gland, cervix, renal vein, adrenal gland, and 
liver.[9,12‑16]

There are generally three distinct recognized types:  (1) a 
primary  (pure) form that occurs in dilated vessels,  (2) a 
secondary (mixed) form that exists in varices, hemangiomas, 
pyogenic granulomas, and lymphangiomas, and  (3) an 
extravascular form that occurs very infrequently.[7]

On histochemical staining, an abundance of vascular 
papillary formations and irregularly organized capillaries 
differentiate Masson’s tumors from other vascular tumors.[14] 
Although intravascular epithelial papillary hyperplasia is 
a benign process, accurate histopathologic diagnosis is 
crucial because of its similarity to other vascular tumors, 
particularly angiosarcomas, which are unlike.

Masson’s tumors are malignant and have a predilection for 
recurrence after resection.[7]

A felon is a subcutaneous abscess of the distal pulp of 
a finger or thumb usually after a traumatic event that 
generally requires antibiotics with or without drainage.

In our patient, the physical examination disclosed a tender, 
palpable mass in the distal phalanx that started appearing 
after a needle stick injury. The final diagnosis of Masson’s 
tumor indicates that the initial presentation of this entity 
could be misleading and a more precise evaluation and a 
high degree of clinical suspicion are needed for a timely 
and proper diagnosis of the lesion.
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Figure 1: The gross appearance of the lesion in the distal phalanx of the 
index finger

Figure 2: Roentgenogram showing a lytic lesion with ill-defined borders 
and swelling without calcification of soft- tissue

Figure 3: Magnetic resonance imaging showing the lobulated masss
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