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plasms. (Korean J Pathol 1992 ; 26 : 496~.499)

Cavernous Hemangioma of Lymph node
— A case report with the review of literature—

Seong Nam Kim, M.D., Sang Yong Song, M .D_and Yong Il Kim, M D.
Depatment of Pathology Seonl National University College af Medicine

Primary hemangioma of the lymph node is an extremely rare vascular neoplasm, and only four
cases on the subject have been reported in the literature. We describe a case of cavernous he-
mangioma in an axillary lymph node that was incidentally found in 70-year-old woman who un-
derwent a modified radical mastectomy for infiltrating duct carcinoma of the left breast. Brief
review of the literature regarding vasoformative lesions occupying lvmph node is made with spe-
cial regard to differential diagnosis from reactive-proliferative processes and other true neo-
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Fig. 1. Photomicrograph show-
ing a lymph node with a well
circumscribed, benign vascular
lezion on one side displacing
proper lymphoid tissue.

Fig. 2. Distended vascular cha-
nnels of different size are lined
by a single laver of endotheli-
um and filled with red blood

cells, Neither cellular prolifera-
tion nor atypism is seen.
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Fig. 3. Intervening thin fibrous
stroma between the adjacent

vascular channels is distinct.
Mo other component such as
smooth muscle is  present.
(Masson's trichrome)

Table 1. Vascular lesions occupving the lymph node{proposed by Kasznica et al”)

True neoplasms

Benign(with/without hamartomatous features)

Hemangioma
Hemangioendothelioma
Angiomal? lymphoid origin)

Reactive and proliferative processes
Vascular transformation

Nodal hemangiomatoid lesion{nodal angiomatosis)
FPannodal vasodilatation
[schemic/? hemorrhagic nodal infarct{idiopathic)

Malignant Spurious hemal lymph node
Kaposi's sarcoma Uncertain nature{tumor vs. reactive)
Others 7 Angioimmunoblastic lvmphadenopathy
Others
Table 2. Summary of the reported hemangiomas of the lymph node
Author{year) Age/Sex Lymph node Size Histologic characteristics

1. Guptal1964) ? cervical L.0cm Tumor resembling cystic lymphangi-
oma connected to subcapsular blood
vesse]

2. Almagro(1985) 57/M mesocolon 1.Bcm Nodal parenchyma effaced by vascu-
lar channels, sinusoidal distension
with spindle cell proliferation

3. Kasznical(1989) 5/ inguinal 1.Zcm Hemangioma with dense collagenous
stroma

4. Har-E1{1990) 17/F cervical 3.0cm Hemangiomatous proliferation with
fibrovascular fat tissue

5. Present case T0/F axillary 0.5 cm Cavernous hemangioma with scanty
Siroma
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