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A Histopathological Study on Angiomas
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Table 1. Classification of angiomas

Hemangiomas
Capillary hemangiomas
Cavernous hemangiomas
Venous hemangiomas
Mixed hemangiomas
Vascular malformations
Lymphangiomas
Capillary hemangiomas
Cavernous hemangiomas
Cystic hemangiomas

Vascular malformations
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Table 2. Anatomical distribution of cutaneous angiomas

Hemangioma Lymphangioma
Site : Caver- : . Caver- . Total
Capillary nous Venous Mixed VM Capillary nous Cystic VM
Head and neck 79 39 5 11 36 0 28 47 19 264
Tongue 10 9 0 0 14 0 7 0 6
Eyelid & orbit 3 7 0 2 4 0 2 0 3
Lips 12 4 0 1 1 0 1 0 2
Ears 10 1 0 0 0 0 2 0 0
Oral cavity 4 1 1 1 0 0 2 1
Palate 0 0 1 ] 0 1 0 1
Nose 16 2 0 2 10 0 0 0 0
Others 15 8 2 1 4 0 3 5 0
Neck 8 4 2 2 2 0 12 40 4
Trunk 20 10 3 0 3 0 13 21 1 71
Shoulders 6 2 0 0 0 0 5 10 0
Chest 6 4 1 0 0 0 2 6 1
Abdomen 1 0 0 0 0 0 2 3 0
Back 6 3 1 0 3 0 3 1 0
Flank 1 1 1 0 0 0 1 1 0
Extremities 23 19 1 3 9 0 17 14 3 89
Arm 9 10 3 0 6
Thigh 0 0 1
Legs 13 0 7
Others 6 4 0 2 1 0 2 7 2 24
Total 128 72 9 16 49 0 60 89 25 448
VM: Vascular malformations
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Table 3. Age and Sex distributions of angiomas
Hemangioma Lymphangioma ) Total
Age(year) Capillary Cavernous Venous Mixed =~ VM Cavernous Cystic VM M F
Sx "M F M F MF MF MF MTF MTF M F
0— 5 18 17 6 1 1 1 2 6 12 9 32 13 4 3 74 51 125
. 6—10 4 4 4 3 1 1 3 b 6 4 7 6 3 2 28 25 53
11—15 9 6 7 5 1 1 3 1 6 5 3 1 1 2 30 .21 51
16—20 8 7 7 3 1 5 3 2 4 1 4 1 24 22 46
2125 3 7 7 3 1 1 3 3 7 3 3 4 1 1 25 24 49
26—30 4 1 1 1 1 1 1 4 1 1 2 2 1 9 20
31—3 3 7 3 2 2 3 2 2 1 10 15 25
36—40 3 2 1 2 1 1 3 1 1 1 9 7 16
41—45 1 5 2 1 1 1 1 1 5 8 13
46—50 2 1 1 1 1 1 2 1 5 5 10
51--55 1 3 2 1 1 1 1 5 5 10
56—60 3 1 2 1 2 5 4 9
61—65 1 3 1 1 1 b 6
66—70 1 1 1
71—75
76—80 1 1
Unknown age 7 3 1 2 13
Total 59 62 44 25 3 6 5 10 24 25 a3 27 51 36 14 11 233 202
128 72 9 16 49 60 87 25 448
Table 4. Size of angiomas by different types represented by mean diameter
Hemangioma Lymphangioma
Size(em)
Capillary Cavernous  Venous Mixed VM Cavernous  Cystic VM
0— 1 40 8 1 3 21 14 4 10
— 2 36 16 1 13 8 4 4
— 3 15 20 3 2 7 7 12 4
— 14 b 6 1 1 4 6 10 1
) —5 8 4 2 2 2 6 13
— 6 4 3 1 8 12
-7 2 2 4 2 2
— 8 1 9
— g 1 1 1 2
—10 2 1 7 1
—I11 1 1 1 1
—12 1
—13 2
—14 2
—15 1
—l16 1 1
Total 112 62 10 11 47 57 79 24
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Table 5. Average duration of angioma before surgical removal

Hemangioma

Lymphangioma

Duration :

Capillary Cavernous Venous Mixed VM Cavernous Cystic VM
0— 1M 20 3 1 7 8 13
— 6M 39 4 1 3 5 3 10 2
— lyr 13 b 2 2 8 13 3
— Jyr 12 5 7 8 16 4
— byr 5 4 1 1 7 2 6 3
—10yr 8 10 2 1 1 8 10 1
—15yr 4 8 1 2 5 2 i
—20yr 3 ) 1 3 2 1 1
—30yr 2 6 1 2 4 1 1
—40yr 1 1
~50ye
—60yr 1

VM: Vascular malformation.
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—ABSTRACT—

A Histopathological Study on Angiomas

Je G, Chi, and Hum Rye Park
Department of Pathology, College of Medicine,

Seoul National University

The angiomas are frequent tumors encounterec!
particularly in infants and children. It is probably
not a true neoplasm but rather a remnant of fetal
tissue and often referred as a type of hamartoma,

This study was based on 448 cases that were exami-
ned and diagnosed as hemangiomas or lymphangiomas
at the Department of Pathology, Seoul National Uni-
versity Hospital during a period of 20 years beginning
from the year of 1960.

A total of 448 angiomas was classified into 274
hemangiomas and 174 lymphangiomas. The heman-
giomas were again divided into 128 capillary heman-
giomas, 72 cavernous hemangiomas, 9 venous heman-

giomas, 16 mixed capiilary-cavernous hemangiomas
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and 49 vascular malformations. One hundred and se-
venty four lymphangiomas were comprised of 60 ca-
vernous lymphangimas, 89 eystic lymphangiomas and
95 vascular malformations. Not a single case of
capillary lymphangioma was seen.

There were different features to distinguish cystic
hygromas from cavernous lymphangiomas, and these
tumors had specific site predilections.

In capillary hemangiomas it was usual to find
thick-walled vessels presumably representing feeding
arteries and draining veins. They were not comp-
onents of malformation in most cases. However,
rarely anomalous arteriovenous malformation or
other vascular malformation were seen around the

main mass of capillary hemangiomas.
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LEGENDS FOR FIGURES

Fig. 1. Capillary hemangioma of skin. H&E X100

Fig. 2. Intramuscular mixed hemangioma. H&E x100

Fig. 3. Cavernous angioma containing both blood and lymph fluid H&E x100
Fig. 4. Vascular malformation of hemangioma type. H&E x40

Fig. 5. Gross picture of cavernous lymphangioma.

Fig. 6. Histological features of cystic lymphangioma with numerous endothelial sprouts and lymphoid tissue.
H&E x40

Fig. 7. Photomicrograph of cavernous lymphangioma. H&E X100
Fig. 8. Microscopic picture of cystic hygroma wall.
" lesion. HXE X100

The thickened wall usually denotes chronicity of the
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