
237

November 2023. Volume 10. Number 4

Sam Hajialiloo Sami1 , Khalil Kargar Shooroki1 , Masih Rikhtehgar1 , Nikoo Emtiazi1 , Reza Torab1*  

1. Bone and Joint Reconstruction Research Center, Shafayahyaian Hospital, Iran University of Medical Sciences, Tehran, Iran.

* Corresponding Author:
Reza Torab, MD.
Address: Bone and Joint Reconstruction Research Center, Shafayahyaian Hospital, Iran University of Medical Sciences, Tehran, Iran.
E-mail: rztrb67@gmail.com

Case Report
Local Recurrence Long Bones Hemangiomas in Ulna

Background: Intraosseous hemangiomas (IHs) are uncommon benign bone tumors that mainly 
affect the axial skeleton and rarely occur in long bones.

Case Presentation: In this study, a 35-year-old woman presented with a solitary IH in the 
proximal ulna of the right upper extremity, confirmed by x-ray and magnetic resonance imaging 
(MRI), showing a well-defined osteolytic lesion. The patient had a previous history of IH in the 
same area, first diagnosed at age 25 and treated with curettage surgery, followed by recurrence 
at age 28 requiring curettage. The patient underwent extended curettage to prevent pathological 
fractures despite pain and a mass in the right proximal ulna.

Conclusion: Post-curettage histological examination confirmed the diagnosis of IH. This is a 
rare case of recurrent long-bone hemangioma in the ulna.

A B S T R A C T

Keywords:
Hemangioma, 
Tumors, Intraosseous 
hemangiomas (IHs), Ulna

Citation Hajialiloo Sami S, Kargar Shooroki Kh, Rikhtehgar M, Emtiazi N, Torab R. Local Recurrence Long Bones Heman-
giomas in Ulna. Journal of Research in Orthopedic Science. 2023; 10(4):237-244. http://dx.doi.org/10.32598/JROSJ.10.4.1261.3

 : http://dx.doi.org/10.32598/JROSJ.10.4.1261.3

Use your device to scan 
and read the article online

Article info:
Received: 28 Apr 2022
Revised: 23 Jul 2022
Accepted: 07 Jan 2023
Available Online: 01 Nov 2023

Copyright © 2023 The Author(s); 
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en), 
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

http://orcid.org/0000-0002-2620-0823
http://orcid.org/0000-0001-8722-3554
https://orcid.org/0000-0002-1445-7226
https://orcid.org/0000-0001-7185-5135
http://orcid.org/0009-0005-7274-2809
mailto:rztrb67%40gmail.com?subject=
http://Journal of Research in Orthopedic Science
http://dx.doi.org/10.32598/JROSJ.10.4.1261.3
http://jros.iums.ac.ir/page/114/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/JROSJ.10.4.1261.3
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en


238

November 2023. Volume 10. Number 4

Introduction

rimary intraosseous hemangiomas (IHs), 
also recognized as hemangiomas of the 
bone, are non-malignant neoplasms 
composed of small and large vessels 
that develop within the bone [1]. Bone 
hemangiomas are infrequent intra-bony 
growths originating from mesenchymal 

cells, accounting for approximately 0.5% to 1% of all 
intraosseous tumors and 1% of all primary bone tumors. 
These IHs manifest as four distinct variants: Capillary, 
cavernous, mixed, and scirrhous [2]. Osseous heman-
gioma constitutes 1% of all primary skeletal neoplasms, 
predominantly located in the vertebra or skull (approxi-
mately 75%) and the clavicle, scapula, ribs, and pelvic 
bones (15%-20%) [3, 4]. 

Typically, solitary, osseous hemangiomas may also 
manifest as multiple lesions, characterized by thin-
walled vessels or sinuses filled with blood dispersed 
amidst longitudinally oriented bony trabeculae, with 
potential secondary accumulation of lipid materials [5]. 
Although the lesion is often asymptomatic, it can lead 
to symptoms, such as hematoma formation, epidural in-
vasion, vertebral body expansion, and pathological frac-
tures [6]. This neoplasm, which predominantly affects 
the vertebrae and craniofacial bones, rarely involves the 
long tubular bones of the four extremities [7]. We report 
the case of a 35-year-old woman with an IH of the right 
proximal ulna. X-ray and magnetic resonance imaging 
showed a well-defined osteolytic lesion. The patient had 
a history of curettage surgery for a bone hemangioma. 

Case Presentation

A 35-year-old woman was referred to our hospital com-
plaining of right forearm pain persisting for two months. 
Despite conservative treatment involving the administra-
tion of analgesics and non-steroidal anti-inflammatory 
drugs, the pain persisted. 

Although no history of trauma was reported, our pa-
tient had a history of bone hemangioma twice in the right 
ulna. Thus, ten years ago, at the age of 25, she was first 
diagnosed with bone hemangioma, and curettage surgery 
was used for treatment. However after 3 years, at the age 
of 28, the patient again suffered from IH in the same area 
and underwent cortage. And now the patient came to our 
center complaining of pain in the right forearm. Further-
more, the patient had no history of other special diseases 
and had not taken any special medicine (Figure 1). 

Physical examination revealed a range of motion in the 
elbow joint with no abnormalities, and laboratory tests 
revealed no significant results. Radiographs indicated a 
well-defined osteolytic lesion surrounded by a sclerotic 
border located in the metaphysis and diaphysis of the 
proximal ulna (Figure 2). 

Magnetic resonance imaging (MRI) revealed a lesion 
with low T1 signal intensity and high T2 signal intensity, 
depicting a mildly expansile intramedullary lesion in the 
metadiaphysis of the proximal ulna. Cortical erosion and 
irregularities are observed in the affected segments. Ad-
ditionally, mild subperiosteal and soft tissue edema was 
observed. Moreover, evidence indicating previous treat-
ment is also documented in the imaging results (Figure 3).

The patient underwent extended curettage and bone 
grafting (BG) of the lytic lesion, along with a margin of 
the surrounding normal bone, as a preventive measure 
against pathological fractures. The surgical approach 
was based on the previous incision. A relatively dense 
fibrous tissue was observed within the marrow cavity. 
The defect was filled with impaction BG (Figure 4). His-
topathological analysis of the excised tissues revealed a 
cavernous hemangioma (Figure 5). 

In the 18-month follow-up after curettage and BG, the 
patient did not have any pain symptoms, and the patient’s 
radiograph also showed evidence of trabrcular forma-
tion and bony remodeling in the proximal ulna, which 
showed corresponding to treatment response (Figure 6).

Discussion

In 1845, Toynbee reported the first vascular tumor of the 
bone, likely a hemangioma of the parietal bone. Rough-
ton described benign and malignant “blood tumours” in 
long bones in 1890, but none seem to be hemangiomas. 
In 1917, Hitzrot reported the first detailed description of 
a solitary hemangioma in the bone of an extremity [5]. 
Bone hemangioma are relatively uncommon and can af-
fect any bone regardless of age. The vertebrae and skull 
collectively represent over 75% of documented cases, 
with long tubular bones being the least frequently af-
fected. They are characterized by increased normal or 
abnormal blood vessels [8].

The prevalent histological categories include capillary 
hemangioma, characterized by diminutive vessels and 
capillaries interspersed with connective tissue stroma, 
and cavernous hemangioma, characterized by expansive 
thin-walled vessels and sinuses enveloped by endothelium 
and filled with blood, along with fragile connective tissue 
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stroma. Additionally, angiosarcomatous tissue has been 
detected in bones [9]. Solitary hemangiomas commonly 
affect the long bones, specifically the metadiaphysis or 
diaphysis, encompassing intracortical and surface-based 
presentations. In cases of multifocal hemangiomatosis, 
epiphysis may be involved in long bones [10].

Adult females are predominantly impacted by this 
condition, which significantly hinders their daily func-
tioning and may lead to serious complications, such 
as pathological fractures. These rare, slow-developing 
neoplasms demonstrate a higher prevalence in women, 

characterized by a 1:2 male-to-female ratio [11]. Unlike 
vertebral or calvarial hemangiomas, typically asymp-
tomatic, hemangiomas in the extremities often manifest 
with symptoms in most patients, such as local swelling 
or a soft-tissue mass, occurring in 77% of cases [12]. In 
this study, a 35-year-old woman with a history of two 
bone hemangioma curettages visited our hospital and 
was diagnosed with and treated for bone hemangioma 
for the third time. The presence of a lump and pain in the 
patient’s right forearm were the initial symptoms at the 
time of the visit.

IH is a relatively uncommon occurrence that predomi-
nantly involves the vertebral body and skull. Identifying 
IH in these specific bones is easy owing to its character-
istic visual features. Conversely, definitively diagnosing 
IH through imaging becomes intricate when the lesion 
manifests in atypical sites, such as a long bone [12]. The 
differential diagnosis for a long bone hemangioma in a 
juxta-articular location consists of a giant cell tumor, an-
eurysmal bone cyst, and plasmacytoma [12]. Vertebral 
hemangiomas show a corduroy appearance on plain radi-
ography with thickened vertical trabecula. The computed 
tomography (CT) images display a “polka dot” pattern, 
indicating vertically oriented bony trabeculae with areas 
of soft tissues, vessels, and lipid. Hemangiomas exhibit 
high signal intensity on T1WI and T2WI of MRI due 
to edema, adipocytes, and blood vessels. Radiographic 
features of this tumor are distinct between the spine and 
skull, aiding easy identification. However, atypical im-
aging can complicate diagnosing hemangiomas in the 
long tubular bones. Peripheral long bone hemangiomas 
are infrequent, causing diagnostic difficulties and insig-
nificant radiological and laboratory examinations [13]. 

Figure 1. Previous surgery scar

A B

Figure 2. Pre-operative radiographs, anteroposterior (A) and lateral (B) radiographs of the right elbow showing an osteolytic 
lesion located in the Metaphysis and diaphysis of proximal ulna
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Figure 4. A) Photograph of IHs, B) Multiple pieces of brown bony tissue, totally measuring: 5×3×1 cm, C) Ulna bone condition 
after curettage

Figure 3. Low T1 high T2 mildly expansible intramedullary lesion in metaphyseal of proximal ulna, cortical erosion and ir-
regularity in involved segment mild sub periosteal and soft Tissue edema, evidence of previous TX
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In this study, radiographic and MRI methods were used 
as diagnostic methods.

The treatment of IHs is controversial, encompassing 
techniques ranging from biopsy to segmental resection. 
Surgical intervention is typically unnecessary for small, 
asymptomatic, and long-bone IHs. Conversely, curettage 
and BG are commonly used to treat large, symptomatic 
lesions or pathological fractures. Nevertheless, radical 
en bloc resection should be advocated to prevent recur-
rence and massive bleeding. 

Sumer Shikhare et al. documented a case study involv-
ing a 19-year-old male patient who presented with a 
solitary IH located in the proximal ulna. This medical 
condition was identified and assessed using advanced 
imaging modalities such as radiographic, CT scan, and 
MRI. Subsequently, the patient underwent a complex 
medical intervention in the form of an open surgical 
procedure, encompassing elements of open biopsy for 
tissue sampling and curative resection, followed by ap-
plying BG techniques to restore structural integrity and 
functionality to the affected skeletal site [14]. Kai Yao et 
al. presented a case study on multifocal IH in a 49-year-
old female, demonstrating involvement in rare locations, 

Figure 5. Histopathological results, microscopic examination showing dilated vascular channels lined by endothelial cells 
expanding through bone trabeculae (X20)

A B

Figure 6. Radiography of the patient in follow-up 18 months after curettage + BG
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such as bilateral ribs, lumbar vertebrae, ilium, pubis, and 
proximal femur. The patient opted for radiotherapy as 
the primary intervention for symptomatic lumbar spine. 
This study highlights the significant role of radiothera-
py in managing symptomatic vertebral hemangiomas 
in patients with neurological impairments [11]. Joseph 
Laurian and colleagues described a 43-year-old woman 
with a zygomatic bone mass with slow growth and pain 
symptomatology. Surgery with custom-made implant re-
construction was successful. Custom biomaterials offer 
new options for maxillofacial surgeries. The patient had 
no postoperative symptoms or balanced zygomatic bone. 
This method is reliable for zygomatic bone reconstruc-
tions [15]. In this case, the approach of choice was curet-
tage and BG, yielding favorable outcomes.

Christina L Goldstein et al. conducted a multicenter 
study to quantify the local recurrence and mortality rates 
following surgical intervention for symptomatic spine 
hemangiomas. They identified a local recurrence rate of 
3% (n=2) among the 68 participants included in their in-
vestigation, with a mean age of 51 years, who underwent 
surgical treatment for spinal hemangiomas between 
1996 and 2012 [16]. Sung-Min Park documented a case 
involving a recurrent of IH. They reported a 12-year-old 
girl with a history of curettage of an intraosseous cav-
ernous hemangioma in the maxilla three years ago [17]. 
The ulna is a rare location for solitary IH; however, we 
describe a rare case of recurrent long-bone hemangioma 
that was effectively treated in the ulna. To our knowl-
edge, this is the first report of recurrent IH of the ulna.

Conclusion

IHs are relatively uncommon and predominantly involve 
the vertebral body and the skull. Peripheral long-bone 
hemangiomas are rare, leading to diagnostic difficulties 
and unnecessary examinations. The differential diagnosis 
for a long bone hemangioma in the proximal ulna consists 
of a giant cell tumor, aneurysmal bone cyst, and plasma-
cytoma. IH causes discomfort in the ulna region. It should 
be considered in the differential diagnosis of a painful, 
radiographically benign osseous tumor around the elbow, 
particularly in women over the age of 30.
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