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ABSTRACT

The authors discuss a case of hand giant hemangioma in a child, surgically treated with success. The fre-
quency of this type of tumor in cbildren, and the therapeutic options recommended by diffirent authors are
discussed.

INTRODUCTION

For many reasons, palmar tumors are a ehalienge for
the surgeons. The hand is a highly speeialized struc-
ture, and represems a relationship tool with both the
enviranment and other people. The hand is essential
to virtualiy ali human aetivities. The hand's complex
anatomy results from the presenee of several functional
struetures within a smali area (tendons, nerves, and
blood vessels). In ehildren, eare must be taken not to

damage these structures during a surgieal procedure,
sinee sueh anatomieal struetures are diffieult to iden-
tify, and any damage ean greatly affeet the patienr's
quality of life.

In 1940, Watson and Me Carthy'!' reported that he-
mangiomas account for 25% of ali hand tumors. In
1994, Kransdorf'" published a study on benign tumors
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in which hemangiomas represented 13 % of hand tu-
mors in people aged from zero to fifteen. In 1996,
Mendel and Louis'ê' carried out a study on vascular
tumors in the upper limbs, showing thar the hernan-
gioma is the fourth more frequent hand vascular tu-
mor.

Other authors, such as Palmierív'', Glanz'!', Weismanv"
and Milner'?' published studies on the surgical treat-
ment for hand hemangiornas. In 1986, Milner and
Sykes'?' published a paper describing the surgical ap-
proach of hand diffuse cavernous hemangiomas. The
largest hemangioma described in this paper had a di-
ameter of 6 x 7 cm.

In the present study, the authors report the case of a
ten-year-old female patient with a palmar giant he-
rnangioma. The surgical approach and postoperative
course of the disease are described and the results are
compared with those of other authors.

CLINICAL CASE

S.M.O., a 10-year-old female patient, had a soft tis-
sue tumor with the following characteristics: almost
circular shape, diameter of 10 cm and height ranging
from 4 to 5 cm. The tumor extended throughout the
palm of the left hand, invading the second imerdigital
space. Her mother reported that the child presented a
"tiny spot" at the palm of the left hand at birth (Figs.
1 and 2).

The physical examination showed a flexion disabil-
iry of metacarpophalangeal joints and a limited flex-
ion of proximal and distal imerphalangeal joints, both
affecting ali fingers, excepr for the thumb. The X-ray
showed dysplasia of the metacarpal head of ali fin-
gers, except for the thumb; subluxation of the sec-
ond finger's metacarpophalangeal joint due to tu-
mor invasion; and dystrophic microcalcifications
scattered throughout the tumor. Angiography
showed a uniform invasion imo the palm of the left
hand (Fig. 3).

The surgical procedure was carried out under general
anesthesia. First, a tourniquet was used to temporarily
stop blood flow and the residual blood was aspirated
with a syringe. After skin incision on the palm of the
hand along the cleavage lines, exposure of surface
planes, and identification of hand structures, a careful
dissection of the dark brown mass was performed,
releasing tendons, nerves, and the ulnar artery was
identified (Fig. 4). Tumor resection was completed

with success. Hypotrophy of palmar interosseous
muscles was observed during surgery. A Penrose drain
was placed and the wound was closed with 5/0
mononylon. A compression bandage was applied and
the hand was kept raised. A large hematoma appeared
one day after surgery. It was drained and hemostasis
was reviewed (Fig. 5). The patient complained of se-
vere pain two days after surgery and a local edema
was present. On the following day, she presented
phlyctenas on the left hand. Passive physical therapy
was then started. Eight days after surgery, the edema
was greatly decreased and active physical therapy could
be started.

Ten days after surgery, the patient was discharged pre-
senting a good joint flexion, except for rhe second
finge r metacarpophalangeal joint, which presented
dysplasia of the capsule and Iigaments (Fig. 6). The
microscopic examination diagnosis is Cavernous He-
mangioma of the Hand.

Hernangioma therapy is a hotly disputed issue, since
a great percemage of the tumors spontaneously shrink
or regresso The therapy is often delayed in the hope
that the tumor disappears. In 1888, DlU1Can(8)was
one of the pioneers to report spomaneous regression
in more than half of the mixed-type hemangiomas.

Complications, such as ulcers, necrosis, secondary in-
fection, and hemorrhage, can appear when the ap-
propriate therapy is delayed. As for hand hemangio-
mas, tumor growth may lead to functional sequels,
with lirnb amputation in the more severe cases. In
several publications, Curado'?' has reported a 100%
spontaneous involution of fragiform-rype hemangio-
mas", which is seen in a few cases of cavernous he-
mangiomas. In 1959, Weismanv? determined that the
hernangioma involution is not related to the tumor
site and size and is independem of whether it is presem
at birth or noto

Several treatments have been suggested, including
cryotherapy, intralesional injection of sclerosing agems
and irradiation alone or in combination, with vari-
able results. The use of sclerosing agents in the hand
may produce fibrosis while irradiation and cryotherapy
are not effective in treating this rype of lesions due to
their limited effects and because malign transforma-
tion is possible. In 1969, Glanz(5) reported that non-
surgical techniques play a small role, if ally, in the treat-
ment of cavernous hemangioma. The best results are
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obtained by surgical excision of the lesion, which is
the first-choice therapy.

The cavernous hemangioma of the hand is generally
larger than it looks like, once it tends to invade into
deep tissue. Difficulties in the management of this type
of diffuse vascular malformations have been exten-
sively reported and their surgical resection requires a
careful dissection. Serious complications are not un-
common, especially with preoperative embolization
recommended by some authors to decrease bleeding
during excision. Surgery should be considered in in-
dividual cases, specially when the tumor is large or a
functionallimitation exists due to the high recurrence
rate reported by some authors. Weisman and Milnerv?
recommend the partial resection to alleviate symp-
toms, emphasizing the balance between aggressive
surgical resection and prevention of functional struc-
tures.

In our case, a careful surgical resection was indicated
due to the great palmar deformity and left hand func-
tional limitation caused by the progressive tumor
growth. The fact that anatomical structures are smaller
in a child, and occupy a limited area is noteworthy.
Ali measures required to preserve vital structures were
taken with satisfactory esthetical and functional re-
sults.

Caroli and Zanasii'?' (1991), among others, reported
that surgical treatment is the procedure of choice in
cases of large hemangiomas of the hand , emphasiz-
ing the importance of a careful dissection and preser-
vation of vital structures, with a low relapse rate.

Daily postoperative follow-up is important to early
identify and treat complications, as illustrated by the
present case. Three days after surgery, skin suffering
secondary to a hematoma was noticed and satisfacto-
rily resolved with surgical draining of the hematoma.

Our conclusion is that surgical treatment is possible
and should be carried out in cases of large palmar he-
mangiomas in children. Despite the surgical challenge,
good results can be expected.

Surgeons should avoid reintervention to avoid tissue
necrosis, except when there is a strong indication. We
believe that surgical treatment is the first-choice
therapy in cases of tumors producing marked symp-
toms and functional limitation because the rapid tu-
mor growth can results in permanent sequels and, in
most severe cases, amputation.

Fig. 1 - Preoperative aspecto
Fig. 1-Pre-operatoria.

Fig. 2 - Preoperative aspecto
Fig. 2 - Pré-operatório.

Fig. 3 - Radiological aspectoProfile.
Fig. 3 -Aspecto radiológico. Perfil.
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Fig. 4a - Intraoperative period.
Fig. 4a - Intra-Operatório.

Fig. 5 - One day after surger)'-
Fig. 5 - Pós-operatório ]0 dia.

Fig. 7 - Sixry days after surger)'.
Fig. 7 - Pós-operatório 60 dias.

Fig. 4b - Tumor dissection.
Fig. 4b - Dissecção do tumor.

Fig. 6 - Ten days afrer surger)'-
Fig. 6 - Pós-operatório ] 00 dia.

Fig. 8 - Sixry days after surger)'-
Fig. 8 - Pós-operatório 60 dias.
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