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RIB HEMANGIOMA: A DIAGNOSTIC DILEMMA
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( ABSTRACT ) Hemangiomas account for approximately 1% of all bone tumors and commonly involve the skull and the vertebrae.

Hemangioma of the ribs is a very rare entity and only few have been documented in the literature. Only histopathological
diagnosis might prove to be confirmatory as diagnostic dilemma persists pre-operatively. We reported a case of it, in which 39-year male patient
presented with incidental bony lesion in left 8th rib. After radiography and CT scan we planned for excisional biopsy of the lesion and
histopathology confirmed the same.
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CASE REPORT

A 39-year-old male went for a routine checkup and presented to us with
an incidental finding of a bony lesion in the left 8" rib as evident in
chest X-ray. When he came for follow up 2 months later, he
complained of dull aching pain over the same rib. The patient had no
previous history of local trauma. No history of fever, cough or recent
weight loss was there. Clinical examination revealed an ovoid,
smooth, hard, tender mass measuring 4cmxl.5cm over the
posterolateral aspect of left 8" rib without any regional
lymphadenopathy. Computed tomography (CT) scan of thorax showed
ill-defined expansile lytic lesion involving posterolateral aspect of left
8" rib with minimal cortical thinning and irregularity. Routine blood
investigations were normal. Patient underwent surgical excisional
biopsy. A postero-lateral thoracotomy approach was used and the
tumor with 2-cm surrounding margin was excised en-block. The post-
operative period was uneventful; patient recovered well and there was
no recurrence at one-year follow-up. Histopathology report revealed
mature cortical bones with markedly dilated vascular spaces mixed
with numerous small and medium sized blood vessels with intervening

stroma suggestive of intraosseous hemangioma.
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Figure3: Histopathology Of Rib Hemangioma

DISCUSSION
Osseous hemangiomas are about 1% of all primary bone tumours',
localized mainly on craniofacial bones and spine’. Involvement of rib
is extremely rare and reports of rib hemangiomas in the literature are
very few. Preoperative diagnosis of rib hemangioma is difficult as most
cases are asymptomatic and the lesions are incidental findings only.
Honeycomb, soap bubble and sun-burst appearances of hemangioma
had been described at different bony sites . Plain radiographic findings
are often inconclusive and confirmation will be only by histopathology
| study. Radiographically, a radiolucent, expansile and well-defined
intraosseous lesion with radiating trabecular pattern is suggestive of
L hemangioma for extraspinal sites’. Pre-operative CT-guided biopsy
L] had been a good option, but many primary bone tumors are
Figure 1: Chest Xray AP And Left Oblique View Showing Bony inhomogeneous and limited sample size may lead to misdiagnosis.
Lesion In Left 8" Rib Incisional biopsy leads to considerable blood loss” and hence should
: better be avoided. The histopathological diagnosis of a hemangioma is
not difficult from an en bloc specimen. However, diagnosis from
biopsy becomes challenging to the pathologist because of the
destructive nature of these procedures. This causes hindrance in pre-
operative diagnosis of hemangioma by any invasive procedure’.
Hemangiomas can be classified histologically as cavernous, capillary,
venous or mixed. Cavernous hemangioma is the commonest type in
the peripheral bones’. Hemangioma mainly involve medullary and the
intracortical. Pure capillary hemangioma accounts for 10% of lesions
as reported in the literature °. The other varieties are rare.
Hemangiomas are generally slow growing and malignant
transformation is virtually unknown.

Rib hemangioma has various differential diagnoses- fibrous dysplasia,
plasmacytoma, aneurysmal bone cyst and giant cell tumor being the
; \ common ones. Fibrous dysplasia is the commonest non-neoplastic
Figure2: Excision Of The Tumour bone tumor and generally presents as a painless, expanding, lytic mass
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in ribs’. Plasmacytoma and multiple myeloma are typically seen as
punched-out lytic lesions with associated systemic manifestations’.
Aneurysmal bone cysts are commonly associated with fluid levels’. So,
all these should be excluded before coming to final diagnosis.

CONCLUSION

Hemangiomas should specially be considered in cases of
asymptomatic or mildly symptomatic rib tumors. CT scan might be
diagnostic, which should be followed by excision and biopsy.
Histopathology confirms the diagnosis.
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