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Hemangioma in the Male Breast
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Abstract

We saw a 52-year-old Caucasian male in our breast care clinic. The
patient had noticed a small mass in his right breast for the past couple
of months without any symptoms. After undergoing several diagnos-
tic tests, the diagnosis was a breast hemangioma. This is a rare find-
ing in male patients, and only a couple of cases have been described
before.
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Introduction

We report a case of a male who presented in our clinic with a
small mass in his right breast. Pathologic examination showed
that the lesion was a breast hemangioma. A breast hemangioma
is extremely rare in a male breast and has only been reported a
few times before.

Case Report

A 52-year-old Caucasian male patient was admitted to our
breast care clinic after noticing a small mass in his right breast
which persisted for several months. His medical history in-
cluded a thoracic aorta aneurysm and COPD, but no known
malignancies or an increased risk for breast cancer.

A mammography was performed in a right cranio-caudal
(RCC) and right medial-lateral oblique (RMLO) direction
(Fig. 1). The obtained images revealed two round, circum-
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scribed, high-density lesions in the breast.

The first lesion was located prepectorally in the upper
outer quadrant.

The second lesion showed the same characteristics on
mammography and was located in the lower outer quadrant.
No anomalies were seen regarding the skin, areola or nipple.

An ultrasound of the right breast was performed for further
detailed characteristics. The lesion in the upper outer quadrant
measured approximately 11 mm in length and showed well-
defined margins (Fig. 2). This lesion was mixed echoic with
a hyper-echoic center and a hypo-echoic outer lining of 1.7
mm in thickness. Color Doppler ultrasound showed a single
vascular pole. There was a horizontal orientation and no in-
vasive features or distortion of the surrounding tissues. The
mass showed typical characteristics of a lymph node with a
fatty center and was therefore considered to be a BIRADS-2,
according to the “Breast Imaging-Reporting and Data System”
classification.

The lesion in the lower outer quadrant measured 7 mm in
diameter and was also round and well-defined. Furthermore,
it showed a mixed echo texture without invasive features or
distortion of the surroundings in any way. No flow was seen
on Doppler ultrasound (Fig. 2). Although the lesion showed
benign morphologic characteristics, it did not show the typi-
cal benign features of male breast tissue. The lesion was con-
sidered to be a BIRADS-3 and therefore a core biopsy was
performed.

The results of the histopathologic evaluation showed
varying vascular structures with varying thin and thick walls,
covered in flat endothelial cells; tissue was consistent with a
hemangioma.

Discussion

A hemangioma is a very rare tumor in the male breast with an
unknown incidence. Up until now, only large palpable masses
have been reported as histological proven hemangiomas in
male breasts.

A case of a hemangioma in the male breast has been re-
ported four times before. The sizes of the hemangiomas varied
from 4 to 51 cm. In all cases, the patients presented themselves
in the clinic with a palpable mass. Core biopsy showed en-
dothelial lining. In some cases, where the hemangioma was big
in size, a resection was performed [1-4].
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Figure 1. Mammogram of two well-defined lesions seen at 08:00 (arrow) and 11:00 (arrowhead).

As far as we could find in online scientific databases, these
are the only reported cases of proven hemangiomas in the male
breast.

In this case, we have reported the smallest hemangioma
in a male breast up until now, measuring only 7 mm. Unlike
previously reported cases, lobulation was not a feature of this
hemangioma.

Besides the lack of available pathognomonic character-
istics on conventional imaging, the size of the hemangioma
made diagnosis even more challenging.

Conclusions

Mammographically, hemangiomas appear as round or oval
masses with sharp margins and may contain calcifications.
Calcification is a known feature, but unspecific in order to dis-
tinguish from malignant lesions.

Sonography usually shows lobulated and well-circum-
scribed masses with variable echo patterns, mostly due to
vascular channels and phleboliths. The surrounding tissue is
usually not affected and drop shadow is not a typical feature.
Unfortunately, sonographic characteristics are unspecific as
well and make it difficult to distinguish between other benign
lesions such as fibroadenoma, hematoma, arteriovenous mal-

formations, venous malformations, lymphatic malformations
or capillary malformations. Moreover, malignant tumors such
as fibro-sarcoma and even angiosarcoma, should also be con-
sidered. They can show similar features on sonography, but
Doppler might show multiple vascular poles suggesting vas-
cularization.

The diagnosis of hemangioma is based on histopathologic
analysis. Histologically angiosarcomas can present like he-
mangiomas; however, they show necrosis and hemorrhages on
a frequent basis [5, 6].

If the tumor cannot be differentiated through histopathol-
ogy, resection is recommended in case of doubt [3]. In our
case, we have a histologically proven benign tumor, therefore
resection was not necessary.
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Figure 2. Ultrasound of a well-defined oval-shaped lesion with a fatty center and hypo-echoic outer lining of 1.7 mm in thickness
at 11:00. Lesion was considered to be a non-pathological lymph node, BI-RADS2 (left). A well-defined hypo-echoic lesion with
hyper-echoic focal central areas was seen at 08:00, but without vascularization, BIRADS 3 (middle and right).
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