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ABSTRACT : 

Intraosseous haemangiomas are considered one of the rare benign vascular primary bone tumours that account for 
1 %. The incidence of this kind of tumour happens more common in female in comparing to male. 

Our literature revealed a barely articles declamation about Intraosseous haemangiomas in appendicular skeletons. 

Intraosseous haemangiomas of the appendicular skeletons are one of the rare cases have been seen in medical field. 

thus those kind of the case reports show the sign, symptoms, investigations that include radiological and 

histopathological features and then finally the management that will give valuable information to those who 

interested as well as who may facing same as these cases in the future. 
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INTRODUCTION: 

Intraosseous haemangiomas are considered one of the 

rare benign vascular primary bone tumours that 

account for 1 % [1]. The incidence of this kind of 

tumour happens more common in female in 
comparing to male [2]. Almost all the cases of (IOH) 

originate from vertebra or skull by 75 % while 

remaining of 25 % came from scapula, ribs clavicle 

and pelvic [3-5].  

Case Report: 

20 years old male presented with pain in the right 

femur that was preventing him from walking and it 

was progressive over time.  

On X-ray (Fig.1), there is a lytic lesion with cortical 

disruption and pathological fracture at the proximal 

right femur. Further CT scan (Fig.1) was requested 

and it was not informative  

 

MRI (Fig. 2) showing bone lesion involving the 

intertrochanteric region and the lesser trochanter of 

the right femur associated with soft tissue edema. 

 

 

Fig. 1: 

The X-ray and CT show an ill-defined predominantly lytic lesion with wide zone of transition demonstrated at 

the proximal femur with cortical disruption/pathological fracture at the lesser trochanter. 
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Fig. 2: 

DISCUSSION: 

Intra-osseous haemangioma are considered one of the 

rare benign vascular primary bone tumours that 

account for 1 % [1]. 
Our literature revealed a barely articles declamation 

about Intraosseous haemangiomas in appendicular 

skeletons. 

Regarding radiological view of our case by X-RAY 
and CT scan (Fig. 1), that shows an ill-defined 

predominantly lytic lesion with wide zone of 

transition demonstrated at the proximal femur with 

cortical disruption/pathological fracture at the lesser 

trochanter. 

On MRI (Fig. 2), Lobulated, eccentric bone lesion 

involving the intertrochanteric region and the lesser 

trochanter of the right femur extending inferiorly 

along the medial femoral cortex. There is associated 

surrounding soft tissue edema. 

 
Our patient was treated with surgical removal of the 

tumour and internal fixation by dynamic hip screws 

(Fig. 3). 

 

MRI demonstrate lobulated eccentric bone lesion involving the intertrochanteric region and the lesser trochanter of the right femur 

extending inferiorly along the medial femoral cortex. There is associated surrounding soft tissue edema. 
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Intraosseous haemangiomas are asymptomatic in the 

majority of the cases while in the peripheral and 

pelvic bones are symptomatic [2,6,7]. 

The patient that we report about him presented with 

pain in the right femur that was preventing him from 

walking and it was progressive over time.  

In a case of 25 years old women that complains of 

left hip pain which preventing her from walking 

while our case shows male complain of right side 

femur pain [8]. 

In other case of 22 years old female came with pelvic mass and tenderness for 1 month without evidence of trauma 

[9]. 

Post treatment x-ray after tumour removal and fixation with dynamic hip screws. 

CONCLUSION: 

Intraosseous haemangiomas of the appendicular 

skeletons are one of the rare cases have been seen in 

medical field [1, 3-5], thus those kind of the case 

reports show the sign, symptoms, investigations that 

include radiological and histopathological features 

and then finally the management that will give 

valuable information to those who interested as well 

as who may facing same as these cases in the future.    
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