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Knec joint hcmangioma may hc the cause of pain lasting many years 
f o r  \vhich the correct diagnosis cannot be determined-oftcn hecause 
t li e 1)  rvs e n c e of s y n ov i :i I li c ni a n g i o 111 a is ii  o t h rou g h 1 i n t o co t i  s i tl t b  r a t i o 11. 

Exploratory surgery is usually necessary for thc diagnosis. i\inong 
the relativclly few cascas in the literaturc., the correct 1)rcwperative 
diagnosis ~ v a s  only cst:rblished in exceptional cases. During thc pcriod 
1918 to 1961 three cases \Yere trcatetl a t  the Norrhacka Institute and 
reports of these arc given belom-. 

Cnsc .Yo. I .  

6740,53: .A \voman aged 22 w i t h  a n  ex t remely  tender  site. s ince t h e  age o f  12, 2 
ems. media l  o f  t h e  left patel la  w i t h  pronounced pa lpa tory  tcnt lcrncss  a n d  hyper -  
elithesia. She h a s  h a d  intcrinittiant aching a n d  s l ight  swel l ing o f  3 cmh. in extent 
above the  a r e a  of tenderness .  T h e  pa t ien t  took par t  in  physical  excLrrisc in school  
w i t h o u t  res t r ic t ion.  Helicf w a s  given I J ~  apply ing  a f i r m  elast ic  I~andage over  the 
knee. There was n o  l imi ta t ion  of movement o r  pa infu l  movement  in the knee jo in t .  
SO locking. 

Sic i fus :  General  condi t ion normal .  
Locul s lu tus:  .4 smal l ,  hu t ton-shaped  pro t rus ion  could h c  palpatccl o n  t h e  media l  

s ide  j u s t  ahove t h e  jo in t  o f  t h e  lef t  knee, very tender ,  o n  a levrl w i t h  t h e  p r o x i m a l  
edge of the  capsule fold. T h e  range  o f  mot ion  was normal .  There  w a s  n o  difference 
in length o f  hone.  

P r c o p e r a t i o e l ~  a glomus tumcrur o r  meniscus gangl ion w a s  suspected. I ~ a d i o g r a p h i c  
f ind ings  were negative. 

Operat ion:  Extra-ar t icu lar2  noth ing  wa?, found hut a r c r t a i n  ssvelling of  t h e  
capsule. ‘I‘his \vas opened a n d  a hlnihh-hlark.  pocket- l ike f o r m a t i o n ,  t h e  size of a 
Iwan, w a s  cnetruntered proceeding fri)m t h e  caphulc. ’I’his f o r m a t i o n  w i t h  t h c  stir- 
rounding  p a r t  of  t h e  sgnoval  mcmt) rane  w a s  cbxtirpatcd. 

H i s t o l o g y :  In  sectioning. fil)r(rus tixhuc \vas seen in  which lay  a fa i r lx  well def ined 
cavernous  h e m a n g i o m a t o u s  t u m o u r .  So glomus e lements  could be oliscrvetl. Ncr 
bas is  for  mal igni ty  or spccific in f lammat ion .  Cavernous  hcmangioma.  

l’f,stoiJc,rtctiot,~y t h e r e  were  n o  complicat ions.  After  7 years’  ohscrvat ion t h e w  were  
>t i l l  n u  3 )  mptoms.  
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Case .\To. 2,  

1894148: A woman aged 34 with  intermittent aching. localized to the  lateral  side 
of  the  right patella fo r  t he  last  three years. When bending the  knee or  after rising 
to  her  feet she experienced pain and  she had difficulty climbing stairs. She could 
not kneel down. There was  no locking. It was  not possible to ascertain t rauma f rom 
the  anamnesis. Physiotherapy. plaster-immobilization and radiotherapy had no 
effect. 

Status:  General condition normal. 
Local status: Slight, diffuse swelling of the right knee. with contour maintained. 

No exudate. There was  muscle atrophy of the  right thigh. 1 cm. in extent, 15 crns. 
proximally from the  base of the  patella. Palpable capsule thickening and intense 
tenderness wcre found above the lateral  femoral condyle. There was  no tenderness 
above the  medial  or lateral  meniscus and ligaments. The  patella could be  displaccd 
laterally, somewhat less to  the right side than  to the  left. 

Preoperat irwly:  Radiography and  knee arthrographg werc negative, so tha t  ex- 
ploratory surgery was carried out. 

Operation: An incision was  made lateral  to  the patella. In the fibrous capsule 
immediately adjacent to the  patella a limited area of change was found, 3-4 mms. 
deep and  wi th  a diameter of 1 X 1 em. well-vascularizetl and cdematous. An oval 
excision of the  whole area was  performed, bu t  the  joint  itself was  not entered. 

Histoloyy: Loose connective t issue with rich vascularizat ion. I’cins with obliterated 
lumen owing to a pronounced edematous intima. Close bg thr rc  were well-defined 
clusters o f  cavernous, blood-filled vessels wi th  th in  walls. A thin layer of connective 
t issue formed a capsule-like l ine of demarcation. Spread around these formations 
and  o ther  parts of the  tissue numerous minor  vessels werc found, generally con- 
tracted wi th  small  lumina  and  partly conditioned by irregular proliferation of 
intima. Here and there surrounding the  vessels there was  a n  abundance of Iympho- 
cytes and  plasma cells. Certain of t he  vessels were rich in nuclei and  the  cells had  
a n  epithelioid appearance and were directly joined to shrunken capillary angio- 
matous  parts surrounded by scanty smooth musculature. There was  no basis for  
malignant tumour  or specific inflammation. There wab mainly cavernous hemangio- 
matous  formation. 

Postoperutioely: No complicat ions. N o  symptoms. 

Case No.  3. 

1732/61: A girl  aged 13 wi th  a 6 year anamnesis of intermittent aching above the  
right knee persisting the  whole 24 hours  and increasing after exertion. The  patient 
declared tha t  t he  trouble probably commenced in connection wi th  a severe blow 
t o  the  right knee a t  t he  age of 6. Now and again she  experienced swelling above the  
right knee and  noticed tha t  there  was  sometimes a click in the  knee. She had never 
had  a n y  locking. The  mother  uccasiondly observed a slight limp. The  patient had  
been examined hy a number of doctors over recent years. Repeated X-ray examina- 
t ions had been negative and  the  disease remained undiagnosed. 

Stalus: General condition normal. Asthenic build. 
Local stulus: No obvious limp. Considerable quadrieeps atrophy existed in the  

right leg equal to  4.5 crns., a t  a distance of 12 cms., ahove the  base of the  patella. 
The  range of movement in the  knee joint  was  180-50 degrees. Distinct and  
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intense palpatory tenderness was present in an  area 2 X 2 cms. in size and 3 cms. 
proximal and medial from the base of the patella. No hydrops, No instability. The 
right leg was 1 cm. shorter than the  left, measured from the anterior superior iilac 
spine to the upper margin of t he  medial malleolus. Reflexes and sensibility were 
normal. Skin colour was average. The knee X-ray showed a normal picture. 

Prroprratioely a glomus tumour o r  chondromalacia of t he  patella with chronic 
bursit is  was suspected. After applying a knee plaster for two weeks there was no 
change and an  arthrotomy was decided. 

Operution: A well defined capsular hemangioma the size of a plum was extirpated; 
it proceeded from the proximal synovial membrane upwards against the vastus 
medialis muscle. 

Histology: In the section fatty and connective tissue groups of dilated vessels were 
seen with very thin fibrous walls. The architecture of t he  vessels was cavernous. 
There was no basis for malignancy. The preparation was considered to  be an  angio- 
matous formation with cavernous structures. 

I’ostoprratirwly: A t  the check-up after 4 months the girl was free from pain, 
without palpation tenderness and possessed good mobility, 180-60 degrees. A quadri-  
ceps atrophy of 2.5 cms. was present, 15 cms. above the base of the p a t e k .  The 
patient who was previously nervous and complaining is now, according to the 
father, happy and lively. 

D I S C  L‘ S S l O N  

The 3 related cases all had intermittent aching and swelling, palya- 
tory capsular thickening, and distinct palpatory tenderness. Quadriceps 
atrophy kvas measured in 2 patients. Two of the cases experienced the 
first trouble a t  the early ages of 6 and 12 years. They all had a long 
case history, 3, 6, and 10 years before the correct diagnosis was made. 
Knee radiography showed normal conditions. 

\Vhcn studying earlier cases reported in the literature, the above 
details were found to be typical of a knee joint hemangioma. Trouble 
was experienced a t  an early age (3, 4, 6, 8, 9, 12, 16, 19, 27, 36) and 
usually the patients had suffered for several years before the correct 
diagnosis could be made (1 ,3 ,4 ,9 ,  12, 16, 17, 19 ,21 ,27) .  Weaver (1938) 
emphasizes that no benign tumour, with the exception of the glomus 
tumour, causes aching as often as hemangioma. The quadriceps atrophy 
(1, 9, l i ,  19, 21,31) was seen to be a normal clinical finding. A palpable 
tumour occurred in about half of the cases and then was often diffusely 
palpable. A markedly palpable tumour diminishes on elevation of the 
Icg. Bone lenght disturbances were observed by some authors, with 
increased growth in length in two out of nine cases (19) .  The occurrence 
of increased bone length in hemangioma is stressed by IZ’eaver. Extre- 
mely few cases of knee joint hemangioma were correctly diagnosed 
preoperatively. Preoperatively a number of diagnoses were made such 
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as chronic bursitis, glomus tumour, chondromalacia patellae, growing 
pains, loose body, tbc, hemarthrosis, gc-arthritis, lues and meniscus 
injury. 

Radiography did not give any guide to the diagnosis. Puncture of the 
tumour with the exchange of blood and diminished swelling on elevation 
may result in some guidance ( 1  1 ,21,  3 1 ) .  Angiography may be a valua- 
ble measure in obtaining a preoperatively diagnosis (2 ,  1 7 ) ,  but is 
sometimes negative owing to thrombosis, preventing suitable contrast 
filling (6 ,  1 5 ) .  

The etiology is unknown. The majority of authors accept the theory 
of a congenital anomaly, where the symptoms often begin in connection 
with trauma (3 ,  4, 6, 16, 1 7 ,  21, 31) .  

Therapy dependes on the spread of the hemangioma. With stalk 
hemangioma the result is good when the tumour is excised. With dif- 
fusely spread hemangioma Bennet & Cobey recommended X-ray therapy 
without any attempt a t  excision. 

S U M M A  R Y  

Three cases of hemangioma of the knee joint are reported. Inter- 
mittent pain and palpabel tenderness were the main symptoms together 
with atrophy of the quadriceps muscles and local swelling. 

Surgical exploration determined the diagnosis, and the excision of 
the pedunculated tumour afforded complete relief. 

R E S U M E  

Trois cas d’hkmangiome de l’articulation du genou sont rapportCs. 
Les principaux sympt6mes cliniques Ctaient des douleurs intermitten- 
tes, I’enf lure, l’atrophie des muscles quadriceps e t  une sensibilitk dou- 
loureuse palpable. 

L’exploration chirurgical Ctablit le diagnostic et l’excision de la 
tumeur pCdonculCe assura un complet soulagernent au malade. 

Z U S A hl M E N F A  S S U N G  

Drei Falle von Haemangiome des Kniegelenkes werden berichtet. Die 
klinischen Hauptsymptome waren intermitierende Schmerzen und 
Swellung, Atrophie des m.quadriceps und Druckempfindlichkeit. 

Die chirurgische Freilegung gab die Diagnose und die Entfernung 
des gestielten Tumors brachte vollstlndige Heilung. 



3 1 0 STES KAHLHOI,,\I and  JAS STJERXSVXRD 

R E F E R E S C E S  

1. .4tlums-Rcly. J . :  Smlr t samma hemangiom - bidrag t i l l  differential-diagnostiken 

2. f l n r t l r y .  0. it N‘ickbonl, 1 . :  Angiography in soft t issue heniangioma. Acta radiol. 

5. B r n n r t ,  G .  E .  & C o b e y ,  dl. C.: Hcmangioma of joints.  Arch. Surg. 28: 487, 1939. 
4. H e r f r l r .  G . :  Ucitrag zur licnntnih dcr Hiimangic>me des Kniegelenks. Zbl.  Chir. 

5. flrrtr~lsmciriri, R.: Zirkumskriptc. Kaverniise Hiimangiomc der Kniegelenkkapsel. 

6. Hrotlsk!l. . A .  E.: Synvvial Hemangioma o f  thc  Knee Joint.  Bull. Hosp. Joint.  Dis. 

7. ~ f J f 1 c - h u t . E . :  Tumrur erectile tie I’articulation d u  genou. Gagz d’Hop. de Par i s  

8. (Ihi t ir i ,  If.: Handhuch der Speziellen Pathologischen Anatomi und Histologi. 9, 

9. f:obry, .If.(:.: Hcmangioma of joints.  Arch. Surg. 46: 456, 1943. 

\-id cirkurnskript hyperalgesi. Sord.  Med. 33: 633, 1947. 

51 ( 2 ) .  fcbr. 1959. 

7 8 :  i l l ,  1953. 

Zbl.  (Ihir. 5 5 :  710. 3927. 

1 7  (1 )  58 .  apr.  1956. 

29: 379.1856. 

11. 77, 1931. 

10. Dudu, 0.: t‘fwr einen Fall von Angiom der  Kniegelenkapsel. (ireifswald. J. 

11. Eggcrs, 11.: Zirkum-skriptr  Kavrrniise Himangiome der Kniegelenkkapsel. Zbl. 

12. &,‘ur, F.:  Case o f  angioma of synovial Membranes and  of muscles. Brit.  hied. J. 

13. Hacrs, d.:  Uber Gefisstumoren der Kniegelenkkapsel. Deutsche Ztschr. Chir. 173:  

11. H u m i o n ,  P .  H.: Hemangioma of the  sgnor ia l  membrane  of the  knee jo in t  cured 

15. Hirr tonn .  T .  6 Srl t l inyrr ,  S. J.: Vascular abnormalit ies of t he  extremities with 

16. Hilyrnbery .  F.  C . :  t‘ber Himangiome der  Gelenkkapsel. 1. Beitr. Klin. Chir. 123: 

17. J0cobs .E.J .  6 Lrr ,  W’. F.: Hemangioma of t he  Knee Joint.  J. Bone J t .  Surg. 

18. Johnson Jr., E .  W., Ghorrnlt*g, H. K. & Dockerty, M. B.: Hemangioma of t he  ex- 

19. Lewis, R .  C., Cooentry,  ,If. B. & Soule ,  E. H.: Hemangioma of the  synovial  mem- 

20. Masrnonfeil Jr., F.: Angiome de  l’articulation du genou. Bull. et  mem. SOC. d. 

21. Mizuno, J.: Vber einen Fall  von Kniegelenk Kapselangiome. Zbl. Chir. 64: 353, 

22. O’Ferral, J. T,: Hemangioma of the  Knee Joint.  J.A.M.A. 85: 505.1925. 
23. Osgood, R. B.: Angioma of the  Knee Joint.  Surg. Chir. North Amer. I :  681,1921. 
24. Paleg ,  1.: Z‘n eas d’angiome capsulaire d e  l’articulation d u  geniu. Presse bled. 

25. Papadia, L. & Cagnazzo, R.: Angioma della sinoviale del ginocchio. Minerva 

Al,d. 1x94. 

(:hir. 2.3: 1408. 1927. 

f :  1143.1903. 

130.1922. 

by sgnovectomy. Arch. Surg. 4 7 :  359,1943. 

hpecial reference to  arterio-venous shunts.  In press. 

45,1921. 

31-.4: 831,1949. 

tremities. Surg. Gynec. Obst. f 0 2 ( 5 )  : 531,1956. 

brane. .I. Hone Jt. Surg. 41-A:  264, 1959. 

Chir. d e  Par i s  28: 109, 1936. 

1937. 

53: 32,1945. 

Orthop. 1 1  : 23.1960. 



HEAlANGIOblA O F  THE KNEE JOINT 31 1 

26. Ragnott i ,  E.: L'angioma della capsula articolare del ginocchio. Arch. di Chir. 

27. Rif t e r ,  U.: Fehldeutung eines Kavernosen Hamangiomes der Kniegelenk-Kapzrl 

28. Stahr, H.: Uher Geschwulstigenmassige Zottenwucherung im Kniegelenk. Zbl. 

29. Stnuber,  H.: Hamangiome der Bursa praepatellaris. Zbl. Chir. 82(33) : 1409,1957. 
30. S f o u t , A . P . :  Tumors of the soft tissue. Atlas of Tumor Pathology. Section 11, 

31. Weauer ,J .B. :  Hemangiomata of the lower extremities. J. Bone J t .  Surg. 20: 

32. I'enezian, E.: Processi morhosi primitivi della capsula articulare. Chir. Orls. 

4 4 :  189,1937. 

als eingeklemmter Innenmeniskus. Zhl. Chir. 7 7 ( 1 ) :  310.1952. 

Chir. 287, 1928. 

fasc. 11. Washington, 1953. 

731,1938. 

Movim. 14: 266,1929. 


