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Ovarian hemangiomas are benign and rare tumors of female genital tract with less 
than 60 reported cases in the literature. A 38- yr- old woman was admitted to Be’sat 
Hospital, Tehran, Iran in 2012, due to severe abdominal pain. Ultrasound evaluation 
revealed a 6 cm left ovarian cystic mass and serum tumor markers were normal. Then, 
left salpingo-oophorectomy was performed for the patient. Microscopic examination 
revealed a follicular cyst and an incidental cavernous hemangioma consisting thin-
walled vascular channels filled with blood that lined with flatten endothelial cells. 
In IHC staining strong immunoreactivity for CD31 and CD34 were seen, finally, 
the diagnosis of primary ovarian hemangioma, cavernous-type was made. The 
clinicopathologic presentation of this unusual benign tumor is discussed.
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Introduction

Vascular tumors of female genital tract, 
especially those arising in the ovary, are very rare. 
The number of well-documented cases of ovarian 
hemangioma does not exceed 60 (1-3). These 
neoplasms occur in both adults and children with 
the age ranging from infancy to 81 years (1, 4). 
Most ovarian hemangiomas are discovered as an 
incidental finding or during autopsy. Other cases 
are presented with an ovarian mass and acute 
abdomen due to ovarian torsion or ascites (5).

The aim of present article is to describe 
the clinicopathologic features and differential 

diagnosis of ovarian hemangioma in view of the 
recent literature.

Case report

A 38-yr-old woman was admitted to Be’sat 
Hospital, Tehran, Iran in 2012, with an acute onset 
of lower abdominal pain of 18 hours duration.

The medical history of the patient was 
unremarkable. Hematological and biochemical 
tests were within normal limits and serum tumor 
markers were normal. Ultrasound examination 
revealed left ovarian cyst measured approximately 
6 cm. The patient underwent laparotomy and left 
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salpingo-oophorectomy, and then the specimen 
was sent for histopathology. The postoperative 
course was uneventful. Macroscopically, the 
outer surface of the ovary was smooth and 
glistening with brown to purplish tint measuring 
8x5x3 cm.

On sectioning, the cut surface of the ovary was 
cystic filled with clear fluid and had a brownish 
internal surface with maximal diameter 5 cm. In 
the periphery of the cyst, an area with spongy 
texture and honeycomb appearance was noted 
(Measuring 3x1.5x1) (Fig. 1).

Microscopically, most of the ovary was 
replaced by follicular cyst. In addition, a small 
vascular lesion was incidentally diagnosed, 
composed of numerous various in sized dilated 

thin walled vascular channels lined by single 
layer of endothelial cells, separated by connective 
tissue septa. No atypia, necrosis or increased 
mitotic figures were noted. In serial sectioned 
histological specimens, neither teratomatous 
components nor luteinization of the surrounding 
ovarian stroma was observed. (Fig. 2)

Immunohistochemistry analysis revealed that 
vascular endothelial markers (CD31 and CD34) 
were strongly positive for the cells lining the 
vascular channels, which confirmed the vascular 
nature of the lesion. Finally, the diagnosis of 
primary ovarian hemangioma, cavernous-type, 
was approved.

Fig. 1
A) Gross appearance of the specimen B) Gross appearance of hemangioma

Fig. 2
A) Microscopic reveals multiple thin walled vessels (H&E stain 4x); B) Adjacent area show follicular cyst (H&E stain 4x); 
C) Vascular channels lined with bland looking epitheliom (H&E stain 10x)
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