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Abstract

Testicular capillary hemangioma is a rare benign vascular 
tumour. We report a case of a 66-year-old man who underwent 
an uncomplicated radical orchiectomy for a painless left testicu-
lar mass. Pathology showed capillary hemangioma of the testis. 
There are only 22 cases reported in the English literature, includ-
ing the presented case. Appropriate intra-operative recognition of 
this entity is vital to assess for potential testicular-sparing surgery.

Case report 

A healthy 66-year-old man presented with a painless palpa-
ble left testicular mass. Ultrasonography revealed a left tes-
ticular homogeneous hypoechoic nodule measuring 2.8 cm 
in size with colour Doppler interrogation showing increased 
vascular flow (Fig. 1). Serum tumour markers, including lac-
tate dehydrogenase, b-human chorionic gonadotropin and 
a-fetoprotein, were normal. Given the suspicion of a tes-
ticular malignancy, the patient underwent an uncomplicated 
radical orchiectomy. 

Gross pathology revealed a well-circumscribed tan-brown 
nodule measuring 2.8 × 2.5 × 2.2 cm within the testicular 
parenchyma. There was no extension into the tunica albu-
ginea. Microscopic examination showed groups of capil-
laries of varying sizes in a lobular arrangement with bland 
spindle-like endothelial cells lining these capillary struc-
tures (Fig. 2). The circumscribed vascular lesion was well-
demarcated from the testicular parenchyma by a fibrous 
0.1-cm pseudocapsule. The benign nature of this lesion 
was suggested by the lack of any mitotic activity, anaplasia, 
or dysplasia. Immunohistochemical staining was strongly 
positive for endothelial markers (CD31 and CD 34), and 
negative for mesothelial (Calretinin, WT1) and lymphatic 

markers (D2-40), excluding an adenomatoid tumour. On 
the basis of these characteristic morphological and immuno-
histochemical findings, the diagnosis of testicular capillary 
hemangioma made. After 6 months of follow-up, the patient 
was well without any clinical evidence of recurrence. 

Discussion 

Hemangiomas of the testicle are a rare and benign vascu-
lar neoplasm. They can be classified as either epitheliod/
histiocytoid, papillary endothelial hyperplasia, cavernous, 
or capillary. An English literature search revealed only 22 
cases of testicular capillary hemangiomas.1-20 The mean age 
of these patients was 25.1 ± 22.7 years (range: 6 months to 
80 years). Most occurred in children or young adults, with 
59% of affected patients being under 19 years old. 

The clinical presentation was a testicular mass in 80% 
of patients — 15% of which were painful. One patient was 
asymptomatic with the lesion found incidentally on ultra-
sound.18 Nine patients had the left testicle involved, 7 the 
right, and 5 were not reported. Serum tumour markers were 
normal in all cases. Testicular hemangiomas are often seen 
as hypoechoic (76%) and hypervascular (82%) lesions on 
ultrasonography. Magnetic resonance imaging was per-
formed in 2 cases. Essig and colleagues reported that T1 
post-contrast images showed intense heterogeneous contrast 
enhancement, while T2 demonstrated hypointensity of the 
lesion.6 Zaidi and Fathaddin reported a well-demarcated 
lobulated mass with similar magnetic resonance imaging 
signal intensity as seminomatous tumours.19 As they are typi-
cally poorly defined and indistinguishable from malignant 
tumours, it is difficult to determine preoperatively if lesions 
are benign or malignant. Hence, 65% of patients underwent 
radical orchiectomy, while only 35% had a partial orchi-
ectomy after intraoperative frozen section showed capillary 
hemangioma of the testis.  

Cut surfaces from gross pathology are reported to be tan-
pink to red or blue in colour and homogeneous in nature. 
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Histopathology shows a vascular tumour with well-formed 
capillary lumina. Lesions are made up of abundant vas-
cular spaces and lobulated aggregates of closely packed 
capillaries lined by a flattened epithelium without anaplastic 
or mitotic features. Tumour markers, including endothelial 
(CD31, CD34, factor VIII-related antigen, vascular endothe-
lial growth factor) or mesenchymal (vimentin) markers, have 
previously been reported as positive in capillary hemangio-
ma of the testis. Positivity for mesothelial (Calretinin, WT1), 
lymphatic (D2-40), epithelial (AE1/3, CAM 5.2, epithelial 
membrane antigen), sex cord-stromal (inhibin), germ cell 
(a-fetoprotein, placental alkaline phosphatease), or hemato-
poietic (LCA) immunohistochemical markers would suggest 
an alternative diagnosis.1-20 To date, testicular hemangiomas, 
managed by either radical or partial orchiectomy, have not 
shown any malignant potential.

Conclusion 

Albeit rare, it is important for both urologists and pathologists 
to be aware of testicular hemangiomas and other benign 
adult testicular tumours. While their rarity precludes signifi-
cant changes in how we approach adult testicular masses, 
the possibility of a benign tumour should always be consid-
ered. This is particularly relevant when patients fall outside 
the typical age range for germ-cell tumours, and for patients 
with a solitary testicle. 

In cases where a lesion is strongly suspected to be benign 
and serum tumour markers are normal, intraoperative frozen 

sections may be requested. Partial orchiectomy may then 
be performed for histologically confirmed benign tumours, 
such as testicular capillary hemangioma. 
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Fig. 1. A: Ultrasonography of the left testicle depicts a well-
circumscribed hypoechoic nodule measuring 2.8 cm in maximum 
diameter. B: Colour Doppler interrogation demonstrated 
hypervascularity. 

Fig. 2. Histology of capillary hemangioma of the testis. Hematoxylin and 
eosin stain at (A) 0.8× and (B) 10× magnification show a nodular lesion with 
lobular capillary proliferation lined by bland spindle-like endothelial cells. 
Immunohistochemistry staining for (C) CD34 highlighted the endothelial cells 
lining the vascular spaces. Negative staining for lymphatic marker, (D) D2-40, 
excluding an adenomatoid tumour of the testis.
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