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Intravascular Papillary Endothelial Hyperplasia in Foot (A Case Report)
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=Abstract=

Intravascular papillary endothelid hyperplasia (IPEH) known as Masson's hemangioma is a rare benign reactive vascular
leson caused by the abnormd proliferation of endothelia cells. The leson occurs most commonly in the fingers, head and
neck, but very rarein the foot. We report acase of IPEH in thefoot trested with operative excision.
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Figure 1. (A) Ultrasound shows hypoechoic mass with echogenic septa (arrow) and central portion (arrowhead) (B) Color
doppler US shows vascularity at central portion and hyperechoic septum

Figure 2. (A, B) Intraoperative finding. The lesion is soft, reddish and multicystic 1.5 cm X 1.5 cm X 0.5 cm sized mass
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Figure 3. (A) Histologic examination shows multiple vascular Lumen distended by endothelial proliferation (V) with residual
organizing thromb (T). H&E stain, X 12.5 (B) Microscopic view shows papillary formation of vessels (B) and lining of single
layer of endothelium (arrow). H&E stain, X400
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