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Introduction. Penile hemangioma is a vascular malformation and it is
considered rare, with 1-2% of all hemangiomas occurring. The aim of this
report is to provide information and the management of penile hemangioma in

Case. A boy, 7 years old, weighing 25 kg, came to the general surgery
department in Malinau General Hospital with a rough, red to purple lesion on
the penis since birth. The parents complained that sometimes the patient's
urine stream splits into two during urination. The patient was diagnosed with
penile hemangioma and treated with propranolol 1 mg/kg/dose for 6 months
and hidrosmin 2% ointment.

Conclusion. Management of penile hemangioma depends on the size,

Email: location and severity of the hemangioma, as well as the patient’s overall
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Introduction

Penile hemangioma is a vascular malformation
and it is considered rare, with 1-2 % of all male
hemangiomas occurring [1-3,8]. Most cases of
penile hemangioma can be diagnosed through
physical examination where more than 90% of
patients with penile hemangioma do not complain
of any symptoms and only a few patients report
symptoms such as urinary disturbances, bleeding
lesions, or sexual discomfort [4]. Management of
penile hemangioma depends on several factors,
including size, location and severity of the
hemangioma [9].

Case Report

A boy, 7 years old, weighing 25 kg, taken by
his parents, came to the general surgery department
with a rough, red to purple lesion on the penis since
birth (Fig. 1). The parents also complained that
sometimes the patient's urine stream splits into two
during urination. Other physical examinations were
within normal limits.

Then, the patient was diagnosed with penile
hemangioma and treated with propranolol 1 mg/ kg/
dose for 6 months and hidrosmin 2% ointment by
the surgeon at the rural hospital. The patient was
also advised to be referred to a urologist/pediatric
surgeon at a bigger hospital. After 6 months of
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therapy, the parents and the patient came to the
pediatric surgery department for a follow up. On
the physical examination, the lesion was shrunk and
the patient has no complaint (Fig. 2). The pediatric
surgeon decided to continue the therapy of
propranolol with 20 mg/kg/12 hours dose for
another 6 months.

Figure 2. Penile hemangioma after the therapy
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Discussion

Most cases of penile hemangioma can be
diagnosed through physical examination where
more than 90% of patients with penile hemangioma
do not complain of any symptoms and only a few
patients report symptoms such as urinary
disturbances, bleeding lesions, or sexual
discomfort. Large lesions on the glans penis also
can block the external urethral orifice and cause
micturition symptoms [3-5].

Usually, vascular malformations will shrink
when compressed; however, if compression is
unsuccessful, a true hemangioma or vascular tumor
should be considered. Of the few cases that have
been reported, 8.0% of cases with penile
hemangioma have multifocal lesions or lesions
involving organs other than the penis, i.e. scrotum,
perineum, or even lower extremities. Therefore, a
careful physical examination should be performed
[3-4].

From the few cases that have been reported and
published, most cases of hemangioma can be
treated with  surgery, such as excision,
electrofulguration, cryotherapy, or sclerotherapy
[2,5-7,9]. In addition, there are studies that say that
cases of hemangioma can be treated using
intralesional triamcinolone where there is no
adequate equipment for surgery [10].

Conclusion

Penile hemangioma is a case that is considered
rare and can be diagnosed 90% by history taking
and physical examination. Management of penile
hemangioma depends on the size, location and
severity of the hemangioma, as well as the patient’s
overall health.

While there are several treatment options
available for penile hemangioma, the choice of
treatment for this patient is by oral medication due
to inadequate equipment and facilities in the
previous hospital. The prognosis for this patient is
good, where there is clinical improvement in the
patient's condition.

Ethical Clearance
The parents of the patient have given informed

consent regarding the documentation and
publication of the case.

Brawijaya Journal of Urology

Conflict of interest

The authors define no conflict of interest.

References

[1] Grill N, Struebing F, Weiss C, Schonberg SO,
Sadick M. Management of congenital
urogenital and perineal vascular
malformations: correlation of clinical findings
with  diagnostic imaging for treatment
decision. Rofo. 2024 Feb;196(2):186-194. doi:
10.1055/a-2127-4132.

[2] Wassef M, Blei F, Adams D, Alomari A,
Baselga E, Berenstein A, et al. Vascular
anomalies classification:  recommendations
from the international society for the study of
vascular anomalies. Pediatrics.
2015;136:€203-e214. doi:
10.1542/peds.2014-3673

[3] Huang H, Li W, Hu L, Ma G. Clinical efficacy
of Gentle YAG 1064 nm laser in superficial
venous malformations of the glans penis. Chi J
Aesthetic Plastic Sur. 2016;27:401-403.

[4] Ma C, Gao F, An R, Guan Y, Teng J, Ai X.
Penile vascular anomalies: A retrospective
single center study and cumulative analysis of
studies from China. Asian J Urol. 2023
Oct;10(4):555-562. doi:
10.1016/j.ajur.2023.03.006

[5] Song D, Wu C, Guo L, Wang L, Li J, Zhang
X. Efficacy and safety of DSA-guided
percutaneous  sclerotherapy for  venous
malformations of penile region in children. J
Pediatr Surg. 2021 Mar;56(3):601-604. doi:
10.1016/j.jpedsurg.2020.07.020

[6] Mondal S, Biswal DK, Pal DK. Cavernous
hemangioma of the glans penis. Uro/ Ann.
2015 Jul-Sep;7(3):399-401. doi:
10.4103/0974-7796.152037

[7] Kim KS, Lee H, Hwang JH, Lee SY.
Incidentally detected cavernous hemangioma
of the glans penis after circumcision: A case
report. Medicine (Baltimore). 2020 May
22;99(21):¢20217. doi:
10.1097/MD.0000000000020217

[8] Fahmy, M. Penile Hemangioma. In:
Congenital Anomalies of the Penis. Cham:
Springer; 2017. doi:
10.1007/978-3-319-43310-3 17

[9] Gangkak G, Mishra A, Priyadarshi S, Tomar
V. Large Genital Cavernous Hemangioma: A
Rare Surgically Correctable Entity. Case Rep
Urol. 2015;2015:950819. doi:
10.1155/2015/950819

27



Farrelin DC, Wibawa PC - A 7-year-old Male with Penile Hemangioma...

[10] Wang WY, Wang LH, Huang G, Lin ZY, Lin
H. Intralesional injection of triamcinolone
acetonide for cavernous hemangiomas: A case
report. Medicine (Baltimore). 2019
Sep;98(37):¢16986. doi:
10.1097/MD.0000000000016986.

Brawijaya Journal of Urology

28



