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ABSTRACT 

 

Cavernous haemangiomas are vascular 

malformation of the brain and that are usually 

asymptomatic in central nervous system. They 

confound anywhere in Central Nervous system. 

We report a case of multiple cavernous 

haemangiomas of the brain as different lesions 

in a 45year old male who had presented with 

seizures to Neurosurgery department. 
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INTRODUCTION 

Cavernous haemangiomas are 

vascular malformations that are reported to 

be found at any location in Central Nervous 

system. It is a vascular tumor characterized 

by channels which are separated from brain 

tissue by a thin adventitia layer(1).Seizures, 

headache, and focal neurological deficits are 

the associated findings as a results of blood 

leakage and the hemosiderin deposition  in 

the surrounding brain parenchyma(2,3).The 

prevalence of cavernous hemangiomas is 

0.5% of the population and include 5-13% 

of all brain vascular lesions. Cavernous 

hemangiomas may occur in a familial 

manner or sporadic and multiple lesions 

occurrence is mandatory in familial type. 

cavernous hemangioma most frequent site 

(80%) was supra tentorial and rarely in the 

brain stem accenting for 20 to 30% of all 

intra cerebral hemangiomas(4). Cavernomas 

are unusually large collections of blood 

vessels without parenchyma interceding 

between the sinusoidal vessels(5).These 

blood vessels have thin walls and have no 

smooth muscle support. we present a case of 

multiple cavernous hemangioma in different 

sites of brain in a 42 years old male patient 

who had presented with seizures 

 

CASE REPORT 

A 42 years Male patient with a 

history of recurrent seizures for the past 5 

years came to the neurosurgery department. 

He did not have any motor and sensory 

deficits or altered sensorium is seen. There 

were no abnormal laboratory findings. MRI 

of brain revealed well defined T1 isointense 

and T2 Flair heterogeneously hypointense 

lesions in right temporal frontal region and 

cerebellar vermis with T2 hypo intense 

surrounding rim suggestive of old bleed 

revealing a cavernous hemangioma (Fig-

1,2). Patient underwent surgery and excised 

specimen was sent to the pathology 

department for Histopathological 

examination. Macroscopically specimen 

consists of multiple grey brown to grey 

white soft tissue bits altogether measuring 

2x2x1cm. Histopathological examination of 

the lesion revealed multiple inter 

communicating cystically dilated blood 
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vessels lined by flattened endothelial cells 

and showing hemorrhage (Fig-3). Few 

vessels show evidence of thrombosis. 

Hemosiderin laden macrophages seen 

throughout section and glial tissue in one 

focus. A final diagnosis of cavernous 

hemangioma was based on 

Histopathological features. Patient recovery 

was uneventful and showed good recovery 

after 2 months. 

 

 
Figure 1: Microscopic examination (40x) of the lesion shows 

dilated vessels lined by endothelial cells and showing 

haemorrhages. 

 

 
Figure 2: MRI brain reveals a well define T1 iso intense lesion 

and T2 hypointense lesion in right temporal, frontal and 

cerebellar vermis. 

 

 

 

 

 
Figure 3: MRI brain reveals a well define T1 iso intense lesion 

and T2 hypointense lesion in right temporal, frontal and 

cerebellar vermis. 

 

DISCUSSION 

Cavernous hemangioma is a vascular 

disorder of the brain characterized by 

abnormal vascular channels lined by single 

layer of endothelium without any 

intervening neural parenchyma or 

identifiable mature vessel wall elements (6). 

It is a congenital vascular malformation, 

occurs as multiple lesions in familial form 

and an isolated lesion in sporadic form of 

disease. Incidence of cavernous 

hemangioma in adults is 0.00056%: In 

familial cases it occurs as Autosomal 

Dominant form. CCM1, CCM2, CCM3, are 

genetic mutations involved in Cavernous 

hemangioma (7). It can occur throughout the 

CNS, including spinal cord. seizures are the 

most common clinical presentation and 

other neurological symptoms like headache, 

focal motor/ sensory deficits may be seen. 

In MRI the lesion appears as popcorn ball 

appearance with mixed hyper and hypo 

intense blood containing channels (8). 

Grossly, majority of cases occur in 

supratentorial location with mulberry-like 

clusters of tightly compacted dilated vessels. 
(7) Microscopically composed of closely 

juxtaposed, dilated vascular channels with 

little/no intervening brain parenchyma (8). 

Areas of calcification and knots of 

hyalinization representing thrombosis and 
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periphery shows haemosiderin, gliosis and 

rarely gamna-gandy bodies. Capillary 

telangiectasia and Arteriovenous 

malformation are all in the differential 

diagnosis of cavernous hemangioma in 

brain.  Microscopically arteriovenous 

malformation is differentiated from 

cavernous hemangioma by small number of 

arterial vessels usually lack thrombosis. 

Microscopically capillary telangiectasia is 

differentiated from cavernous hemangioma 

by capillary sized blood vessels devoid of 

thrombosis and small amount of normal 

intervening brain parenchyma 

Cavernous haemangiomas which are 

found anywhere in the brain. High 

resolution MRI combined with tractography 

are helpful for choice of safest and more 

precise surgical approach. Histopathological 

examination was helpful for confirm the 

cavernous hemangioma and exclude other 

lesions such as arteriovenous malformations 

and capillary telangiectasia. Cavernous 

haemangiomas are diagnosis based on 

symptoms such as Seizures and neurological 

deficits and confirmed by Histopathological 

examination 

 

CONCLUSION 

Hemangioma often occurs in skin, 

liver and in brain cavernous sinus. In this 

case cavernous hemangioma occurs in 

frontotemporal and cerebellar region which 

is extremely rare, hence this case is 

reported. Histopathological examination 

was helpful for confirming the cavernous 

hemangioma. 
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