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He regained full knee range of motion and is pain free.  Complete 
radiographic healing of the lesion with incorporation of the bone graft 
was noted. 

Discussion
Anterior knee pain is a common complaint in adolescents with a 

broad differential diagnosis. Acute pain may follow an injury resulting 
in fractures, dislocations or injury to ligaments, tendons or menisci. 
Chronic, long standing anterior knee pain may develop due to limb mal 
alignment, patellar mal tracking, overuse injuries and Osgood-Schlatter 
apophysitis [5]. Other causes include bipartite patella, which occurs 
in approximately 2% to 3% of the population, and is a developmental 
variation of ossification. This condition is usually asymptomatic but 
in young active patients may also cause anterior knee pain, usually 
following trauma, overuse or strenuous athletic activity [6]. Other 
pathologies, such as idiopathic chondromalacia and osteochondritis of 
the patella, might cause anterior knee pain in the adolescent population. 

Figure 2: Images before surgery. CT findings on Axial (a), Coronal (b) and 
Sagittal (b) views.

Figure 3: Images before surgery. MRI findings, T1 weighted sagittal view (a) 
and T2 weighted sagittal view (b). 
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to report of three pediatric hemangiomas of the patella, but no clinical 
descriptions or outcome were noted.  

To the best of our knowledge this is the first report of a skeletally 
immature patient with a single cystic lesion, occupying a relatively 
large part of the patella. Non-surgical treatment was attempted but in 
light of persistence of pain and concerns regarding destabilization and 
possible pathologic fracture surgical intervention was favored. Due to 
the patient’s age, location of the lesion, lack of intra operative confirmed 
diagnosis and the intact articular cartilage, a decision was made to 

avoid patellectomy. The hemangioma responded well to curettage, bone 
grafting and temporary internal stabilization. Contrary to previous 
reports of hemangiomas in adults no patellectomy was necessary and 
the child regained full activity without pain. 
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Figure 6: Recent radiograph demonstrating complete healing on AP (a), Lateral (b) and skyline (c) views.



Citation: Zyman J, Gellman YN, Doviner V, Goldman V, Pansky A, et al. (2017) Patellar Capillary Hemangioma in a Child – Is Patellectomy Necessary? 
J Orthop Oncol 3: 121. doi: 10.4172/2472-016X.1000121

Page 4 of 4

Volume 3 • Issue 3 • 1000121
J Orthop Oncol, an open access journal
ISSN: 2472-016X

References

1. Singh J (2009) Tumour and tumour-like lesions of the patella--a multicentre 
experience. Eur Radiol 19: 701-712.

2. Casadei R (2013) Imaging tumors of the patella. Eur J Radiol 82:  2140-2148.

3. Mercuri M, Casadei R (2001) Patellar tumors. Clin Orthop Relat Res 389:  35-46.

4. Lennox  IA (1994) Knee function after patellectomy. A 12- to 48-year follow-up. 
J Bone Joint Surg Br 76:  485-487.

5. Nimon G (1998) Natural history of anterior knee pain: a 14- to 20-year follow-up 
of nonoperative management. J Pediatr Orthop 18: 118-222.

6. tesok  K (2008) Symptomatic bipartite patella: treatment alternatives. J Am 
Acad Orthop Surg 16: 455-461.

7. Navarro RD (2002) Hemangioma do pólo superior da patela simulando tendinite 
quadricipital (“jumper’s knee”): relato de caso/Upper patellar pole hemangioma 
simulating jumper’s knee: a case report. Rev bras ortop  37: 512-514.

8. Pandey S, Pandey AK (1981) Osseous haemangiomas. Arch Orthop Trauma 
Surg 99: 23-28.

9. Linscheid RL, Dahlin DC (1996) Unusual lesions of the patella. J Bone Joint 
Surg Am 48: 1359-1366.

10. Bansal VP (1974) Haemangioma of the patella. A report of two cases. J Bone 
Joint Surg Br 56:  139-141.

11. Kransdorf MJ (1989) Primary tumors of the patella. A review of 42 cases. 
Skeletal Radiol 18: 365-371.

https://doi.org/10.1007/s00330-009-1694-x
https://doi.org/10.1007/s00330-009-1694-x
file:///D:/Neha%20Team%20(Medical)/JCWF/JCWF-Volume5/JCWFVolume5.2/JCWF5.2_AI/Imaging tumors of the patella
https://doi.org/10.1007/978-1-4471-1951-7_30
https://doi.org/10.1007/0-387-21714-2_83
https://doi.org/10.1007/0-387-21714-2_83
https://doi.org/10.1097/01241398-199801000-00021
https://doi.org/10.1097/01241398-199801000-00021
https://doi.org/10.5435/00124635-200808000-00004
https://doi.org/10.5435/00124635-200808000-00004
https://doi.org/10.1055/b-0035-126873
https://doi.org/10.1055/b-0035-126873
https://doi.org/10.1055/b-0035-126873
https://doi.org/10.1007/bf00400905
https://doi.org/10.1007/bf00400905
https://doi.org/10.2106/00004623-196648070-00009
https://doi.org/10.2106/00004623-196648070-00009
https://doi.org/10.1055/b-0035-126880
https://doi.org/10.1055/b-0035-126880
https://doi.org/10.1186/s12957-015-0573-y
https://doi.org/10.1186/s12957-015-0573-y

	Title
	Corresponding author
	Abstract
	Introduction
	Case Report 
	Discussion
	Conflict of Interest
	Informed Consent
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	Table 1
	References

