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Intramuscular Hemangioma of the Sternocleidomastoid
Muscle: An Unusual Neck Mass
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Hemangiomas are the most common benign tumors in infancy, occurring most often on cuta-
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neous and mucosal surfaces. Although less than 1% of hemangiomas occur in skeletal muscle,
15% of intramuscular hemangiomas arise in the head and neck musculature. Less than 10 cas-
es of the sternocleidomastoid muscle have been reported in the English literatures. The masse-
ter muscle is most commonly involved in the head and neck. Clinically, these tumors are pres-
ent as distinct, localized, rubbery swelling. Neck computed tomography scan with enhancement
may suggest a vascular mass within the muscle while angiography may detect feeding arteries
in large intramuscular hemangiomas. The treatment of the hemangiomas is based on location,
accessibility, depth of invasion, age, and cosmetic considerations. The optimal treatment is
complete wide resection including the cuff of surrounding muscle. We report a case of heman-
gioma that occurred in the sternocleidomastoid muscle along with a with literature review.
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Fig. 1. The neck CT exhibited an
enhanced mass with tortuous vas-
cular structures in the left sternoclei-
domastoid muscle (A). CT angio re-
vealed that the lesion was supplied
by the left superior thyroidal artery,
thyrocervical trunk, and other exter-
nal carotid artery branches (B).

Fig. 2. Intra-operative findings showed a partially encapsulated
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mass with surrounding sternocleidomastoid muscle fibers.
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Fig. 3. Histologic examination revealed multiple vascular spaces
lined by endothelial cells admixed with striated muscle fibers
(H&E stain, x200).
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