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A total thyroidectomy specimen from a female of unspecified age, clinically diagnosed with 
colloid goiter from a provincial surgical mission was submitted to our institution. No past medical 
history or previous imaging was provided.  Grossly, the specimen consisted of the right lobe 
(8x6x5.5 cm), left lobe (4x2.3x1.6 cm), and isthmus (2.2x0.5x0.5 cm), altogether weighing 126.9 
grams. (Figure 1)  Serial sectioning of the right lobe then revealed an encapsulated mass measuring 
7.3x5x4.6 cm.  Cut sections of said mass showed heterogeneous surfaces composed of cream tan, 
to golden yellow, to dark brown, gelatinous and patchy fibrous solid areas. (Figure 2) The mass 
encompassed the superior to inferior poles. 

Microsections of the right lobe mass disclosed haphazardly arranged, large, dilated, thin-
walled vessels lined by a single layer of flattened, cytologically bland endothelial cells and 
engorged with blood without lymphatic fluid.  Intervening fibrous solid areas did not have 
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Figure 1. Total thyroidectomy specimen. The right lobe is grossly enlarged, measuring 8x6x5.5 cm. (Ruler for 
scale)
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Figure 2. Serial sections of the right thyroid lobe. Sectioning revealed an encapsulated mass measuring 
7.3x5x4.6 cm. Cut sections of said mass showed heterogenous surfaces composed of cream tan, to 
golden yellow, to dark brown, gelatinous and focal fibrous solid areas. The mass encompassed the 
superior to inferior poles. (Ruler for scale).

increased cellularity.  Necrosis and increased mitotic activity were 
likewise not appreciated.  These findings were consistent with a 
cavernous hemangioma (Figures 3 and 4) with concurrence by a bone 
and soft tissue pathologist. 

Benign vascular tumors of the thyroid cover a variety of entities that 
include hemangiomas, arteriovenous malformations, lymphangiomas 

and intravascular papillary endothelial hyperplasia. The lack of papillary 
fronds lined by a single layer of plump, mild to moderately atypical 
endothelial cells and presence of red blood cells in vascular spaces 
rather than lymphatic fluid was deemed sufficient to rule out these 
latter two diagnoses on morphologic grounds.1

Hemangiomas are common, benign vascular lesions during 
childhood and infancy. While most often sporadic, a few subsets can 
be syndromic or linked to specific genetic mutations.2 Usually, these 
vascular anomalies are found in the skin, oral cavity, gastrointestinal 
tract, and head and neck region. However, very rarely are they found 
in the thyroid.3 Primary thyroid hemangiomas are often considered 
a developmental anomaly due to the lack of canal formation by 
angioblastic mesenchyma.4  As such there is a growing body of evidence 
that points to the fact that many entities called  “primary hemangiomas” 
most likely represent nonneoplastic vascular malformations.5 Small 
thyroid hemangiomas may also occur iatrogenically after a fine needle 
aspiration biopsy (FNAB) or as a consequence of neck trauma.6  The 
rather substantial size of this mass together with the lack of needle 
tract changes in the surrounding thyroid parenchyma dissuades from 
an iatrogenic origin. The first reported case of this entity was in 1975 
and as of 2024, the total number of published cases was 53.1  To the 
best of our knowledge, this is the first documented case locally based 
on a search of HERDIN Plus, the Western Pacific Region Index Medicus 
(WPRIM), the Directory of Open Access Journals (DOAJ), MEDLINE 
(PubMed and PubMed Central) and Google Scholar, using the search 
terms “thyroid,” “hemangioma,” “vascular lesion,” and “Philippines.”  

Figure 3. The right lobe mass showing haphazardly arranged, varisized, dilated vessels engorged with 
blood and areas of fibrosis (asterisk). (Hematoxylin-Eosin, 2x Magnification) 

(Hematoxylin-Eosin, 2x)(Hematoxylin-Eosin, 2x)

Figure 4. A thin-walled vessel from the mass lined with flattened, cytologically bland endothelial cells 
(arrows). (Hematoxylin-Eosin, 40x Magnification)

(Hematoxylin-Eosin, 40x)(Hematoxylin-Eosin, 40x)
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Clinically, thyroid hemangiomas most commonly present as 
an enlarging cervical mass. Preoperative diagnosis of this lesion is 
an arduous task, as it often presents without any distinct signs on 
computed tomography (CT) or ultrasonography.7 

Aside from imaging, preoperative management of the lesion can 
include a FNAB. But  results would often show mostly blood with 
scantly cellular or acellular smears. Thus, the standard of care both 
diagnostically and management-wise for this neoplasm is surgical 
resection by either lobectomy or total thyroidectomy.1  However, 
utmost caution must prevail while performing invasive pre-operative 
procedures as well as the surgery itself due to the vascular nature of this 
lesion and consequent risk of bleeding.3

Though a common benign neoplasm, this case demonstrates 
that hemangiomas can occur in unusual sites such as in the thyroid. 
Considering the non-specific imaging features and limited diagnostic 
accuracy of FNAB for these lesions, surgical intervention is necessary for 
the definitive diagnosis and appropriate concomitant management of 
intrathyroidal hemangiomas.


