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gastrocnemius
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An 11-year-old girl presented with a 1-year history of increas-
ing right calf pain and progressive right-side toe-walking. Physical
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Neuro/mages

Figure. (A) MRI fat suppression image
showed serpentine high signal mass in
the gastrocnemius muscle. (B and C)
Pathology of biopsy sample. Ectatic
vessel spaces, lined by a flat endothe-
lium, with a lobular growth pattern.
(HE staining; scale bar = 50 um).

examination revealed toe-walking in the right leg (video) and ten-
derness in the right calf. MRI and an open diagnostic biopsy led to
the diagnosis of IM hemangioma (figure 1). Two reports contrib-
uted six cases of toe-walking caused by hemangioma of the calf
musculature.’? IM hemangioma is rare, comprising only 0.8% of
all venous malformations. When the hemangioma involves the
flexor muscles of the leg, equinus deformity and toe-walking may
result. The patient had a percutaneous sclerotherapy that pro-
vided slight relief of pain.
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