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Intravascular papillary endothelial hyperplasia 
(Masson’s tumor) in hallux nail matrix: a case 
report
Hiperplasia endotelial papilar intravascular (tumor de Masson) na 
matriz ungueal do hálux: um relato de caso

ABSTRACT
Intravascular endothelial hyperplasia, or Masson’s tumor, is a benign vascular lesion with no well-defined 
pathogenesis. The response to vascular damage is believed to be one of the main reasons for its develop-
ment. It is a typically painless injury, solitary, with slow evolution. This report aims to describe a case of 
Masson’s tumor in an unusual place, the hallux nail matrix, and discuss its main characteristics.
Keywords: Hyperplasia; Hallux; Endothelium, Vascular.

RESUMO
A hiperplasia endotelial intravascular ou tumor de Masson é uma lesão vascular benigna que não possui patogênese 
bem definida. Acredita-se que a resposta à lesão dos vasos sanguíneos seja um dos principais motivos para o seu desen-
volvimento. É uma lesão tipicamente indolor, única e de evolução lenta. O objetivo deste relato é descrever um caso de 
tumor de Masson em uma região não habitual, na matriz ungueal do hálux, e discutir suas principais características.
Palavras-chave: Hiperplasia; Hallux; Endotélio vascular.
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INTRODUCTION
Intravascular papillary endothelial hyperplasia (IPEH) was 

primarily reported by Pierre Masson in 1923. It is characterized 
as a benign vascular lesion that causes reactive proliferation of 
endothelial cells.1,2 Since then, it has been described as intra-
vascular angiomatosis, vascular proliferation, Masson’s pseudoan-
giosarcoma, or Masson’s tumor. Initially described as a specific 
type of hemangioma, Folke Henschen later confirmed it as a 
reactive non-neoplastic endothelial proliferation.2 

CASE REPORT
We report the case of a 50-year-old man who presented 

a painless nail alteration in the right hallux with two years of 
evolution. He declared having already performed previous the-
rapy for onychomycosis with oral fluconazole 150 mg/week for 
six months in addition to treatment with podiatry and topical 
antifungal for another four months, without success.

The examination revealed the presence of a longitu-
dinal onychodystrophy of 0.5 cm, with a purplish/hemorrha-
gic area in the proximal 3 mm, painless to palpation (Figures 1  
and 2). The ultrasound study identified a poorly defined, echo-

genic, subungual nodular lesion with a thickening area with little 
vascularization on Doppler.

We performed an excisional biopsy of the lesion  
(Figure 3), whose histological section showed a proliferation of 
vessels in the dermis, revealing endothelium of mild cytology 
with papillary formations of intraluminal fibrous bundles and no 
atypia or atypical necrosis and/or mitosis figures. (Figure 4). The 
microscopic diagnosis was characteristic of papillary endothelial 
hyperplasia (intravascular angiomatosis) in a lesion of the nail 
matrix of the right hallux, and the injury extended focally to the 
deep margin of the fragment.

DISCUSSION
The pathophysiology of this condition is not yet fully 

understood, although the response to blood vessel injury or 
thrombosis seems to be the reason.1 The preference for women 
has focused on the possible involvement of hormonal factors 
among the pathogenic cause. The production of angiogenic gro-
wth factors and hyperemia by lymphatic stasis are also investiga-
ted as possible causes.3

Histologically, IPEH can be classified into three types: 
primary, pure or intravascular, which corresponds to 56% of ca-
ses and is associated with venous dilation or, less frequently, with 
arterial dilation; secondary or mixed (40%), which occurs due to 
preexisting vascular abnormalities; and extravascular or tertiary 
(4%), which is observed in extravascular hematomas.2,4 Histo-

Figure 1: Longitudinal onychodystrophy with bleeding area Figure 2: Lesions seen under dermatoscope
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logically, it presents endothelial papillary projection within the 
intravascular space associated with thrombi, without endothelial 
stacking, atypia, or necrosis.5

It usually appears on the skin or subcutaneously as a su-
perficial papule or deep nodule with well-defined contours.2 It 
is a rare tumor, comprising about 2% to 4% of skin and subcuta-
neous tissue vascular tumors.5 Typically, they are painless, slowly 
evolving, and more common in women. They are frequent in 
the upper limbs, head, or neck, manifesting between 30 and 40 
years of age. Most injuries are unique, but the literature already 
described associated lesions have already.2,4

IPEH can be a lobulated, hypoechoic lesion with abun-
dant vascularization on Doppler.6 In the case reported, we ob-
served a heterogeneous, echogenic nodular lesion with little 
vascularization on Doppler. It shows how the ultrasonographic 
findings related to this condition can differ.

IPEH must be differentiated from malignant causes such 
as angiosarcoma and malignant endovascular papilloma due to 
their clinical and pathological similarities. The differential diag-
nosis from angiosarcomas is essential, as these are rarely confined 
to the vascular lumen.3

Surgical excision is the therapy of choice, with a favora-
ble prognosis. Recurrence is not common and is associated with 
the form the excision was performed.7  l

Figure 3: Excisional biopsy of the lesion Figure 4: Histological analysis: papillary endothelial hyperplasia 
(Hematoxylin & Eosin, 200X)
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