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APRESENTAÇÃO
A coleção “Avanços na neurologia e na sua prática clínica” é uma obra com 

foco principal na discussão científica por intermédio de trabalhos multiprofissionais. 
Em seus 21 capítulos o volume 2 aborda de forma categorizada e multidisciplinar 
outros trabalhos de pesquisas, relatos de casos e revisões que transitam nos vários 
caminhos da formação em saúde à prática clínica com abordagem em neurologia. 

A neurologia é uma área em constante evolução. À medida que novas pesquisas 
e a experiência clínica de diversas especialidades da saúde avançam, novas 
possibilidades terapeutas surgem ou são aprimoradas, renovando o conhecimento 
desta especialidade. Assim, o objetivo central desta obra foi apresentar estudos ou 
relatos vivenciados em diversas instituições de ensino, de pesquisa ou de assistência 
à saúde. Em todos esses trabalhos observa-se a relação entre a neurologia e a 
abordagem clínica conduzida por profissionais de diversas áreas, entre elas a 
medicina, a fisioterapia e a enfermagem, além da pesquisa básica relacionada às 
ciências biológicas e da saúde. 

Temas diversos são apresentados e discutidos nesta obra com a proposta 
de fundamentar o conhecimento de acadêmicos, profissionais e de todos aqueles 
que de alguma forma se interessam pela saúde em seus aspectos neurológicos. 
Compartilhar a evolução de diferentes profissionais e instituições de ensino superior 
com dados substanciais de diferentes regiões do país é muito enriquecedor no 
processo de atualização e formação profissional.

Deste modo a obra Avanços na neurologia e na sua prática clínica apresenta 
alguns progressos fundamentados nos resultados práticos obtidos por pesquisadores 
e acadêmicos que desenvolveram seus trabalhos que foram integrados a esse 
e-Book. Espero que as experiências compartilhadas neste volume contribuam para o 
enriquecimento de novas práticas com olhares multidisciplinares para a neurologia. 

Edson da Silva



SUMÁRIO

SUMÁRIO

CAPÍTULO 1................................................................................................................. 1
O ESTUDO DA NEUROLOGIA ATRAVÉS DE METODOLOGIA ATIVA DE UMA IES 
DA AMAZÔNIA

Andressa Viana Oliveira
Rafael de Azevedo Silva
Lorena Fecury Tavares
Luis Régis de Sousa Neto
Eduardo André Louzeiro Lama

DOI 10.22533/at.ed.9461923121

CAPÍTULO 2................................................................................................................. 6
A PREVALÊNCIA DE DEMÊNCIA E FATORES DE RISCO NO ENVELHECIMENTO

Maria Josilene Castro de Freitas
Fernanda Araújo Trindade
Dandara de Fátima Ribeiro Bendelaque
Eliane da Costa Lobato da Silva
Mônica Custódia do Couto Abreu Pamplona
Marcielle Ferreira Da Cunha Lopes
Gisely Nascimento da Costa Maia
Brena Yasmin Barata Nascimento
Raylana Tamires Carvalho Contente
André Carvalho Matias
Helena Silva da Silva
Marcos Valério Monteiro Padilha Júnior

DOI 10.22533/at.ed.9461923122

CAPÍTULO 3............................................................................................................... 10
PERFIL DOS NÍVEIS DE VITAMINA D DE PACIENTES COM DOENÇA 
DESMIELINIZANTE

Andressa Thais Culpi
Ana Carolina Sinigaglia Lovato
Rodrigo Picheth di Napoli
Monica Koncke Fiuza Parolin
Samia Moreira Akel Soares

DOI 10.22533/at.ed.9461923123

CAPÍTULO 4............................................................................................................... 20
ANÁLISE DOS BIOMARCADORES NEUROGRANINA E YKL-40 NO DIAGNÓSTICO 
PRECOCE DA DOENÇA DE ALZHEIMER 

Paulo Eduardo Lahoz Fernandez

DOI 10.22533/at.ed.9461923124

CAPÍTULO 5............................................................................................................... 25
EFETIVIDADE DO TREINAMENTO DUPLA TAREFA NOS SINTOMAS MOTORES 
E NÃO MOTORES DE INDIVÍDUOS COM DOENÇA DE PARKINSON: REVISÃO 
SISTEMÁTICA DE ENSAIOS CLÍNICOS

Josiane Lopes
Maria Eduarda Brandão Bueno
Suhaila Mahmoud Smaili

DOI 10.22533/at.ed.9461923125



SUMÁRIO

CAPÍTULO 6............................................................................................................... 38
RELAÇÃO ENTRE CAPACIDADE FUNCIONAL E QUALIDADE DE VIDA DE 
PACIENTES COM ESCLEROSE LATERAL AMIOTRÓFICA

Andreza Prestes dos Santos
Cejane Oliveira Martins Prudente
Sue Christine Siqueira
Tainara Sardeiro de Santana
Andrea Cristina de Sousa
Christina Souto Cavalcante Costa
Kenia Alessandra de Araújo Celestino
Marcelo Jota Rodrigues da Silva
Fabrício Galdino Magalhães
Lorena Tassara Quirino Vieira

DOI 10.22533/at.ed.9461923126

CAPÍTULO 7............................................................................................................... 49
INSTRUMENTOS DE RASTREIO CLÍNICO PARA O DIAGNÓSTICO DE DEPRESSÃO 
EM PACIENTES COM EPILEPSIA 

Paulo Eduardo Lahoz Fernandez

DOI 10.22533/at.ed.9461923127

CAPÍTULO 8............................................................................................................... 62
O AMBIENTE DE TRABALHO COMO DESENCADEADOR DE PROBLEMAS DA 
SAÚDE MENTAL NOS PROFISSIONAIS DA EQUIPE DE ENFERMAGEM: UMA 
REVISÃO DE LITERATURA DE 2011 À 2017

Romulo Roberto Pantoja da Silva
Leopoldo Silva de Moraes
Cleide da Conceição Costa Pantoja
Faena Santos Barata
Paulo Henrique Viana da Silva
Renata Foro Lima Cardoso
Maria Vitória Leite de Lima

DOI 10.22533/at.ed.9461923128

CAPÍTULO 9............................................................................................................... 74
PREVALÊNCIA DA DEPRESSÃO EM IDOSOS E FATORES RELACIONADOS

Maria Josilene Castro de Freitas
Fernanda Araújo Trindade
Rodolfo Marcony Nobre Lira
Dandara de Fátima Ribeiro Bendelaque
Eliane da Costa Lobato da Silva
Mônica Custódia do Couto Abreu Pamplona
Kellys Cristina Gonçalves Magalhães da Mata
Gisely Nascimento da Costa Maia
Raylana Tamires Carvalho Contente
André Carvalho Matias
Helena Silva da Silva
Marcos Valério Monteiro Padilha Júnior

DOI 10.22533/at.ed.9461923129



SUMÁRIO

CAPÍTULO 10............................................................................................................. 78
AUTISMO PERANTE O CONHECIMENTO ACADÊMICO

Isabela Meira Caunetto Morozini
Raquel Lie Okoshi
Rudá Alessi

DOI 10.22533/at.ed.94619231210

CAPÍTULO 11............................................................................................................. 82
CONDUTAS DE REABILITAÇÃO PARA SINTOMAS DE COMPRESSÃO 
RAQUIMEDULAR POR HÉRNIA DISCAL

Rodrigo Canto Moreira
Marcilene de Jesus Caldas Costa
Carla Nogueira Soares
Bianca Lethycia Cantão Marques 
Elaine Juliana da Conceição Tomaz 
Nathânia Silva Santos 

DOI 10.22533/at.ed.94619231211

CAPÍTULO 12............................................................................................................. 91
FREQUÊNCIA DE SINTOMAS DEPRESSIVOS E FATORES ASSOCIADOS 
EM MULHERES IDOSAS COMUNITÁRIAS COM CONDIÇÕES 
MUSCULOESQUELÉTICAS DOLOROSAS

Juliano Bergamaschine Mata Diz
Bruno de Souza Moreira
Vitor Tigre Martins Rocha
Bárbara Zille de Queiroz
Daniele Sirineu Pereira
Lygia Paccini Lustosa
Leani Souza Máximo Pereira

DOI 10.22533/at.ed.94619231212

CAPÍTULO 13........................................................................................................... 102
A PRESENÇA DE DOR CIÁTICA ESTÁ ASSOCIADA A MAIORES ESCORES DE 
INTENSIDADE DA DOR E SINTOMAS DEPRESSIVOS EM IDOSOS COMUNITÁRIOS

Vitor Tigre Martins Rocha
Juliano Bergamaschine Mata Diz
Bruno de Souza Moreira
Amanda Aparecida Oliveira Leopoldino
Lygia Paccini Lustosa
Leani Souza Máximo Pereira

DOI 10.22533/at.ed.94619231213

CAPÍTULO 14........................................................................................................... 110
ESCOLIOSE CONGENITA DEVIDO À HEMIVÉRTEBRA LOMBOSSACRAL 
ASSOCIADA À RADICULOPATIA: RELATO DE CASO

Poliana Lima Campos
Rhíllary Santana Sá
Daniela Lima Campos
Murilo Lima Campos
Sergio Ryschannk Dias Belfort

DOI 10.22533/at.ed.94619231214



SUMÁRIO

CAPÍTULO 15........................................................................................................... 119
SISTEMATIZAÇÃO DA ASSISTÊNCIA DE ENFERMAGEM APLICADO A UM 
PACIENTE COM GLOMERULONEFRITE AGUDA EM UM SETOR HOSPITALAR:  
RELATO DE EXPERIÊNCIA

Amanda Carolina Rozario Pantoja 
Danilo Sousa das Mercês 
Bruno de Jesus Castro dos Santos 
Andreza Calorine Gonçalves da Silva 
Elaine Cristina Pinheiro Viana Pastana 
Vera Lúcia Lima Ribeiro
Elizabeth Valente Barbosa 
Leticia Barbosa Alves
Jéssica das Mercês Ferreira 
Edivone do Nascimento Marquês 
Tamires de Nazaré Soares

DOI 10.22533/at.ed.94619231215

CAPÍTULO 16........................................................................................................... 125
A REALIDADE VIRTUAL COMO FERRAMENTA TERAPÊUTICA NO TRATAMENTO 
DO ACIDENTE VASCULAR ENCEFÁLICO: UMA REVISÃO SISTEMÁTICA

Antonio José dos Santos Camurça
Fabiana Barros Melo
Daiane Pontes Leal Lira
Germana Freire Rocha Caldas

DOI 10.22533/at.ed.94619231216

CAPÍTULO 17........................................................................................................... 138
MENINGITE POR HAEMOPHILUS INFLUENZAE: ASPECTOS CLÍNICOS 

Marcielle ferreira da Cunha Lopes  
Maria Josilene Castro de Freitas  
Gisely Nacimento da Costa Nascimento  
Marcos Valério Monteiro Padilha Junior
Helena Silva da Silva
Romário Cabral Pantoja
Telma do Socorro Rodrigues Serrão
Fabrício Farias Barra
Raylana Tamires Carvalho Contente

DOI 10.22533/at.ed.94619231217

CAPÍTULO 18........................................................................................................... 141
RELATO DE CASO: LIPOFUSCINOSE CERÓIDE NEURONAL EM CRIANÇAS 
GEMELARES

Caio Vidal Bezerra
Aline Portela Muniz
Fernanda Paiva Pereira Honório
Gabriel Pinheiro Martins de Almeida e Souza
Mateus Cordeiro Batista Furtuna Silva
Paulo Esrom Moreira Catarina
João Gabriel Dias Barbosa

DOI 10.22533/at.ed.94619231218



SUMÁRIO

CAPÍTULO 19........................................................................................................... 147
PADRÃO EXTREME DELTA BRUSH EM ELETROENCEFALOGRAFIA (EEG) DE 
PACIENTES COM ENCEFALITE AUTOIMUNE ANTI-NMDA

Paulo Eduardo Lahoz Fernandez

DOI 10.22533/at.ed.94619231219

CAPÍTULO 20........................................................................................................... 153
TEMPORAL SUBCUTANEOUS CAVERNOUS HEMANGIOMA: CASE REPORT AND 
REVIEW

Breno Nery
Fred Bernardes Filho
Loan Towersey
Leandro César Tângari Pereira
Rodrigo Antônio Fernandes Costa
Eduardo Quaggio
Lígia Henriques Coronatto
Bruno Camporeze
Daniela Pretti da Cunha Tirapelli

DOI 10.22533/at.ed.94619231220

CAPÍTULO 21........................................................................................................... 161
PERFIL CLÍNICO DOS PACIENTES COM ACIDENTE VASCULAR CEREBRAL 
ISQUÊMICO INTERNOS RECIFE/PERNAMBUCO

Américo Danúzio Pereira de Oliveira
Ana Rosa Corrêa Melo Lima

DOI 10.22533/at.ed.94619231221

SOBRE O ORGANIZADOR...................................................................................... 164

ÍNDICE REMISSIVO................................................................................................. 165



Avanços na Neurologia e na sua Prática Clínica 2 Capítulo 20 153

Data de aceite: 28/11/2019

TEMPORAL SUBCUTANEOUS CAVERNOUS 
HEMANGIOMA: CASE REPORT AND REVIEW

CAPÍTULO 20
doi

Breno Nery
Department of Neurosurgery, Hospital São 

Francisco-SP, Ribeirão Preto, Brazil

Fred Bernardes Filho
Hospital São Francisco, Ribeirão Preto-SP, Brazil

Loan Towersey
MD, PHD, AIDS Division, Carlos Tortelly Municipal 

Hospital, Ministry of Health, Niteroi-RJ, Brazil

Leandro César Tângari Pereira
Department of Neurosurgery, Hospital São 

Francisco, Ribeirão Preto-SP, Brazil

Rodrigo Antônio Fernandes Costa
Department of Neurosurgery, Hospital São 

Francisco, Ribeirão Preto-SP, Brazil

Eduardo Quaggio
Department of Neurosurgery, Hospital São 

Francisco, Ribeirão Preto-SP, Brazil

Lígia Henriques Coronatto
Neurology resident of Hospital do Servidor Público 

Estadual, São Paulo-SP, Brazil

Bruno Camporeze
Postgraduate Program in Health Science, 

Laboratory of Cellular and Molecular Biology and 
Bioactive Compounds, São Francisco University 

(USF), Bragança Paulista-SP, Brazil

Daniela Pretti da Cunha Tirapelli
Department of surgery and anatomy, Ribeirão 

Preto Medical School, University of São Paulo, 
Ribeirão Preto-SP, Brazil

ABSTRACT: Background: The cavernous 
hemangioma is considered by the World Health 
Organization a benign vascular tumor that more 
frequently involves the skin. However, it can 
develop in any part of the body.
Case description: An 80-year-old woman 
experienced subtle headache associated with 
a progressive growing mass in the temporal 
region, and right moderate otalgia. During 
the following 25 days after initial presentation 
of this tumor, the otalgia and right temporal 
headache got worse, and the temporal region 
mass had an important growth in size. She had 
local pain, which was aggravated by touch. It 
was unresponsive to conventional analgesia. 
The patient underwent gross total microsurgical 
resection of the tumor without complications or 
presence of any neurological deficits.
Conclusion: The evolution of this type of 
vascular anomaly as well as the predisposing 
factors is not yet fully understood. Cavernous 
hemangioma should be promptly resected 
when symptomatic or when rapid growth or 
unacceptable cosmetic appearance is observed.
KEYWORDS: Cavernous Hemangioma, 
Hemangioma, Neurosurgery.
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INTRODUCTION

Hemangiomas are benign vascular tumors that more frequently occur in the 
superficial skin layers (dermis and epidermis), but may also be present in subcutaneous 
tissue, muscles, tendons, bones, among others.[11] The progression and malignancy 
are rarely seen in this tumor.

Cavernous hemangiomas or cavernomas are circumscribed mulberry-shaped 
vascular anomalies characterized by clusters of enlarged, capillaries with increased 
permeability. They are mostly located in the brain and then referred to as cerebral 
cavernous malformations. These lesions occur in 0.1–0.8% of the general population 
and comprise 10–20% of all vascular malformations in the central nervous syndrome.
[7] Cavernous hemangiomas (CH) are more prevalent in women, and the CH of the 
subcutaneous tissue are more prevalent in childhood. However, their diagnostic in 
elderly individuals has also been reported, due to growth of preexisting lesion after 
birth.[3,11,13] Furthermore, only 20% of these vascular tumors are originated at head 
and neck.

The hemangiomas are classified in capillary and cavernous subtypes according 
to their etiology.[13] However the cause of hemangiomas remains unclear although 
previous reports suggest hormonal or congenital genetic factors may be involved.
[5] Among these, cerebral cavernous malformations may caused by the loss-of-
function mutations in KRIT1, CCM2, or PDCD10. The proteins encoded by these 
genes are involved in four partially interconnected signaling pathways that control 
angiogenesis and endothelial permeability. Cerebral cavernous malformations can 
occur sporadically, or as a familial autosomal dominant disorder with incomplete 
penetrance and great inter-individual variability.[7]

Clinically, subcutaneous cavernous hemangiomas usually present as a red-blue 
painless masses with slow growth, despite its capability to bleed, generate local acute 
pain that may be associated with local hematoma.[12,13] Due to its rarity and diverse 
clinical presentation, more than 90% of cases are not diagnosed.[4]

Although cavernous hemangiomas do not usually regress with time, the surgical 
treatment should be considered in situations of subtle growth, acute uncontrollable 
pain and to restore the physiological contour in situations related to cosmesis. The 
most common treatment is surgical resection of the tumor, which has a good long-
term prognosis.[11]

The goal of this article is to describe the diagnosis and surgical approach in a 
case of temporal subcutaneous cavernous hemangioma.

CASE REPORT

An 80-year-old female patient came for consultation at emergency unit 
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complaining of subtle headache associated with a progressive growing mass located 
at the right tempora and moderate ipsilateral otalgia, within a few hours of its onset.

She referred a poorly controlled hypertension, congestive cardiac insufficiency 
with 25% ejection fraction and significant cardiomegaly, grade IV chronic renal failure, 
hypothyroidism, gout disease and hypertriglyceridemia. Furthermore, the patient 
referred she had underwent previous drainage of subgaleal hematoma of the right 
temporal region 40 years ago.

She was initially diagnosed with otitis and treated with antibiotics with no 
improvement after treatment. After ten days, she sought new medical treatment, again. 
However, due to congestive heart failure presentation, additional investigation of the 
progressive growing mass at the temporal region of the head was contraindicated.

During the following 25 days, the temporal region mass had an important growth, 
extending inferiorly from the zygomatic arch to the superior temporal line at the right 
side of the head. In addition, the patient developed dyspnea and productive cough 
with worsening of her general condition. The patient was hospitalized and, where she 
underwent a 10 days treatment for pneumonia and congestive cardiac heart failure.

A neurosurgical team evaluated the growing mass at the temporal region. The 
patient presented with intense otalgia and right temporal headache with visual analogic 
scale of pain (8/10) which had worsened with superficial touching, both unresponsive 
to conventional analgesia by painkillers or anti-inflammatory medications.

She presented an expansive non-pulsatile subcutaneous mass at the temporal 
region with softened content at superficial palpation, adhered to deep planes and 
painful to vigorous mobilization (Figure 1). MRI scan showed a heterogeneous 
subcutaneous mass with predominant hyposignal in T2 weighted images and 
predominant T1 hypersinal, suggesting methemoglobin content and previous bleeding 
(Figure 2). This fact complicated the interpretation of the images due to the hematic 
content that was detected. Hemangiomas classically show T2 weighted images 
hypersinal. In Time of Flight (TOF) sequences the vascularization of the lesion could 
not be seen (Figure 2), which is compatible with cavernous hemangioma since these 
hemangiomas are low flow vascular malformations. The surgical team preferred not 
to administer gadolinium due to critical renal functional status of the patient.

The patient underwent an uneventful and successful microsurgical resection 
of the tumor. Considering her clinical status and comorbidities, the surgical team 
together with the anesthesiology team opted to program for awake surgery with light 
sedation and local anesthesia. A straight incision was made one centimeter forward 
to the tragus extending to the superior temporal line at the right side of the head. 
Intraoperatively an expansive lesion at the subcutaneous tissue was evidenced. 
It presented irregular contour, yellow-reddish heterogeneous coloration, soft 
consistency, with a clear cleavage plane with the superficial fascia of the temporal 
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muscle. After cautious dissection of the lesion, it was resected on en bloc fashion. The 
pathology confirmed the diagnosis of cavernous hemangioma of the subcutaneous 
tissue, revealing on macroscopical analyses a well-defined lesion with vascular 
dilatations. Microscopically, the pathology evidenced thick wall vessels, without layer 
distinctions associated with fibrosis and the presence of intraluminal thrombus inside 
some vessels. The vessels were involved by subcutaneous tissue (Figure 3). The 
patient was discharged from the hospital, six hours after surgery without neurological 
deficits. Control MRI six months after surgery showed gross total resection of the 
lesion (Figure 4).

DISCUSSION

Hemangiomas are benign vascular malformations of congenital origin that 
are characterized by vessels proliferation. The cavernous hemangiomas of the 
subcutaneous tissue are described as a red-blue spongy mass, formed by great 
vascular cavernous spaces filled with blood and separated by a small amount of 
connective tissue.[12,13] Clinical features depend exclusively on its topography, size 
of the lesion and presence of acute bleeding. Although generally they present as 
painless tumors, they can cause symptoms if they compress nearby structures or if 
they bleed.[13]

Hemangioma’s etiology is still very discussed in the literature, although the 
previous trauma history has been suggested as one of the predisposing factors, 
the majority of authors believe that hemangiomas arise from genetic mutations or 
hormonal alterations.[7,9]

Subcutaneous hemangiomas might occur both in adults and children, and about 
73% of the cases are already present at birth. By the end of the first year of life this 
estimative reaches 85% of cases. Its onset at older ages is unusual and according to 
some authors is related to the expansion of an already existing hemangioma at birth. 
Most hemangiomas often grow up to 15 years of age.[3,11,13]

The diagnosis is made through the CT scan, MRI scan and TOF imaging.[1] 

Computed tomography is useful to define the shape, size and anatomical tumor 
relationship, but MRI is the method of choice in defining the vascular nature of the tumor. 
Certain radiological features seem to suggest the presence of hemangiomas such as 
high signal intensity on T2 weighted image, the presence of endothelial channels 
separated by linear fibrous and/or fat tissue in lesion larger than 2 centimeters, and the 
presence of thrombus areas, fibrosis, deposition of hemosiderin and/or calcification.
[4] Therefore, the most important image feature is to make the differential diagnosis 
of the lesion with malignancies,[9] once they are easily distinguished from other soft 
tissue tumors by CT scan, MRI scan and arteriography.[4] Gadolinium enhancement 
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of the lesion as well as vascular enhancement inside and around the tumor would 
be expected. The main differential diagnoses include neurofibroma, lipoma, dermoid 
cyst, enlarged lymph nodes, soft tissue sarcomas, myositis ossificans and temporal 
arteritis.[9] Cavernous hemangiomas may be sporadic or genetic (familial autosomal 
dominant disorder). Description of an unusual association between two independent 
hereditary diseases of confirmed genetic origin included multiple familial cerebral 
cavernous malformations (FCCMs) and Wilson disease. Genetic analysis revealed 
single nucleotide polymorphisms in genes CCM2 and CCM3, associated with 
cavernous malformations, and homozygote mutation in the ATP7B gene, responsible 
for Wilson disease.[6] Dural arteriovenous shunts in the central nervous system and 
cavernous hemangiomas may be comorbidities.[10] Cavernous hemangioma was 
sporadic in our patient.

As cavernous hemangiomas do not usually regress, treatment is usually 
necessary,[11] and surgical resection seems to be the best choice for bleeding or 
expansive lesions. Other treatment options are radiation therapy which is avoided in 
children because of their side effects and arterial embolization which is usually not 
done in isolation.[2,8,13]

CONCLUSIONS

Subcutaneous cavernous hemangioma of the temporal region of the head is a 
very rare vascular neoplasm. Although the subcutaneous hemangioma is commonly 
presented as a benign asymptomatic mass, bleeding or compression of adjacent 
structure with pain may occur. The differential diagnosis with soft tissue tumor or 
malignancies should be considered when rapid growth or painful presentation are 
observed. The best imaging options for its diagnosis in the subcutaneous tissue of 
the head is certainly TOF imaging and MRI with gadolinium.

Although subcutaneous hemangiomas do not metastasize, follow up is necessary 
because the progression of the lesion may lead to potential risks of bleeding, and 
mass expansion with the possibility of causing compression of adjacent structures.



Avanços na Neurologia e na sua Prática Clínica 2 Capítulo 20 158

REFERENCES
Aspestrand F, Kolbenstvedt A. Vascular mass lesions and hypervascular tumors in the head and 
neck. Characteristics at CT, MR imaging and angiography. Acta Radiol 1995;36:136-41.

Belousova OB, Okishev DN, Ignatova TM, Balashova MS, Boulygina ES. Hereditary Multiple 
Cerebral Cavernous Malformations Associated with Wilson Disease and Multiple Lipomatosis. 
World Neurosurg 2017;105:1034.e1-1034.e6.

Boon LM, Mulliken JB, Enjolras O, Vikkula M. Glomuvenous malformation (glomangioma) 
and venous malformation: distinct clinicopathologic and genetic entities. Arch Dermatol 
2004;140:971-6.

Buetow PC, Kransdorf MJ, Moser RP Jr., Jelink JS, Berrey BH. Radiologic appearance of 
intramuscular hemangioma with emphasis on MR imaging. AJR Am J Roentgenol 1990;154:563-
7.

Calisaneller T, Ozdemir O, Yildirim E, Kiyici H, Altinors N. Cavernous hemangioma of temporalis 
muscle: report of a case and review of the literature. Turkish neurosurgery 2007;17:33-6.

Capote A, Acero J, Garcia-Recuero I, Rey J, Guerra B, Paz V. Infratemporal-preauricular-cervical 
approach for resection of a cavernous intramasseteric hemangioma: a case report. J Oral 
Maxillofac Surg 2008;66:2393-7.

de Vos IJ, Vreeburg M, Koek GH, van Steensel MA. Review of familial cerebral cavernous 
malformations and report of seven additional families. Am J Med Genet A 2017;173(2):338-51.

Ha SY, Kim DI, Kim BM, Kwon YS, Kim DJ. Cavernous malformations associated with dural 
arteriovenous shunts in the central nervous system. Neuroradiology 2013;55(2):187-92.

Heckl S, Aschoff A, Kunze S. Cavernous hemangioma of the temporal muscle. Neurosurg Rev 
2002;25:63-5.

Martines F, Bentivegna D, Maira E, Marasà S, Ferrara S. Cavernous haemangioma of the external 
auditory canal: clinical case and review of the literature. Acta Otorhinolaryngol Ital 2012;32:54-7.

Socher JA, Marchi MF, Rickli JC. Subcutaneous cavernous hemangioma in the nasal dorsum: 
report of case treated with endoscopic rhinoplasty. Int Arch Otorhinolaryngol 2014;18:213-6.

Troughton AH, Paxton RM. Direct puncture venography in subcutaneous cavernous 
haemangiomas. Clin Radiol 1992;45:250-3.

Tuzun Y, Kayaoglu CR, Takci E,Kadioğlu HH, Suma S, Oztürk M, Aydin IH. Giant cavernous 
hemangioma of the scalp. Zentralblatt fur Neurochirurgie 1998;59:274-7.



Avanços na Neurologia e na sua Prática Clínica 2 Capítulo 20 159

FIGURES

Figure 1. Inspection image during preoperative physical exam: tumor extending inferiorly from 
the zygomatic arch to the superior temporal line at the right side of the head.

Figure 2. On the left T2 weighted MRI image with predominant hiposinal in the lesion. On the 
right, T1 weighted MRI image with predominant hypersinal. This presentation suggests previous 

bleeding. On the right side TOF imaging shows an avascular lesion.
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Figure 3. Hemangioma associated with intraluminal thrombus with vessels involved by 
subcutaneous tissue (hematoxylin and eosin stain, 40x).

Figure 4. T1 weighted MRI image, axial plane, showing the complete resection of tumor in 
postoperative.
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