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Abstract Objective: To evaluate the diagnosis and treatment of spermatic cord cavernous hemangioma. Meth-
ods: Retrospective analysis of the clinical data of cavernous hemangioma was made, and retrieve relevant literature
in the MEDLINE and CBM database were reviewed. Results; Local excision of the tumor was performed. And
pathologically diagnosed was cavernous hemangioma. No relapse was found during 3 months follow up after the
operation, A total of 8 cases of spermatic cord cavernous hemangioma were identified through the literature re-
trieval and 6 of them were presented in our country. Conclusions; Cavernous hemangioma of the spermatic cord was
extremely rare benign tumor. Ultrasonography and MRI were helpful in the preoperative evaluation. Surgical exci-
sion was probably the best effective option for the treatment of this paratesticular tumour.
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