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Epithelioid angiosarcoma of the bone: two case reports and

Abstract

literature review
LIN Maohua', MAO Yingyul, LI Tingl, SU Qjanl, CHEN Songquan2

(1. Department of Pathology; 2. Department of Imaging, Mindong Hospital, Affiliated to Fujian
Medical University, Fuan Fujian 355000, China)

The clinical characteristics and the microscopic and immunohistochemical characteristics of two cases with
epithelioid angiosarcoma of bone were analyzed with follow-up period. Related literature was reviewed.
Microscopically, the tumors cell were arranged in nests and cords; the neoplastic cells showed severe nuclear
atypia and prominent eosinophilic cytoplasm with vacuoles, attempting to form primitive vasculature. Red blood
cells are sometimes seen inside. Nucleolus is obvious, apoptosis and necrosis are common, can see some Mitotic.
Immunohistochemically, tumor cells were positive to CD31, CD34, CK7 and vimentin. AE1/AE3 was weakly
positive and CD4S, CgA, Syn, CD56, CK5/6, CK20, TI'F-1, Uroplakin III, PSA, p504s, CDX2 were negative.

Epithelioid angiosarcoma represents a high-grade type of aggressive tumor. It can be misdiagnosed as malignant
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epithelioid tumors. The differential diagnosis of the epithelioid angiosarcoma includes metastatic adenocarcinoma,
epithelioid hemangioendothelioma and epithelioid hemangioma. The most effective treatment is surgical
resection, if necessary, combined with chemotherapy or radiotherapy.
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Figurel Tumor morphology of Case 1

(M)A HES S 5K . A50R, AR RIECR, BRI, B S 0, HBERREHE, x100); (B)IHEA
MARTEAE, AL (IHC, x100); (C)FR4NIZEIACD34(IHC, x100),

(A) The tumor cells are nested and streak, with more heterogeneous, more obvious nucleolus, and mitotic figures are easy to see, stroma

with mucus (HE, x 100); (B) The tumor cells are spindle deformed and obvious necrotic (IHC, x 100); (C) The tumor cells express CD34

(IHC, x 100).
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Figure2 Tumor morphology of Case 1

(AN SRR BRIERE, SRR, B RRLUL(HE, x100); (B)IMEANMIEIAFS(IHC, x100); (C)/MIE AN

ZIKCD31(IHC, x100),

(A) The tumor cells are nested and glandular like, with obvious heteromorphosis and more mitotic figures (HE, x 100); (B) The tumor cells
express F8 (IHC, x 100); (C) The tumor cells express CD34 (IHC, x 100).
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