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Clinicopathological analysis of 10 cases of
epithelioid angiosarcoma

XU Wenjingl’z, DING Li"*, CAI Zhaogenl’2

(1. Department of Pathology, First Affiliated Hospital of Bengbu Medical College, Bengbu Anhui 233000;
2. School of Basic Medicine, Bengbu Medical College, Bengbu Anhui 233000, China)

Objective: To explore the clinicopathological features, diagnosis, and differential diagnosis of epithelioid
angiosarcoma (EA). Methods: The clinical diagnosis and treatment data of 10 EA patients admitted to First Affiliated
Hospital of Bengbu Medical College from January 2010 to December 2019 were analyzed, and the histopathological
morphology and immunohistochemical characteristics were observed and analyzed. Results: Of the 10 cases,
8 were male and 2 were female. The sites were neck (2 cases), chest wall (2 cases), pancreas (1 case), perineum
(1 case), testicles (1 case), buttocks (1 case), ankles (1 case) and ribs (1 case). Microscopically, the tumor cells
were diffused into sheets or clustered into nests, and irregular vascular-like Spaces of varying sizes were seen in
the tumor tissue. Tumor cells have epithelioid characteristics, large cells, round, spindle or polygon, abundant

cytoplasm eosinophilic, nucleoli obvious. Immunophenotype showed that CD31 and ERG were positive in tumor
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cells, and CD34 and FLI-1 were positive in most cases. All patients received surgical treatment, and 7 patients were

followed up after surgery for 2-60 months. Six patients died and 1 patient survived without disease progression.

Conclusion: EA is a highly malignant sarcoma, which is prone to misdiagnosis or missed diagnosis. It has certain

morphological similarities with metastatic carcinoma, epithelioid hemangioendothelioma, malignant melanoma,

and epithelioid sarcoma, Immunohistochemical tests are helpful in differentiating the diagnosis.
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Figure 1 Tumor cells are arranged in diffuse and uniform

sheets (HE, x 100)
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B2 MR RNARE, AR N MEFZFR(HE, x 200)
Figure 2 Formed vascular spaces of different sizes and irregular

shapes in tumor cells (HE, X 200)

E3 IR EB A &% E A i (HE, X 200)
Figure 3 Multinucleated giant cell reaction is observed around

necrosis (HE, x 200)
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B4 2B EEMEARZRNRSE, %RCHE(HE,
X 400)
Figure 4 Nuclei of heteromorphic epithelioid tumor are large

and pale, and the nucleoli are obvious (HE, X 400)

Els B mpaHES 23R, ZEMRF(HE, x400)
Figure S Tumor cells are arranged in bundles, the nuclei are fat

and fusiform (HE, x 400)

Ele BEMMAMRE= AR, PHTAEEMETME
ZEHJ(HE, x200)

Figure 6 Cytoplasm of the tumor cells is vacuolar, and a
few vacuoles anastomose to form a cavity-like structure
(HE, X 200)
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&7 CD312 3% A (EnVision, x 200)
Figure 7 CD31 is strongly positive (EnVision, x 200)

&8 CD34/F Xt PH% (EnVision, X 200)
Figure 8 CD34 is focally positive (EnVision, X 200)

&9 ERG £ 578 3% PH % (EnVision, x 200)
Figure 9 ERG is diffuse strong positive (EnVision, x 200)
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& 10 CK/5 %t FR% (EnVision, X 200)
Figure 10 CK is focally positive (EnVision, x 200)
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