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Abstract

Objective: To investigate the histological and immunohistochemical features, differential diagno-
sis and treatment of primary angiosarcoma of small intestine. Methods: We retrospectively ana-
lyzed the clinical data, histological diagnosis and immunohistochemical results of one patient with
primary hemangiosarcoma of the small intestine and reviewed relevant literatures. Results: The
patient, male, 67 years old. Microscopically, the tumor consisted of solid areas and areas of he-
morrhage and necrosis. The tumor cells showed obvious atypia, with large round, pleomorphic
and vacuolated nuclei, pleomorphic and anaplastic. The nucleoli were large and obvious, and the
mitotic figures were about 10/10HPF. Some cells are rich in cytoplasm, showing dichroism. Im-
munohistochemistry showed that the tumor cells expressed CD31, ERG and Fli-1, and partially ex-
pressed CD34. The histological features of small intestinal angiosarcoma may sometimes be con-
fused with other tumors of the small intestine and need to be differentiated from multiple tumors.
The prognosis of angiosarcoma in the small intestine is worse than that in other sites. The patient
died 10 months after surgery due to systemic multiple organ metastases. Surgical resection com-
bined with postoperative chemotherapy or palliative chemotherapy has been the main treatment
for small intestinal angiosarcoma. Conclusion: Primary angiosarcoma of the small intestine is a
rare malignant tumor with poor prognosis and no specific clinical symptoms. It is easy to be mis-
diagnosed or delayed diagnosis. Therefore, it is often misdiagnosed as other common diseases of
the gastrointestinal tract. Pathologists should master the histological and immunohistochemical
characteristics and key points of differential diagnosis so as to make a definite diagnosis.
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Figure 1. The tumor cells in some areas were solid distribution
(HE, x200)
1. ARy X135 BB 200 Ffn 2 SE 414 537 (HE, x200)

Figure 2. Hemorrhage and necrosis were found in the tumor
(HE, x200)
B 2. BRI H MARZE X (HE, x200)
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Figure 3. Anaplastic vascular endothelial like cells can be seen in the
tumor, some of which are arranged like vascular lacunae and filled
with a large number of red blood cells (HE, x200)

E 3. MEARLEE MM ERREME, 8552 MmERRE
HEl, FRHBRELMAE(HE, x200)

Figure 4. The tumor cells have obvious atypia, large nuclei, round
and pleomorphic, vacuolar like, large and obvious nucleoli, easy to
see mitotic images, and some cells have rich cytoplasm and are bich-
romatic (HE, x200)
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Figure 5. Tumor cells were CD31 positive (HE, x100)
5. BhJEE4mAR CD31 PR1E(HE, x100)
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Figure 6. Some tumor cells were CD34 positive (HE x100)
[& 6. ER4>BhEL4mAR CD34 FHIE(HE, x100)

Flgure8 Tumor cell FLI-1 positive (HE, ><100)
5] 8. PEELAAE Fli-1 BAME(HE, x100)
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