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Abstract

$� FDVH� RI� D� UDUH� HSLWKHOLRLG� KHPDQJLRHQGRWKHOLRPD� �(+(�� ZLWK� PXOWLIRFDO� ORFDWLRQ� LQ� D� ��� \HDU�ROG� PDOH� LV
UHSRUWHG��7KH�SDWLHQW�SUHVHQWHG�WR�RXU�KRVSLWDO�ZLWK�D�NQHH�SDLQ��$IWHU�WKRURXJK�LQYHVWLJDWLRQV�DQG�HVWDEOLVKLQJ�WKH
GLDJQRVLV�� VXUJLFDO� WUHDWPHQW� ZDV� GRQH�� 7KLV� WXPRU� LQYROYHV� ERQHV� RI� WKH� D[LDO� VNHOHWRQ� DQG� ORQJ� WXEXODU� ERQHV�
(+(�LV�XVXDOO\�PXOWLIRFDO�LQ�PRUH�WKDQ�����RI�WKH�FDVHV��7KH�PDQDJHPHQW�RI�D�ERQH�DQG�OLYHU�ORFDWLRQ�ZDV�H[SRVHG



Figure 3: Enhanced CT scans shows multifocal tumors appeared as
low density lesions with rim enhancement and capsular retraction
(arrow).

The proximal tibial lesion was biopsied. Histologically, the tumor
was characterised by the presence of epithelioid and spindle cells with
round or elongate nuclei, prominent nucleoli and abundant
eosinophilic cytoplasm.

Partial intracytoplasmic lumen formation containing erythrocytes
was observed. Immunohistochemically, the tumor cells showed
positive and intense reactivity for both vascular endothelial



be present and a soft tissue extension is present in 40% of cases [7,10].
Periosteal reaction is rare in the absence of pathologic fracture. There
is no specific pattern of signal intensity at MR imaging. Most
frequently EH has low to intermediate signal intensity on T1-weighted
images and high signal intensity on T2-weighted images, with
homogeneous enhancement after the injection of gadolinium-based
contrast material. The radiological differential diagnosis for EHE of the
bone includes osteomyelitis, skeletal angiomatosis, langerhans cell
histiocytosis (LCH), angiosarcoma, infection, myeloma, metastasis,
and lymphoma [2,10]. Grossly, EHE is an ovoid, rubbery, soft or solid,
ill-defined

https://dx.doi.org/10.11604%2Fpamj.2014.18.106.4403
https://dx.doi.org/10.11604%2Fpamj.2014.18.106.4403
https://dx.doi.org/10.11604%2Fpamj.2014.18.106.4403
https://dx.doi.org/10.5001%2Fomj.2015.58
https://dx.doi.org/10.5001%2Fomj.2015.58
https://dx.doi.org/10.5001%2Fomj.2015.58
https://www.iarc.fr/en/publications/pdfs-online/pat-gen/bb5/BB5.pdf
https://www.iarc.fr/en/publications/pdfs-online/pat-gen/bb5/BB5.pdf
https://www.iarc.fr/en/publications/pdfs-online/pat-gen/bb5/BB5.pdf
http://dx.doi.org/10.1148/rg.261055017
http://dx.doi.org/10.1148/rg.261055017
https://doi.org/10.1053/j.jfas.2016.12.001
https://doi.org/10.1053/j.jfas.2016.12.001
https://doi.org/10.1053/j.jfas.2016.12.001
https://www.ncbi.nlm.nih.gov/pubmed/7093931
https://www.ncbi.nlm.nih.gov/pubmed/7093931
file:///C:/Users/jagadesh-r/Desktop/Jagadeesh%20QC/Jags%20April%202017/Jags%2011.04.2017/JOO-17-(128)-3-117/JOO-17-(128)-3-117%20proof/Epithelioid%20hemangio%20endothelioma%20of%20the%20bone:%20a%20review%20and%20update
file:///C:/Users/jagadesh-r/Desktop/Jagadeesh%20QC/Jags%20April%202017/Jags%2011.04.2017/JOO-17-(128)-3-117/JOO-17-(128)-3-117%20proof/Epithelioid%20hemangio%20endothelioma%20of%20the%20bone:%20a%20review%20and%20update
http://dx.doi.org/10.1148/radiographics.19.2.g99mr11531
http://dx.doi.org/10.1148/radiographics.19.2.g99mr11531
http://dx.doi.org/10.1148/radiographics.19.2.g99mr11531
https://www.ncbi.nlm.nih.gov/pubmed/7507796
https://www.ncbi.nlm.nih.gov/pubmed/7507796
https://www.ncbi.nlm.nih.gov/pubmed/7507796
https://doi.org/10.1148/rg.261055017
https://doi.org/10.1148/rg.261055017
https://doi.org/10.1148/rg.261055017
https://doi.org/10.1043/1543-2165-133.6.967
https://doi.org/10.1043/1543-2165-133.6.967
https://doi.org/10.1043/1543-2165-133.6.967
https://doi.org/10.1043/1543-2165-133.6.967
https://doi.org/10.1186/1746-1596-9-131
https://doi.org/10.1186/1746-1596-9-131
https://doi.org/10.1186/1746-1596-9-131
https://doi.org/10.1186/1746-1596-9-131
https://doi.org/10.1002/gcc.22073
https://doi.org/10.1002/gcc.22073
https://doi.org/10.1002/gcc.22073
https://www.ncbi.nlm.nih.gov/pubmed/15025353
https://www.ncbi.nlm.nih.gov/pubmed/15025353
https://www.ncbi.nlm.nih.gov/pubmed/15025353
http://www.clinexprheumatol.org/article.asp?a=2609
http://www.clinexprheumatol.org/article.asp?a=2609
http://www.clinexprheumatol.org/article.asp?a=2609
https://www.iarc.fr/en/publications/pdfs-online/pat-gen/bb5/BB5.pdf
https://www.iarc.fr/en/publications/pdfs-online/pat-gen/bb5/BB5.pdf


pathology and genetics, tumors of soft tissue and bone. Lyon, France:
IARC 23: 319.

17. Tsuneyoshi M, Dorfman HD, Bauer TW (1986) Epithelioid
hemangioendothelioma of bone:a clinicopathologic,ultrastructural, and
immunohistochemical study. Am J Surg Pathol 10: 754-764.

18. Enzinger FM, Weiss SW (2001) Soft tissue tumor (4th edn). Mo: Mosby,
St Louis, 20: 891-914.

 

Citation: %RXKDMMD�/��-ODOLD�=��=DURXL�=��5LDKL�+��&KHIIL�0�HW�DO���������0XOWLIRFDO�(SLWKHOLRLG�+HPDQJLRHQGRWKHOLRPD��-�2UWKRS�2QFRO���������doi:
10.4172/2472-016X.1000117

Page 4 of 4

https://www.iarc.fr/en/publications/pdfs-online/pat-gen/bb5/BB5.pdf
https://www.iarc.fr/en/publications/pdfs-online/pat-gen/bb5/BB5.pdf

	Contents
	Multifocal Epithelioid Hemangioendothelioma
	Abstract
	Keywords:
	Introduction
	Case Report
	Discussion
	Conclusion
	References


