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HISTORY 

S Eighty five year old man with previous 
history of 2 coronary incidents, otherwise 
healthy.  

S In March 2014 - hospitalized with 20 kg 
weight loss, CRP >90 and large tumour 
suspect masses in the groin region, massive 
scrotal and lower leg oedema. Negative 
colorectoscopy.   

 



 

 

A cytology specimen, 

followed by a small 

tissue biopsy - 

proliferation of  cells 

with minimal atypia, 

moderate to 

abundant cytoplasm 

and small round 

nuclei with small 

inconspicuous 

nucleoli. 



The lymph node biopsy 

revealed focal reactive changes 

with oedema and pronounced 

vessel proliferation with areas 

with sheets of  endothelial-like 

cells, lying partially within 

vessels, partially outside in a 

myxoid matrix.  
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A skin biopsy - shorthly 

thereafter demonstrated a 

necrotizing dermatitt and 

panniculit with focal 

proliferation of  the same type 

of  minimally atypical cells  

CD 34 
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Two months later a new excision biopsy was taken. It 

showed a lymph node with partially preserved architecture 

and changes more pronounced in comparison to the first 

biopsy.  



A large panel of IHC stainings was applied. The 
tumor cells were only positive for CD31 and 

CD34, Vimentin, Cyclin D1 and CD10  

CD 34 CD 31 
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A new biopsy taken two months later (B 14/23946) showed 

a completely effaced architecture, replaced by proliferation 

of  single lying and groups of  middle large, relatively 

monotonous cells with sharp cell borders, light cytoplasm 

and small nuclei with inconspicuous nucleoli..  
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Cytokeratin 8 Cyclin D1 

CD 31 CD 10 



Hemangioendothelioma 

is the term used to name 

those vascular neoplasms 

that show a borderline 

biological behavior, 

intermediate between 

entirely benign 

hemangiomas and highly 

malignant 

angiosarcomas.  

 



HEMANGIONDOTHELIOMA  

S Authentic hemangioendotheliomas involving the 
skin and soft tissues include: 
S papillary intralymphatic angioendothelioma (Dabska 

tumor),  

S retiform hemangioendothelioma,  

S kaposiform hemangioendothelioma,  

S epithelioid hemangioendothelioma,  

S pseudomyogenic hemangioendothelioma (epithelioid 
sarcoma-like hemangioendothelioma),  

S  composite hemangioendothelioma. 

 



DIFFERENTIAL DIAGNOSIS 

SMetastatic signet-ring cell adenocarcinoma  

SEpithelioid angiosarcoma  

SMetastasis from nevroid melanoma  

S Seminom 

SHairy cell leukemia and plasma cell neoplasia  

SPECOM, Glomus tumor 

 



PROPOSED DIAGNOSES 

S Seminom (and leydig cell hyperplasia) (5) 

S Kaposi sarcoma (4) 

S Epitheloid hemangiendotheliom (3) 

S Malignant leydig cell tumor (2) 

S Sarcoma (2) 

S Undifferentiated malignant tumor 

S Metastasis from Endodermal sinus tumor (yolk sak tumor) 

S GIST 

S MFH 

 





THANK  

YOU 


