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Two cases of malignant hemangioendothelioma with metastasis to the brain

were described.

Primary lesion of the first case was the skin and that of the second case was

thought to be the spleen.

The tumor was histologically characterized by a papillary vasoformative pat-

tern manifested by the epithelial-like cells showing nuclear atypism.

Features of cerebral metastatic sarcoma was described and pathogenetic me-

chanisms of the bleeding seen in the lesion were discussed.
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Fig.1. Sagittal section of the frontal lobe
of case 1. Hemorrhagic lesions are lo-
cated in the left middle and frontal
orbital gyri.

Fig. 2.
skin of case 1. Tumor is formed of ir-
regular vascular channels that infiltrate
dermis and create a network of sinuso-
ids. H. E., x108.

Photomicrograph of the biopsied

Tz (Fig. 2).
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Plain CT of case 2.
round high density areas are seen in
the left frontal lobe, left occipital lobe
and right side of the splenium of the
corpus callosum. A perifocal low den-
sity area is seen around the lesion of
the left frontal lobe.

Fig. 3. Irregularly
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Fig. 4. Horizontal section through the basal
ganglia of case 2. Multiple metastatic
lesions are located in the left frontal,
left occipital, right thalamus, right oc-
cipital and right side of the splenium
of the corpus callosum. The metastatic
lesions are largely hemorrhagic.
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Fig.5. Spleen of case 2, showing epithelial-
like cells forming irregularly anastomo-
sing vascular channels within solid nests.
H. E. x108.

Fig.6. Spleen of case 2. Vascular lumina
are clearly demonstrated by the retic-
ulin stain. Reticulin stain., x108.
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Fig. 7. Metastatic lesions of the lung of
case 2. Immunohistochemical localiza-
tion of Factor-VIIl-associated antigen
within the epithelial-like tumor cells.
PAP method., x108.

Fig. 8. Photomicrograph of the brain of
case 2 showing a small tumor nest seen
in the large hematoma. H.E., x25.
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