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起源于血管内皮细胞，约占全部肝肿瘤的2%。

病因不明，可能与接触某些致癌物质（氧化钍、砷剂、氧化乙

烯等）有关。好发于男性，年龄多为50-70岁。

临床表现无特异性，腹痛、发热、体重下降为常见症状。体检

可见肝大、腹水、黄疸等。



CT

动脉期结节状、不规则强化，门静脉及延迟期渐进性充填



大体观：单个肿瘤病灶大小差别很大，从针尖大至5cm

不等，边界不清，多无完整包膜。



肿瘤由大小不等的血管腔隙及肿瘤细胞组成。腔隙相互吻合成复杂的筛网状

窦隙，肿瘤细胞沿血窦扩展，瘤细胞异型性明显，甚至可见多核瘤巨细胞。

免疫组化：CD31、CD34、F8因子。





蛇 ？ 非蛇 ？



1996年至2016年经复核最终诊断为原发肝血管肉瘤共21例。

按大体表现分为“肿块形成组”及“非肿块组”。

IHC：CD31、ERG。





13例为男性，8例为女性，发病中位年龄是61.4岁。

13例为细针穿刺活检，1例为楔形活检，7例为手术切除标本，包
括1名肝移植病例。

21例病例中16例可得到肿瘤尺寸，平均肿瘤直径为7.9cm（2.0cm
至28cm）。

15例患者表现为多结节样病变，4例表现为单一肿块，1例患者肉
眼未见明确结节，但影像表现为弥漫性的不均匀强化。



16例病例诊断时仅表现为肝脏受累，但其中5例后续随访表现为病情恶化、

肝脏复发或者发生远处转移。

还有5例诊断时已出现转移。

20例患者有随访资料，其中14例患者死于该疾病，死亡中位时间为1个月。





FIGURE 1. Sinusoidal pattern angiosarcoma (case 16). A, Liver parenchyma with sinusoidal dilatation and congestion. B and C,
The dilated sinusoids are lined by atypical cells with enlarged hyperchromatic nuclei. D, The atypical cells demonstrate strong
positivity for ERG.



FIGURE 2. Angiosarcoma with peliotic changes (case 15). A, Liver parenchyma with ill-defined peliotic areas containing
pooled blood and fibrin. B, The peliotic areas are surrounded by scattered atypical cells admixed with reactive lymphohistiocytic
infiltrate. C, There is marked cytologic atypia characterized by nuclear enlargement and hyperchromasia,
and nuclear pleomorphism. Mitotic figuresare noted.



FIGURE 3. Vasoformative angiosarcoma (case 1). A, Architecturally
complex interconnecting vascular spaces. B, The endothelial cells demonstrate striking
nuclear atypia and tufting.



FIGURE 4. Angiosarcoma with epithelioid morphology (case 12). A, Solid nests and sheets of tumor cells infiltrating into the surrounding liver
parenchyma. B, Cohesive group of neoplastic cells with epithelioid morphology. The cells have eosinophilic cytoplasm and oval vesicular nuclei.
C, Multinucleated tumor giant cells are prominent. D, A CD31 immunostain shows strong staining, supporting endothelial differentiation.



FIGURE 5. Angiosarcoma with spindled morphology (case 9). Spindle cell neoplasm
with vaguely stroriform architecture. The tumor cells demonstrate high grade
cytologic features.
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FIGURE 6. Whorling pattern angiosarcoma (case 20). A, The biopsy core is involved by multiple
tights whorls of spindle cells in a background of brisk reactive inflammatory infiltrate. B, A single
whorl is composed of bland appearing spindle cells.



FIGURE 7. Infantile hemangioma-like angiosarcoma (case 18). A, Vasoformative neoplasm containing hemangioma-like areas and
infiltration into the liver parenchyma. B, Complex architecture with endothelial tufting and micropapillary fronds. The endothelial cells have mild to
moderate nuclear atypia. C, Variable sized benign appearing vascular spaces in a background of fibrous stroma. These areas close resemble
infantile hemangioma. D, Marked architectural complexity and widely infiltrative tumor borders.



FIGURE 8. Hemangioma-like areas and frank angiosarcoma (case 19). A, A well circumscribed hemangioma
without architectural complexity and cytologic atypia. B, A nodule of frank angiosarcoma with interconnecting
complex vascular channels and overt cytologic atypia.



（1）根据原发性肝血管肉瘤的形态学改变，将其分为4组：A：

肿块+血管增生型；B：肿块+上皮/梭形细胞为主型；C：非肿

块+窦内生长型；D：非肿块+紫癜型。

（2）3例形态特殊的病例，包括旋涡状、婴幼儿血管瘤样、

血管瘤样。

（3）由于肝血管肉瘤形态变化多样，诊断难度很大，尤其在

细针穿刺活检方面，更具挑战性。所以识别这些形态学特点

对于诊断这类罕见类型的肿瘤具有重要意义。



谢谢！



Hemeroplanes：是天蛾科家族一种飞蛾的幼虫，分布于南美

洲、非洲和中美洲很多地区。


