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Malignant Vascular Tumors of Bone: The
Analysis of Imaging Findings

WANG Rong—jing, WANG Hong, WU Xiao—li. Department of Radiology, Fuzhou
NO.2 Hospital Affiliated to Xiamen University, Fuzhou 350007, Fujian Province, China

[Abstract] Objective To analyze the imaging features of malignant bone vascular tumors
and to provide reference for clinical imaging diagnosis. Methods The imaging data of 6
cases of malignant bone vascular tumors were analyzed retrospectively. All of them were
treated in our hospital from January 2013 to June 2017, including 5 single cases, 2 of
which were angiosarcoma, 2 epithelioid angioendothelioma and 1 low—grade malignant
vascular tumor. Another single case was multiple malignant vascular tumor in pathological
report. Resules All of the patients were adults and they were all X—ray examined, which
includes 4 cases of CT plain scan, 1 case of CT enhancement. 4 cases of MRI plain scan
and 2 cases of MRI enhancement. All single lesions were located in the long bone, which
occurred from the bone end to the diaphysis, and most of the lesions were near the bone
end. Most lesions showed osteolytic bone destruction, disruption of the bone cortex
(the lesion can break through the cortex to form a soft tissue mass), and bone swelling
of varying degrees (mostly mild). Regardless of the degrees of malignancy, the marginal
bone sclerosis and periosteal reaction were not obvious. 1 case of multiple lesions were
diffusely invading the spine, pelvis and rib, with pure osteolytic bone destruction, local rib
bone swelling and pathological fracture. Conclusion malignant vascular tumors of bone
are uncommon. In the identification of other bone malignant tumors, a combination of
multiple imaging methods can play a role to a certain degree. However, to confirm the
diagnosis, a pathological examination is still required.
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Angiosarcoma; Imaging Findings
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