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Angiosarcoma of Scalp: A Case Report
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Abstract: Scalp angiosarcoma is a malignant tumor of vascular endothelial cells, which is rare in clinic. Recently, 1 case were treated in our hospital. The

picture, pathological characteristics and diagnosis and treatment of the patient were reported faithfully, including some complaints of patients

at admission. The symptoms and signs were indeed like hematoma caused by trauma. The doctors misled the doctors for the past years, and the

incidence rate of wound healing was poor. The doctor was inexperienced, and the patient refused two related pathological examinations in the

later stage, resulting in the patient's definite diagnosis and treatment after delaying more than 2 months; Combined with the previous literature

for comparison and reference, and finally summarized and discussed, so as to improve the clinicians' understanding of this rare disease and

draw lessons from it.
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