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Multiple Angiosarcoma of Bone: A Case Report
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Abstract: To investigate the clinicopathological features and imaging diagnostic points of multiple angiosarcoma (AS) of bone. To analyzed the data of
a case of multiple angiosarcoma of bone and review related literatures. The patient presented with intermittent dizziness, imaging showed
multiple bone destruction in the whole body. No obvious abnormality was found in physical examination and laboratory examination. The
pathological diagnosis of intracranial lesions was well differentiated AS. Bone marrow biopsy showed that the normal hematopoietic tissue of
bone marrow was extensively infiltrated by AS cells. The clinical manifestations of primary bone as are not typical. Imaging findings can be used
as an important auxiliary examination in the diagnosis of bone AS. The diagnosis still depends on pathological examination.
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