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One Case of Sinonasal Angiosarcoma and Literature Review
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Abstract: Objective To explore the clinical and imaging features, pathological features, differential diagnosis and treatment of sinonasal angiosarcoma.Methods
The clinical data, imaging characteristics, pathological characteristics and immunohistochemistry of one sinonasal angiosarcoma were analyzed
retrospectively, and the relevant literature was reviewed. Resufts The patient was middle-aged and elderly men with imaging: Left maxillary sinus-
middle nasal tract, with varying bone erosion and destruction of the wall of the left maxillary sinus, and uneven strengthening of the enhanced
lesion.Histology: The tumor consists of endothelial cells with varying degrees of atypia, forming an irregular and consistent vascular lumen, forming
a papillary shape, or diffuse infiltration.Immunohistochemistry: CD31 (+), CD34 (+), Ki-67 index 30%, CK (-), vimentin (+), and SMA (-). Conclusion
Sinus sinus angosarcoma is a rare angiogenic tumor with a highly aggressive and rapidly progressive nature and does not have any specific clinical
and imaging features. The current diagnosis of nasal angiosarcoma can only be provided by histopathological-immunohistochemical examination.
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