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Analysis of Pathological and CT Features
of Anterior Mediastinum Epithelioid
Hemangioendothelioma
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ABSTRACT

Objective To improve the rates of diagnosis for epithelioid hemangioendothelioma on anterior
mediastinum, we analyzed the literature concerning the clinical, pathological and CT signs of this disease.
Methods By analyzing the integrative pathology of this disease from PUBMED and CNKI literature from
1990 to 2019, we compiled the clinical data of patients including gender, age, locations of the disease,
clinical symptoms and pathology results including immunohistochemistry, metaplastic bone, osteoclast-
like giant cells and adipocytes , CT signs of mass density and the relationship with peripheral blood
vessels. We also analyzed pathological relationships of epithelioid hemangioendothelioma with other
conditions. Results This study analyzed the clinical results of 17 patients diagnosed with epithelioid
hemangioendothelioma. The diameter of the cancers varied from 3.3cm to 20cm (6.7 + 4.1cm). The
cancers were all located on the upper anterior mediastinum. Immunohistochemistry showed a 64.7%
level of CD31 positive cells and a 70.6% level of CD34 positive cells. Vimentin was positive in 47% of
cases, and VIl was positive in 41.2% of cases. The results of CT showed hyperdense in twelve patients
(70%) and fat density in seven patients (41%). The pathological histology showed metaplastic bone in
eight patients, and the results of CT showed that there was calcification in four patients. The pathological
findings demonstrated that six patients had osteoclast-like giant cells; four patients showed calcification
on CT and two cases had no calcification. However, four cases of calcification had metaplastic bone. There
was a significant correlation between CT hyperdense and the metaplastic bone (P<0.05). The results of
ten patients indicated that preoperative diagnosis was all misdiagnosed (100%). Five patients diagnosed
with teratoma were misdiagnosed with hyperdense and adipocytes on CT, six patients were misdiagnosed
with thymoma without hyperdense and adipocytes, and one tumor was misdiagnosed as a malignant
thymoma. Conclusions Anterior mediastinal EHE is easily misdiagnosed as teratoma and thymoma.
Most tumors originate from large blood vessels. Due to the metaplastic bone, calcification and mature
adipocytes, so hyperdense and fat-dens shown in CT were common in the tumor. In order to improve
preoperative diagnostic levels, clinicians should pay attention to the preoperative CT showing the location,
the density of the tumors and the relationship with the adjacent blood vessels.
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