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Abstract: Objective To investigate the clinical features, pathology features, diagnosis and differential diagnosis of epithelioid hemangioma of bone. Method's
The clinical data, pathological morphology characteristics and immunohistochemical results of a primary oste-oepithelioid hemangioma were
discussed with relevant literature. Resufts A 35-year-old male with knee pain for 1 year showed a cystic low-density image of the distal left femur
with peripheral the sclerosis. After surgery, there were clusters of small capillary -like vascular hyperplasia in the bone trabecular space.The inner
wall of the blood vessels was line with more epithelioid endothelial cells,and the vascular endothelial cells were focally solid and flakelike
hyperplasia. some cytoplasmic and the formation vacuolation was observed, primitive vascular lumen was fomed, more lymphocytes and a small
number of eosinophils wer infiltrated, and bone trabeculae thickened around the tumor. Immunohistochemistry: vascular endothelial cells CD31
(+), CD34 (+), FLI-1 (+), D2-40 (-), CK-pan (-), about 5% postive for Ki-67. Conclusion Epithelioid hemangioma of Bone is a rare angiogenic tumor
based on imaging, morphology, immunohistochemistry and combined genetic tests.
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