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Fig. 1. Pre-operation photograph shows blue patch over the nasal dorsum with yellow discharge of the cutaneous angiosarcoma (A).
After surgical excision of the cutaneous angiosarcoma (B). 18 months after operation (C).

Fig. 2. Microscopic histopathologic findings. Irregular vessel anastomosing channels Ilned by smooth endothelial cell is noted (H&E stain,
X 40)(A). Immunohistochemical staining for CD31 in tumor cells are strong positive (< 100)(B). Immunohistochemical staining for CD34
in tumor cells are focal positive (< 100)(C).
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