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Revised  June 16, 2010 Hemangioendothelioma (HE) is a group of vascular neoplasms that may be considered benign
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Fig. 1. Photograph showing 1.5% 1.5 cm sized firmly solid mass
(arrow) in posterosuperior aspect of right external auditory canal.

Fig. 2. Preoperative axial (A) and co-
ronal (B) CT scans reveal about 1.6
X 1.2 cm -sized well-defined ovoid
shaped nodule (arrow) in posterosu-
perior aspect of right external audi-
tory canal.

o #Mol&A=(nuclear dysplasia), 2] 34 (anas-
tomosis of vascular channels), M¥&EY TokoA
T dIFFAR)Y 83 S Hole TR %

2 7k =7 gy Fogo|rht?

W (angiosarcoma), 3U}9]E (angioendothelio-
ma), 3% (hemangiosarcoma), ¥ )3]4-E (heman-
gioendothelial sarcoma), &3oFA|E50)5 (angioblastic

Fig. 4. Histopathologic findings demonstrate numerous vascular
spaces lined by crowded endothelial cells with mild cytologic aty-
pia (H&E stain, Xx200).

Fig. 3. Excised tumor mass, which =~ A
is reddish and soft ovoid (A and B).
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Hemangioendothelioma of the EAC I Seo ST, et al.

. Fig. 5. Immunohistochemical study
1 of the tumor cells shows positive re-
~ action of CD34 (A) and Factor VIII
.* Antigen (B), which is a marker for en-
SR ) . dothelial cells.
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