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Angioblastoma (Nakagawa)
Toshiko Nobutoh, Mamoru Kohda and Hiroaki Ueki

A case of angioblastoma (Nakagawa) in an eight-year-old boy was reported.
He first visited our outpatient clinic with a chief complaint of a reddish plaque with
slight tenderness on his back. This lesion had slowly gown for three years. A hand-
sized, reddish, infiltrated plaque with some papules was noted on the lower edge of
left scaplal area. Hyperidorosis was not evident. Histologically, there was prolifera-
tion of endothelial cells from the upper to lower dermis in nests which had oval
nuclei. A number of small canals with several RBCs in them were observed. The
tumor cells showed neither atypia nor mitosis. We diagnosed it as an angioblastoma
and followed him without any treatment.(Accepted on October 2, 1993) Kawasaki Igakkaishi
19(3) : 249—252, 1993
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Fig. 1.

A hand-sized, reddish, infiltrated plaque on the lower
edge of the left scaplal area
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Fig. 2.
from the upper to lower dermis. (HE
stain, X40)

Proliferation of endothelial cells
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Fig. 3. A number of small canals with
several RBCs in them were observed.
The tumor cells showed neither
atypia nor mitosis. (HE stain, X200)
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