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Abstract

AIM: To describe the clinical and pathological
features of angiosarcoma of the rectum and to
explore the differential diagnosis, treatment and
prognosis of the disease.

METHODS: The typical histomorphological
features of angiosarcoma of the rectum were ob-
served under a light microscope. The diagnosis
was confirmed by immunohistochemistry. Con-
sidering that angiosarcoma involving the rectum
is quite rare, we reviewed the related literature
and gave a detailed description of the disease.

RESULTS: Swelling of the lymph nodes was the
first clinical manifestation of angiosarcoma of
the rectum. Postoperative examination showed
that it was a grey-brown nodular tumor in the
rectum. The characteristic histological appear-
ance of the lesions featuring angiosarcoma of the
rectum was irregular neoplastic vascular chan-
nels that intercommunicate with each other in
a sinusoidal fashion. Angiosarcoma cells were
immunohistochemically positive for CD31 and

vimentin.

CONCLUSION: Angiosarcinoma of the rectum
is a rare type of malignant tumor with very poor
prognosis and high metastatic rate. It should be
differentiated from melanoma or carcinoma in-
volving the same region.
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