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Rendu-Osler-Weber #5. Heriditary Hemorrhagic
Telangiectasia

B rE, KiREOEMME TR AVMEGHT 5T
ERZV, HiRfEETEEEREZRT, HHTLE
endoglin (ENG) J& {5 7 DZ %, HHT2 3 ALK E{x
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hemangioendothelioma & Tufted angioma 2% &% %
A WINE GLUT-1 (2 T H % fi T3 IR M 5 &
CERTBETH B 234) (ZEF VALV b),
Kaposiform hemangioendothelioma, Tufted angioma
WG FEEIPEIC B AERR O MR 24N Y
YIREWNE < —H— TH % D2-40 » Kaposiform
hemangioendothelioma TG Hi A RIFBOMATIC F7 M
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BEMTHS 4) (TEFVALNLN b, WINERRME,
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hemangioendothelioma T Kasabach Merritt 31 5 252
TORTLTEHHILENTHD, ZOBWNCIE HE Fefuc
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ERERMAE, BELLIGEVARNEREOY—A—TH5,
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1) North PE, Waner M, Mizeracki A, Mihm MC.
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40 immunohistochemical analysis of pediatric
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