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Summary

Clinical and Image Diagnosis of Vascular
Anomalies

Keigo Osuga*, Yuki Hata**, Shuichiro Uehara***

Vascular anomalies, so-called hemangiomas, in
children or young adults are divided into vascular
tumors and vascular malformations according to
the current International Society for the Study
of Vascular Anomalies classification. Infantile
hemangioma is the most common tumor, but
other rare tumors include congenital hemangioma,
kaposiform hemangioendothelioma, and tufted
hemangioma. . Vascular malformations include

E&SHF  Vol.32 No.10 2012

caplllary, lymphatlc venous, and arteriovenous
malformations. Because the chmcal course and
treatment options for each type of lesion are
different, imaging studies have an important, role in
the differential 'dlagnosas and assessment of lesion
extent. They should not be reported simply as
hemangxomas but 1t is essential to understand
the clinical features of each lesion to prov1de
approprlate tredtment.

*Department of Diagnostic and Interventional
Radiology, **Department of Plastic Surgery,
**k*Department of Pediatric Surgery, Osaka
University Graduate School of Medicine
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Summary

Diagnostic Pathology in the International Society
for the Study of Vascular Anomalies Classifica-

tion
Eiichi Morii*, Yumiko Hori*

After the establishment of the International
Society for the Study of Vascular Anomalies classi-
fication, so-called hemangiomas are divided into
“vascular malformations” and “hemangiomas”.
Although hematoxylin and eosin staining is
standard, further analyses, including Elastica van

992

Gieson staining and immunohistochemistry against

CD31, CD34, and podoplanin, are necessary for their

diagnosis. Hemangiomas in infants or children are

classified into infantile or congenital hemangiomas.

Since infantile hemangioma may become involuted

with age, surgical resection is not necessary in many

cases. Immunohistochemical analysis for GLUT-1 is *
useful for the diagnosis of infantile hemangioma.

*Department of Pathology, Osaka University
Graduate School of Medicine
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