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Diagnostic pathology in vascular malformation and vascular tumors
Eiichi Morii

Department of Histopathology and Diagnostic Pathology, Osaka University Graduate School of Medicine

—{ Abstract

Vascular lesions are classified into malformation and tumor according to the International
Society for the Study of Vascular Anomalies (ISSVA) classification. These lesions are
microscopically diagnosed with the combination of various staining and immunohistochemical
techniques. Vascular malformation is classified with the character of endothels covering
the malformed vessels, such as venous malformation, capillary malformation, and arterio-
venous malformation. Vascular tumors arising in the perinatal period are infantile hemangioma
and congenital hemangioma. These two lesions are difficult to distinguish by conventional
hematoxylin and eosin staining, but immunohistochemical analysis on glucose transporter
expression is a powerful tool for distinguishing them. Here, the diagnostic pathology of vascular
malformation and tumor is summarized.
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