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Case report:
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Histologic exam:
» Epithelioid cells surrounded by lymphocytes with several dilated blood vessels
» Epithelioid cells: round to ovoid nuclei with vesicular or stippled chromatin,
inconspicuous nucleoli, and syncytial eosinophilic cytoplasm. Individual cell borders were
not clearly
Intracytoplasmic vacuoles of varies sizes within epithelioid cell
No cytological atypia, no necrosis, and rarely mitosis
Initial pathologic diagnosis: nhoncaseating granulomatous inflammation
Result from implanted foreign materiall
Cytoplasmic vacuolation is common
Foreign material couldn’t be identified and giant cell were not seen.
Gormori’s  methenamine-silver stain: CD68, CD34, and S100 protein as
immunohistochemistry —negative
B Hence, a diagnosis of benign cellular infiltrate of undetermined origin was issued
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Histologic exam:

Smaller nest of epithelioid cells (cell morphology== i #£l)

Sometimes produced a signet-ring appearance

Islands of epithelioid cells| |f* | 244 58 Flred blood cells

Immunohistochemistry:

Positive: CD31 (A), factor VIII related antigen (B)

Negative: cytokeratin, smooth muscle actin, CD34,

MIB-1: 1% of epithelioid cells

Diagnosis: epithelioid hemangioma
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(a modified hemimaxillectomy preserving the infraorbital rim and an obturator was placed)
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Discussion
Differential diagnosis:
» Granulomatous inflammation:
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> Epithelioid hemangloma (EHG)
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» Epithelioid hemangloendothelloma (EHE)
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» Kaposiform hemangioendothelioma (KHE)
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(A) Nodular melanoma

(B) Intramucosal nevus

(C) Epithelioid hemangioendothelioma

(D) Blue nevus
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