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CIPeRER, —SRSEER S X B ) , I A (B8
e & VEEEO [7[E), Kaposi AlE (WD &F
&), B X UIERRINEER (RO KES LU
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3 ALEARFRRPREL T228 MBRTRRES863- 1



240

s R

BERRBORBEBFRR, T4b b
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(atypia), M & M MHK D 8 55 (vascular
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tissue), K fE % # f2 B ¥ (inflammatory
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Table 1 Comparative histological findings of vascular and related soft tissue diseases

. Atypia of Proliferation . Inflam-
. Growing . Fibrous
Disease endothelial of vascular . matory
pattern . tissue
cells tissue exudate
granuloma capillary + ++++ ++ +++
pyogenicum hemangioma-
tous,
lobular
arrangement
angiosarcoma  highly +++++ +4++++ + —
irregular
vascular
spaces
Kaposi’s irregular ++ +++ ++ +
sarcoma vascular
spaces
non-specific regular and - ++ ++++ +4++++
granulation irregular
tissue
Case 1 moderately ++ ++ ++ +++
irregular,
lobular
arrangement
Case 2 moderately + ++ ++ +
irregular

{—); negative~(+++ + +); strongest
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Figure 1 Case 1. Non-specific granulation tissue of overlying surface and
superficial part (on the right) of tumorous lesion of the pharynx.
Hemangiomatous features (on the left) of deep part of the same lesion.
Granulation tissue is consisting of sparse capillary structures with
hemorrhage and inflammatory exudate. Hemangiomatous lesions are
consisting of irregular vascular structures. (Hematoxylin and eosin
stain. Original magnification; x100)

Figure 2 Case 1. Silver impregnation of same area as Figure 1. Simple and

rather regular capillary structures with flattened mature endothelium of

- superficial part of the lesion (on the right). Basement membranes are

“clear and definite in the granulation tissue. Irregular vascular structures

with plump endothelial cells surrounded by basal lamina in heman-
giomatous part (on the left). (Original magnification; X100)
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Figure 3 Case 1. Complicated vascular proliferation with mature and immature
capillary vessels in hemangiomatous lesions showing structural atypia.
(Silver impregnation. Original magnification; X100)

Figure 4 Case 1. Hemangiomatous parts composed of plump endothelial cells.
(Hematoxylin and eosin stain. Original magnification; X400)
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Figure 5 Case 1. Mallory’s method for collagen fibers shows sparse fine collagen
fibers among vascular lumina. (Original magnification; X100)

Figure 6 Case 1. Characteristic proliferation of prominent endothelial cells
showing glomerular-like formation. (periodic acid-Schiff reaction.
Original magnification; X 400)
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Figure 7 Case 1. Silver impregnation of same area as Figure 4. Glomerular-like
formation contained a greater complement of endothelial cells, prob-
ably to line wvascular lumina and eclipsing lumen. (Original
magnification; X 400)

Figure 8 Case 1. Irregular proliferation of endothelial cells with mitosis is
characteristic growing pattern in some parts of hemangiomatous lesion.
Luminal formation is inconspicuous and suggests atypical proliferation
of endothelial cells. (Hematoxylin and eosin stain.  Original
magnification; X400)
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Figure 9 Case 1. Basal lamina are inconspicuous in cleft-like vascular lumina in
which a number of irregular shaped endothelial cells, (Hematoxylin
and eosin stain, Original magnification; X 400)

Figure 10 Case 2. Pharyngeal tumor consists of compact proliferation of heman-
giomatous vascular tissue and congeries of smaller vessels comprising
with fibrous broad septa. Inflammatory reaction of polymorphonuclear
leukocytes is relatively slight. (Hematoxylin and eosin stain. Original
magnification; % 100) '
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Figure 11 Granuloma pyogenicum. In contrast to Case 1 and 2, lesions show
preservation of the vague lobular arrangements of vessels surrounded
by loose myxoid zone. (Hematoxylin and eosin stain. Original
magnification; X 100)

Figure 12 Granuloma pyogenicum. Vascular cavities are relatively sparse.
Collagen fibers are admixed with inflammatory elements. (Hemato-
xylin and eosin stain. Original magnification; X 200)
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Figure 13 Granuloma pyogenicum. Vascular endothelial cells are plump. How-
ever, cellular atypia is less marked than Case 1. Number of mitosis is
quite small. (Hematoxylin and eosin stain. Original magnification;
X 400)

Figure 14 Granuloma pyogenicum. Dilatation of lymphatic vessels adjacent to
foci of granuloma pyogenicum suggests lymphostasis in surrounding
tissue. (Hematoxylin and eosin stain. Original magnification; x100)
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Pyogenic granuloma (PG) is polypoid lesion of cutaneous or mucosal tissue composed of
lobular capillary hemangioma. Affected sites of the lesion should be gingiva, fingers, lips,
face and tongue in descending order of frequency. Not rarely ulcerous lesions accompany PG.
Although cellular atypia is not remarkable, it recur occasionally when the surgical or
conservative treatment is not perfect. In this work, we studied cellular atypia of endothelial
cells of PG of the upper respiratory tract of Kenyan patients, and histologically compared
with other vascular proliferative lesions of soft tissue such as angiosarcoma, Kaposi’s
sarcoma and non-specific granulation tissue. A wide variety of cellular atypia was observed.
The results suggested that there could be atypical transformation of proliferative endothelial
cells of PG of the upper respiratory tract of the patients in such areas as repeated infection
could occur.
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