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Abstract

Cellular angiofibroma (CAF) is a rare benign mesenchymal tumour that occurs in the inguinal region,
male scrotum and female vulva, and is more common in middle-aged women. However, no case of
CAF of the pelvic wall has been reported. We report the following case of cellular angiofibroma of
the pelvic wall in our hospital.
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2. leR&ER
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2.1.1. BifRsE

BFEVF 1A “RE EEHAORAE 3 HAR, INE 10 KR” AKBEHZ, T 2020-10-16 fE4FK F
7B BLBR AT ECA R, RJGAEIREGE Bt . BLEE NMTIHE T ARIGT, iREGKRE, 12
LIRS ATV IEE R 7 YN, B B ALK, . BEIR. BB KOMEWE, Tk
HEH R

BRMAKL: I, IR, BEEERIKEIKCY K. RILER, LG, BAEHE, 2R
il B e Bk TG SR R Sk o JFERED R A A A o Murphy fiE(-), EFEIIS B8 . Bt (). HFXE
XTI e, s IEw .

212, BEfEse

BEA: v L o S 47, KR “ RS-~ P i, o s d ) — s i W iR ski2, Ahi
ITHRK A5 % B WA O, EHISEFEIR/R . HSRAhmE . SULAR B S XPAEVR YT Ik “REIRIN ” 5518
PERT S, N “EiZ. HR” g, mNTARL AMiL sk, SNEY. e, PR
AT,
22. RBHR

MH L + CRP (2020-11-25): WERRVELNALE /0 bb: 0.2%. #E8 C RN H: 96.70 mg/L. k414
SHE: 0.74x 1091 WRELGHMIE 4y e 7.9%. Mg PRI AAAXTE : 7.96 x 10%/L WgHr PERLAHAR 5 43 L -
85.4%. [/ EEAR: 0.113%. Ifil/MRITEC PLT: 108 x 10%/L. 414 RBC: 3.76 x 10%%/L.

ANT + FFZHPOI + 0L = 101(2020-11-25): R AL REF(ALT): 43 UL, [14XERE
B EF(AST): 58 UL, =& A(TP): 59.0 g/l

DIC 4:%(2020-11-25): D- - JR{kiE&: 3280 ng/mL. £[4EHE (A B&ARF=1): 12.08 ug/mL.
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2.3. HBEFEN

28 CT P + B50(2020-11-22): 1) AHIELE A S MEREESR, 2) WA 2OA S /NS, 3) K,
RETIX 2 RS0k, BRERliGE My ok, IRk se; 4) WIEMERITHESCE; 5) 2. 3 A5k IH
HEYT, HSEAIRK; 6) EBNIK &Rk FEAEAL o
2.4, FRIBLER

BN LM AR R R AT S8, MR AE TS — SN AR T4, AT R A, X RN
TEERE, EnREGDN, WFEHD, MIGARAE, RAACREANRAS], 402 78 44
ISR T4, RN S/ N BRSSP IR . SMA (DEif+), CD34 (4, 33+), SOX-10
(-)» S-100 (-), EMA (-), desmin (-), CD117 (-), DOG-1(-), STAT-6 (-), Ki-67<1% (+), f&: &
TG0 e A o A R (L 1)
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Figure 1. Abdominal CT scanning and enhancement: (a) Axial position shows a soft tissue mass on the right side of the pelvis,
which is closely related to the right broad ligament of the uterus; (b)~(d) Enhancement axial position shows continuous en-
hancement of the mass, with areas of non-enhanced necrosis seen within it; pathology: (e) (f) (HE staining, (e) 4x, (f) 4x)
shows that the tumour cells are short spindle cells with consistent morphology, with no cellular anisotropy, and with ovoid to
spindle nuclei, and with rare karyotypical schizophrenia; (g) Immunohistochemistry (10x) suggested SMA (few cells +), CD34
(some, weakly +), SOX-10 (-), S-100 (-), EMA (-), desmin (-), CD117 (-), DOG-1 (-), STAT-6 (-), and Ki-67 < 1% (+)

1. BE®R CT 13 + #58: (a) FHMUTRZAEANRARMR, SFEANETNTRREY]; (b)~(d) R
RIREEGRN, ERRABULIFIEX; FELER: (o) (f)(HE &, (e)4x, (f)4x)BRMEMIARE—BHIER
Fimfn, ML REY, REWRERERE, BROHRKLR; (9) REEAKA0X)RETR SMA (DHZRA+), CD34 (3B
4, §§+), SOX-10(-), S-100(-), EMA (-), desmin (-), CD117 (-), DOG-1(-), STAT-6 (-), Ki-67 <1% (+)
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BT AN P 4B (CAR) 2 — RS LA R Ak R IR, R I ke Ve ml b, (HBF R T
TNk CAF B R MR IX S5 4 2 K e MRS B TR BEE &% B J B A AH R B AL 2R AR 4 RGE [ 1] - CAF
R AR IR R R I, A T B W AT A S T LR [2]. CAF I T)R AN AN AR, BT R B
HATae 5t R EA %, MAMEIR RGOSR, W0 13q14 Bk, $Ronitfede il fede R B i &
FAEHB]. Ji4h, AEEEKIMT CAF Z W T LA SRR BGA X, Bt ] gesgmd H 2k
[4]. A CAF KATZF LVEREE, H Al M ARAT LB AL AR BIRIE , X 2 R 2 W R A — 2 138
NS IS BRI T R R, TR AN SV

3.2. &l

CAF [) CT #3#tH v Wil Fis R AR AL 2% BE b e, A FERIS5], s l o SLlrie e s . 7
ML b, CAF W AV BT RIS, VI EEUKLL, B8 T ] IR R B HEF 55 . T0 = B 1 AR
TEBEN R AN M AL s, 4R ARG S5 A, G/ IL[5], GpEdith CAF & Vimentin (+), 33%~60%75
CD34 (+), 21%J%ifi SMA (+), 8%J#f Desmin (+), 35%~50%)55{5%i% ER Ml PR, A#ik S-100,
HMGA2 MEH M

3.3. L3S

RAEAENG I X AN CAF FERCAR b8 75 542 28 M L8 R VBT (AAM) 2 I8 JUL2F 44 BF 2 e
(AMF)25)[6] . 12281 M REBUR 2RI AR K, BRF, R THHEEL, £ CT EEREAXIINE
IS, MG sRITH R ETEE SR, E o I N B BRI . AAM FESE T H RN K R IR Ge i R URE
JRH 5 N RBLHESI AR T IR A, R o WOR SR A i s R ge B AR AR RN, s, 4
MURZECR, FEARANAAAE R BUE, B> CAF B SEMRIV 40 M & S BE S, M 45 B E (7], Hak
HAFILN Vimentin, ER. PR (+), #B4> SMA. Desmin. CD34 (+), #B% HMGA2 #(+). ML ULLF4ER}
YHH B i R AEE B A A M A4S 5 8 A, 8 CT L2 RINFE R SRS Y, W5ai
W R R BRI S5 [8]. AMF TEBE T T WA= & X . A AR g X K K ik i/ 28 A 4K i R
M5, M 2 ACRAES . Bgei e A, B R AR 4 2 SUR A0 T L B, R i HE S s
MRS, HEkZ 13914 k. AMF G 440K i 5 AAM AL, (HRZ %L Desmin FRiE 58 (+). A
Bl CAF fERZMG I T 5 05 R T B DX (1 OV B 4T 490 (OTFT) 48 il o O Ve IS 400 e 4 % T el 6 22 300 Je 4
Kfahct, KRWERME, 5 CAF AFE, OTFT IfKEZERIWALE fGIE B M, HARFHZWE YR,
CT RIAVISENER I A E R RH L, FEARRIEHE W, 3G9 2 B 2 A S S B e[9], H
MRI FRIA TIWIHRAS 5, T2WI S5 5 R g o OF v RN 21 2 5 53 L9 i AS [E] T AN [F][10]. OTFT Jif
KA R BT EROR AL, #5 Ihie 20 MoK, A Se R, DI ST, R 4 A AT 4EAR
TEARN, 20 (B A B R R SR AT 4, e S 440 H I a-Inhibin (+) 1 calretinin (+).
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