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Fig. 1. A photograph illustra-
tes the hypertrophy of right
arm, cutaneous hemangiomas
and varicosities on the surface
of right upper extremity.

Fig, 2. Chest X-ray reveales
bony rarefaction in the proxi-
mal shaft of right humerus and
swelling of =oft tissue at 3
days after birth, which are the
typical appearance of osteosly-
&l5.
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Fig. 4. Photograph of gross
specimen of upper humeral
end shows wide spread osteo-
Iveic destruction.
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Fig. 5. MNumerous wide, bl-
ood-filled, capillaries and irre-
gula, thin bony tabeculae in
ostealytic lesion of humerus,
(H&E, x200)

Fig. 6. There are some ve-
ssels  with thickened walls
and nests of asteoclasts em-
bedded in a stroma of den-
se  fibrous tissue, [H&E,
x200)
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Fig. 7. Thin-walled or thick-
walled capillary-like wvessels,
with normal endothelial lining
cells and red blood cells are
shown in atrophied muscular
tissue surrounding the humeral
bane, A few communicating
capillary and replacement of
muscular tissue by collagenized
fibrous tissue were also evi-
dent. (H&E, x200)

Fig. 8. MNumerous small thin-
walled capillaries are distended
with red blood cells in the ner-
vous hundle, (H&E, x200)
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Fig. 9. Dilatation of alveoli
structure in the lung is rarely
moted, amd small capillary=-
like angiomatous lesions were

in the alveoli spaces. (H&E,
x200]
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= Ahstract =

Diffuse Neonatal Hemangiomatosis with
Association of Massive Osteolysis
and Arteriovenous Fistulae

— An autopsy case —

Soon Pal Suh, M.D., Jong Tae Park, M.,
Wan Lee®, MDD, Young Youn Choi®, M. I
and Chang Sooe Park, M.,

Depaytment of Pathology and Pediatvics®,
Chonmam University Medical School

Diffuse neonatal hemangiomatosis 15 an uncomimon
disease that is characteristed by a diffuse nature of the
lesions, and distinguished form a single or few, or super-
ficial or deep, capillary, cavernous, or mixed hemangio.
mas occuring in early or adult life.

We report an autopsy case of multiple hemangio-
matosis, which is associated with massive osteolvsis of
right humerus and arteriovenous fistulae in surrounding
soft tissues,

The patient is a 23 day old female infant and had a
20%1.5cm sized cystic destructive bony lesion which
was located in the proximal shaft of right humerus
Right arm was hypertrophied, compared to the normal
leoking left. There were multiple hemangiomas in right
humerus, lung, cutaneous skeletal muscles and nerves.

This case shares clinical characteristics of Gorham's
disease.

Key Words: Hemangiomatosis, Osteolysis, Arter

iovenous fistulae
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