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Primary Hepatic Angiosarcoma with Portal Vein Thrombosis and
Satellite Hepatic Nodules: A Case Report

Mi Jeong Kim, M.D., Jung Hyeok Kwon, M.D., Koo Jeong Kang, M.D.",
Yong Hoon Kim, M.D.", Yu Na Kang, M.D.2

Department of Diagnostic Radiology, Department of Surgery!,
Department of Pathology?
Keimyung University School of Medicine, Daegu, Korea

Abstract : Anglosarcoma of the liver is a rare tumor, although it is the most common
primary sarcoma of the liver. Various appearances of hepatic angiosarcoma on computed
tomography (CT) and magnetic resonance (MR) images have been described in case reports
and in a few small series. The appearance of this tumor at CT and MR imaging has been known
to simulate benign hemangioma or metastases. We report a case of the hepatic angiosarcoma

with portal vein thromobsis and satellite hepatic nodules.
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shows a large heterogeneous mass with multiple hypoechoic lesions in the left lobe. (B) Color Doppler US scan

Fig. 1. Gray scale and color Doppler ultrasonogram of hepatic angiosarcoma. (A) Transverse US scan of the liver
reveals the presence of intratumoral vessels within this mass.
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Fig. 2. Computed tomographic findings of hepatic angiosarcoma. (A) Precontrast CT scan shows a large
hypoattenuating mass with marginal hyperattenuating lesions (arrows) suggesting focal areas of hemorrhage.
(B) Arterial phase contrast-enhanced CT scan shows strong enhancement at the central portion of the tumor,
thrombosis of P2 branch, and decreased parenchymal enhancement in the lateral segment. (C) Portal phase
contrast-enhanced CT scan shows progressive centrifugal enhancement of the tumor, portal vein thrombosis of
P2 branch, and multiple small hypoattenuating nodules in the lateral segment. (D) Equilibrium phase contrast-
enhanced CT scan shows non-filling of contrast materials into a quarter of this mass corresponding to

hyperattenuating lesions on precontrast scan.
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Fig. 3. Magnetic resonance findings of hepatic angiosarcoma. (A) T2-weighted MR image shows very hyperintense
components (arrows) in three quarters and heterogeneous hypointense components (arrowheads) in one quarter
of this mass. There reveals slightly increased signal intensity in the lateral segment. A nodule is noted in the
right lobe of the liver. (B) T1-weighted GRE MR image shows hypointense components (arrows) in three
quarters and heterogeneously hyperintense components (arrowheads) in one quarter of this mass. There reveals
slightly decreased signal intensity in the lateral segment. A nodule is noted in the right lobe of the liver. (C)
Gadolinum-enhanced T1-weighted fat-suppressed GRE MR image obtained 30 sec after initiation of contrast
agent administration shows irregular-shaped strong central enhancement, (D) Delayed-phase gadolinium T1
-weighted coronal image reveals progression of contrast enhancement with persistent nonenhancing portion of
the hepatic mass and numerous hypointense satellite nodules.
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liver cell plates (H&E, x 400). (B) Immunohistochemical staining for endothelial markers (Factor VIII-related

antigen) is positive in neoplastic endothelial cells.
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Fig. 4. The histopathologic and immunohistochemical findings of hepatic angiosarcoma. (A) Microscopic finding
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