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Radiation Induced Angiosarcoma of the Breast

Jae Seok Ahn, M.D., Sun Hee Kang, M.D., Sun Young Kwon, M.D., Ph.D.!

Departments of Surgery, 'Pathology, Keimyung University School of Medicine, Daegu, Korea

Angiosarcoma of the breast is an uncommon, extremely hostile neoplasm of vascular origin. A 55-year-old female
visited our hospital for a right breast mass, which had been initially noticed 6 months previously. She had a
history of previous squamous cell lung cancer (T4, N2, MO) with radiation therapy 9 years earlier. Physical examina-
tion revealed a 10 cm sized slightly movable firm mass and edematous overlying skin with congested superficial
veins and retracted nipple. Mammography showed asymmetrically increased opacity in central right breast.
Ultrasonography showed a indistinctly demarcated, heterogenous, complex less-echogenic mass in upper central
right breast. Core needle biopsy suggested poorly differentiated carcinoma. Chest computed tomography and whole
body bone scan showed no evidence of distant metastasis. On June 29, 2007, modified radical mastectomy was

performed and revealed angiosarcoma of the right breast. Adjuvant therapy was not given. (J Korean Surg Soc
2008;75:443-446)
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Fig. 1. Mammography of bilateral
breast showing asymmetric
opacity in right breast.
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Fig. 3. Gross specimen showing diffusely hemorrhagic and fish-
fresh like solid mass with necrosis.
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Fig. 4. Tumor specimen showing proliferation of highly pleomorphic tumor cells with solid and spindle pattern (A, H&E, x400) and
foci of slit-like vessels dissecting collagen and rudimentary vascular lumen formation (B, H&E, *400).

Fig. 5. Immunohistochemical stains showing positivity for CD31 (A, x200) and Factor-VIII (B, x200).
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