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Primary angiosarcoma of the breast
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ABSTRACT

Breast cancer is increasing and is the most common cancer among females in Brunei Darussalam. Most
are ductal carcinoma. We report a case of a 40-year-old woman who was diagnosed with primary an-
giosarcoma of the right breast, a rare condition. To the best of our knowledge this is the only reported
case in Brunei Darussalam. She underwent lumpectomy followed by mastectomy as the resection mar-

gins were not clear. No adjuvant therapy was given because the size of tumour was small, there was

no residual tumour in mastectomy specimen and she had no distant metastasis.
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INTRODUCTION

Angiosarcoma of the breast is an uncommon
tumour. Two hundred and nineteen cases have
been reported since the first case was reported
by Schmidt in 1887. The frequency of this rare
tumour is 0.04% of primary breast tumours.?
Less than ten percent of all angiosarcomas
originate from the breast.? The incidence of an-
giosarcoma is estimated at between 0.002% to
0.005% per year.® In the literature, only iso-
lated cases of primary angiosarcoma of the
breast are described. Secondary angiosarcoma
is more frequently diagnosed in patients who
underwent breast conserving surgery and who

underwent postoperative radiotherapy.*>

Correspondence author: Sonal TRIPATHI
Department of Surgery,

RIPAS Hospital, Bandar Seri Begawan BA 1710,
Brunei Darussalam.

Tel: +673 8660850 or +673 2450449

E mail: sonal230167@yahoo.com

CASE REPORT

A 40-year-old lady presented to RIPAS Hospi-
tal in January 2006 with a lump in the right
breast, which she noticed on self breast ex-
amination three weeks before presentation.
She was married with two children and there
was no family history of any breast disorder.
She had been on progesterone depot for the
last three years for contraception. She had no

other significant past medical problem.

On examination she had a well-
defined firm, mobile lump (2 x 2 cm) located
on outer upper quadrant of right breast, with
no palpable axillary nodes. The left breast
was normal. The rest of the examination was

normal.

A mammogram showed a small opac-
ity in right upper outer quadrant with fine spi-
culated margins. No micro-calcification was

seen. Ultrasound scan showed a well-defined



Fig 1: Ultrasound scan showing a well-defined
lesion.

hypoechoic nodule (Fig. 1), extending to axil-
lary tail. The lesion showed significant vascu-
larity on colour flow (Fig. 2), suggesting a

possibility of malignant tumour.

A fine needle biopsy was performed
and only yielded blood stained fluid. Due to
vascular nature of the lesion, a core biopsy
was not advised. She underwent a lumpec-
tomy with frozen section on 14™ January
2006. Frozen section was reported as consis-
tent with angiosarcoma of the right breast (1
x 0.6 cm); a further wide local excision of
tumour with a level one axillary clearance was

performed.

Fig 2: Ultrasound doppler scan showing increased
vascular signals consistent with a malignant
tumour.
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Her post operative recovery was sat-
isfactory. The paraffin section report con-
firmed angiosarcoma of intermediate grade
(Fig. 3 and 4) (tumour cells stained positive
with CD 34, CD 31 and Factor VIII related
antigen). Unfortunately, the tumour was close
to one of the resected margins. All eight

lymph nodes only showed reactive changes.

As a result, she underwent right mas-
tectomy one week after the first operation.
Histological examination of the mastectomy
specimen showed no residual tumour. Bone
and CT scan of the thorax and abdomen con-
firmed the absence of any metastasis. With
the above histology report it was decided not

to treat her with any adjuvant therapy.

Regular six monthly follow up did not
show any signs of recurrence. Repeat CT scan
of abdomen and thorax after two year was
normal with no metastasis. Mammogram of

left breast was also normal.

DISCUSSION

Primary angiosarcoma of the breast is a rare
tumour that is typically seen in pre meno-
pausal women, in contrast to breast carci-
noma which is more common in post meno-
pausal women.? In Brunei Darussalam, breast
cancer is the most common cancer among
females with 79 cases diagnosed in 2009 and

the incidence is increasing.

Clinically angiosarcoma of the breast
may present as a painless mass or general
enlargement of breast without definitive
mass.? A case has been reported where a pa-
tient presented with a bleeding lesion that
was later diagnosed to be angiosarcoma of
the breast. Our patient was fortunate that she



Fig 3: Vascular spaces of variable size with breast
parenchyma on the edge (H&E stain, x10).

had noticed the lump on breast self examina-
tion and sought medical attention.

Delay in diagnosis is a common prob-
lem with angiosarcoma.’ Radiographic fea-
tures of breast angiosarcoma are non-
specific. Similarly, ultrasound scan is also non
-specific. In our case, the ultrasound colour
flow scan showed high vascularity, suggesting
possibility of a malignant tumour. Therefore,
histology examination is important. Unfortu-
nately, histological misdiagnosis can also oc-
cur and has been reported as high as 37%.°
Adequate sampling is essential and in our
case, the diagnosis was inconclusive probably
related to inadequate tissue sampling of fine
needle aspiration.

Histologically, primary angiosarcoma
of the breast can be divided into three
grades.” The tumour may exhibit features of
more than one histological grade. The tumour
spread occurs predominately through the
blood stream and involvement of the lym-
phatics is unusual. A study be Chen et al.
showed that the lung, skin and subcutaneous

tissue, bone, liver, brain and ovary were the
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Fig 4: Vascular spaces lined by plump endothelial
cells showing hyperchromatic nuclei with nucleoli
and mitoses (H&E stain, x40). The cells were F-8
positive (insert).

most common sites of involvement in order of
frequency.® The role of hormone in angiosar-
coma of the breast is still poorly understood.®

In our case, hormonal essay was not done.

Prognosis is variable and it depends
upon tumour size and histological grade. The
ten year overall survival rate is 80% for low
grade tumours and only 20% for high grade
tumours.? Patient with tumour size less than 4
cm has better survival rate.® Pirmary angio-
sarcoma of the breast has high mortality rate
with only ten to 21% of patient disease free
after five years.” 8 Early diagnosis is impor-
tant and our patient was fortunate that the
tumour was detected at the early stage. Our
patient has remained well and disease free

after more than four years of follow-up.

In conclusion, primary angiosarcoma
of the breast is a rare, but highly aggressive
tumour. A careful workup for angiosarcoma
should be considered in any vascular breast
lesions. Early lesions can be detected through
self breast examination and tumours diag-
nosed at early stages are always associated

with a better outcome.
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