
INTRODUCTION
Primary angiosarcoma is a relatively rare malignant 
neoplasm at the breast level constituting less than 0.05% of 
the primary tumors of the breast. It is a very aggressive 
neoplasm of unknown origin. There is a strong relationship 
with radiation therapy to the chest wall.

Secondary angiosarcoma of the breast appears in older 
women, either after radiation therapy for breast cancer or due 
to chronic lymphedema.

Imaging studies and clinical criteria can lead to a suspected 
diagnosis; however, the histopathological study determines 
the denitive diagnosis of the lesion.

We have considered the presentation of our case interesting 
due to the absence of a history of radiotherapy prior to the 
appearance of the lesion as well as its atypical clinical debut.

METHODOLOGY
A retrospective study was carried out, monitoring the patient 

from the detection of the lesion in the breast, carrying out 
diagnostic tests until its outcome.

The information and images obtained belong to the medical 
personnel who were in charge of the case.

CLINICAL CASE PRESENTATION
A 42-year-old female patient with a history of exeresis of 
bilateral broadenoma-type breast lesions, without requiring 
adjuvant treatment. He did not go to scheduled controls for 
follow-up. Approximately after 5 years she came again 
referring to palpating herself in breast self-examination, a 
non-painful lesion in the left breast of approximately 4 
centimeters in diameter, which, as a patient, she did not feel 15 
days before; exams are requested (to highlight):

Ÿ Ultrasonography of the breast: In the left breast, a regular 
lesion of 4 x 3 x 3.5 centimeters in diameter located in the 
union of the external quadrants.

Ÿ Core biopsy: Inconclusive, compatible cells are observed 
for broadenoma, associated with various calcications.
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While examinations were carried out, an increase in the size of 
the mammary gland and an ulcerative skin lesion in the orice 
of the core biopsy were evident, which increased in size 
accompanied by purulent discharge.

A case is presented and discussed at STAFF for breast tumors 
deciding: despite the fact that studies are negative for 
malignancy, the aggressive behavior and rapid progression 
of the lesion warrants surgical treatment, exceeding for a 
conrmatory study; A Left Wide Total Mastectomy was 
performed, due to the diameter of the lesion and lack of 
adequate tissue for closure, an open surgical wound was left 
with the supervision of Plastic Surgery for possible ap 
according to the evolution of the patient.

Histopathological result: Primary Angiosarcoma of the Breast.

Surgical wound was maintained in daily healings, the same 
one that presented dark brown lesions that later drained and 
grew in diameter; At the same time, in thorax tomography, 
lung metastatic lesions were observed that caused pleural 
effusions with liquid cytology compatible with metastasis.

Patient received terminal palliative care until the time of his 
death.

Photo 1: Left breast Angiosarcoma

Photo 2: Trans surgical Total Mastectomy Expanded

Photo3: Tumor Growth in Surgical Site

Photo 4: Angiosarcoma in Surgical Site 

DISCUSSION
Angiosarcoma is a malignant neoplasm derived from the 
vascular endothelium and can occur virtually anywhere in the 
body, rapidly progressive and with a poor prognosis.

Radiation history and lymphedema are present in secondary 
angiosarcoma, but the origin of the primary remains 
unknown.

There are signicant differences in the mean age of onset. 
Primary tumors occur in younger patients (20-40 years), are 
more aggressive, and have a median survival of 19-30 
months. In secondary schools, the mean age is later, being 60 
years (30-70 years).

The diagnosis of a breast sarcoma requires histopathological 
analysis. Fine needle puncture (FNA) samples are not 
recommended because it does not allow proper analysis. 
Core biopsy can be used on condition that the recovered 
specimen is sufcient.

The debut of these tumors are painless palpable masses, 
commonly a signicant portion of the breast is compromised, 
associating edema and discoloration at the time of diagnosis.

Histologically, it presents macroscopically as a spongy-
appearing tumor with caverns, hemorrhagic areas, with a 
diameter of growth inltrating the adjacent parenchyma as 
well as adipose tissue.

Microscopically they are classied into three grades
1.  Low grade or well differentiated: vascular channels with 

anastomosis, endothelial cells with little atypia inltrating 
the stromal.

2.  Intermediate degree: mitosis is frequent in small papillae 
found in the vascular lumens, areas of endothelial 
proliferation, foci of cellular atypia.

3.  High degree or poorly differentiated: solid, hemorrhagic 
and necrotic areas are common; Intravascular papillary 
proliferations.

There is no standard treatment dened, surgery is 
recommended (total mastectomy). Regarding chemotherapy, 
the data is limited.

The prognosis is very poor. Metastases occur in 50-60% of 
patients, spread very frequently through the blood and 
lymphatic vessels, and metastasize primarily to the lymph 
nodes, pleural chest wall, and lungs.

CONCLUSION
Primary angiosarcoma of the breast is a rare and very 
aggressive neoplasm. There is no known etiology, but studies 
have been reported that there is a history of previous radiation 
therapy.
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Although it is true that clinical data and imaging tests can 
guide the diagnosis, the report of the histopathological and 
immunohistochemical study will always be necessary to 
conrm it. Because it is a tremendously aggressive disease 
(spread, spread, systemic compromise), the prognosis in 
almost all patients is very poor.

There is no dened standard treatment; but the Extended 
Total Mastectomy is the one of choice.

The benets of chemotherapy are not yet dened.
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