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and review of the Japanese literature
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INTRODUCTION: Angiosarcoma consists only 0.04% of all breast malignancies and has a poor progno-
sis. This is the first reported case of an angiosarcoma arising in the non-operated breast after primary
irradiation for occult breast cancer. The patient underwent mastectomy, surviving disease free for 6 years.
PRESENTATION OF CASE: A 73-year-old woman with a past history of irradiation of the non-operated
left breast complained of skin thickening and crust formation on the left nipple 8 years post-irradiation.
Considering the clinical history and radiological studies, recurrent cancer was suspected and biopsy was
performed. However, no proof of malignancy was obtained. As clinical symptoms continued to advance,
informed consent was obtained and mastectomy was performed. Histological examination of the surgical
specimen revealed angiosarcoma.
DISCUSSION: In this case, angiosarcoma occurred after radiation on a non-operated breast. Preoperative
diagnosis was not achieved even with two cytology specimen and one biopsy. Each showed only fibrosis
and inflammatory changes. The background breast tissue inflammation should have been caused by
radiation. Marked fibrosis and the rather small number of sarcoma cells in the breast tumor in this case
may be why bioptic diagnosis was difficult. Kaplan-Meier analysis of 60 Japanese breast angiosarcoma
patients showed significantly better prognosis in patients with a tumor 2 cm or smaller.
CONCLUSION: Angiosarcoma may occur in the non-operated breast, post irradiation. The potential dif-
ficulties of diagnosing angiosarcoma against background fibrosis should be kept in mind. Initial radical
surgery currently represents the only effective treatment for improving survival in these patients.

© 2016 The Author(s). Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open

access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Angiosarcoma represents less than 1% of soft-tissue sarcomas
[1]. Angiosarcoma of the breast, which represents 0.04% of breast
malignancies, can be divided into primary and secondary angiosar-
coma. Factors that predispose individuals toward secondary
angiosarcoma include radiotherapy, Stewart-Treves syndrome and
chroniclymphedema [2]. Radiation-induced angiosarcoma is being
reported with increasing frequency. Most cases occur in the set-
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ting of breast-conserving therapy and subsequent radiotherapy [1].
However, there has been no report about angiosarcoma after irra-
diation on a non-operated breast. Also, despite the generally poor
prognosis of angiosarcoma, our case is disease free 6 years post-
operation.

2. Case report

A 73-year-old woman received fine needle aspiration cytol-
ogy (FNAC) for a swelling left axillary lymph node in November
2001. FNAC showed metastatic carcinoma, and axillary lymph
node dissection was performed. As FNAC revealed lymph node
metastasis, sentinel lymph node biopsy was unnecessary. The diag-
nosis was comedo carcinoma, estrogen and progesterone receptor
negative, and HER2/neu positive. As the primary disease could
not be identified on radiological examination, occult breast can-
cer was suspected. Postoperatively, she received 3 courses of
cyclophosphamide, epirubicin and 5-fluorouracil, with subsequent
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Fig. 1. Mammography. Mediolateral oblique view revealing skin thickening and distortion around the left nipple (arrow). No tumor or calcification is apparent.

Contrast-enhanced T1

Fig. 2. Magnetic resonance imaging.
A mass withirregular margins. The mass shows heterogeneous hyperintensity on T2-weighted imaging (A), and hypointensity on T1-weighted imaging (B). Contrast-enhanced
T1-weighted imaging shows enhancement of the mass (C).
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