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Primary Cardiac Angiosarcoma
— A case report and review of literture—

Mee Yon Cho, M.D, Soon Hee Jung, M., Woo Ick Yang, M.T1
Kyung Hoon Choe, M D* and Chong Kook Lee, M .D**

Department af Pathology, Internal Medicine®, and Cardiac Surgery™
Yonset University Wonin College of Medicine

We report a case of primary cardiac angiosarcoma in a 35 year-old woman. She presented with
dyspnea, facial edema and neck vein distension during 1 month. The oval round large mass(8x 4
cm) filling the right atrium infiltrated into the entire thickness of the lateral wall and extended
to the vena cava and ventricle. The interatrial septum and pericardium seemed to be intact. De-
spite the surgical excision and adjuvant chemo-and radiotherapy, the patient died & months later
due to tumor recurrence, The histologic findings of tumor varied from benign looking capillary
proliferation mimicking granulation tissue to sarcoma composed of spindle cells. But anastomos-
ing vascular channels lined by anaplastic polygonal cells and intracvtoplasmic lumen containing
red blood cells were characteristic findings. These tumor cells showed positive reaction to endo-
thelial cell antigen and factor VIl-related antigen. The intercellular junctional complex and vas-
cular channels formed by cytoplasmic process of tumor cells were identified by the ultrastruc-
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Fig. 1. The oval round large mass protruding into the
lumen from the lateral right atrial wall. Its lu-
minal surface is smooth, except for the
multifocal biopsy sites. Cut surface shows ex-
tensive hemorrhage. The cardiac wall, shown
at the lower partion of the mass is infiltrated
by tumor{arrow).,
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Fig. 2A. Photomicrograph
shows solid area of spindle
cells showing whorling pattern,
high cellularity, minimal nu-
clear pleomorphism, and multi-
focal necrosis(arrow),
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Fig. 2B. The freelv interanas-
tomosing vascular spaces are

lined by bizarre endothelial
cells,
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Fig. 3. The proliferating small
blood wvessels showing tufting
projection of endothelial cells
with plentiful intervening stro-
ma have a very benign cytolog-
iC appearance.

Fig. 4. Photomicrography re-
veals details of neoplastic en-
dothelial cells having promi-
nent intracytoplasmic lumens.
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