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Intra-abdominal Angiosarcomatosis Induced by Irradiation

Department of Pathology, National Medical Center

Therapeutic irradiation can induce angiosarcoma. Radiation-induced angiosarcoma constitutes
20% of all angiosarcomas. Although its common site of origin is the skin and subcutancous
tissue, it rarely arises in small or large bowels with a presentation as multifocal abdominal
angiosarcomatosis. We report a case of intra-abdominal angiosarcomatosis involving the jejunum,
ileum, transverse colon, mesentery and right ovary in a 63-year-old female. It developed 10 years
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Hee Jin Chang, M.D., Youn Joo Kim, M.D., Sung Eun Yang, M.D.
Sung Sook Paeng, M.D. and Jung Il Suh, M.D.

after therapeutic irradiation for squamous cell carcinoma of uterine cervix. She developed pan-

peritonitis due to intestinal perforation. She died from sepsis 3 days afler segmental resection
of the small bowel and right cophorectomy. We reviewed the previously reported cases and

‘ describe the clinicopathologic features of this tumor. (Korean J Pathol 1997; 31: 269 —274)

‘ Key Words: Intra-abdominal angiosarcomatosis, Therapeutic irradiation
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Fig. 1. Mesenteric mass showing large areas of hemorr-
hage with a small whitish nodular lesion of solid con-
sistency.

Fig. 2. The mucosal surface of the jejunum reveals mul-
tifocal ulceration of irmegular shape.
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Fig. 3. Nodular protruding lesion
of jejunum showing numerous va-
scular spaces with proliferation of
spindle cells in the lamina propria
and submucosa,

Fig. 4. The wmor reveals typical
angiosarcomatous foci with irre-
gularly anastomosing vascular spa-
ces{left) and spindled area resem-
bling fibrosarcoma or Kaposi's sar-
coma(middle) and anaplastic area
composed of epithelioid cells
{right).
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Fig. 5. The tumor cells are posi-
tive for Factor VIII associated
antigen.
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Table 1. Clinical features of intra-abdominal angiosarcoma following therapeutic irmadiation

Original Radiation Interval . Peritoneal . .
Case  Authors Agefsex lesion jose(rad)  (vear) Site i in Recurmence  Metastasis Survival
| Chen” 57F Owvary 6000 8 Terminal + Liver  D(1 vr)
(1979 endometrioid ileum
adenoca.
2 Nanus’ 47F  Ovary 4800 14  Terminal + + LN D(34ma)
(1987) dysgerminoma ilewm Lung
3 Westenberg" 59F Ut cervix S000(ER) 8 Omentum L(2 yr)
{ 1989) carcinoma GOOOICR)
4 Wolov” BOF Lt. cervix 5500 200 Small bowel f D14 d)
(1991) sq. cell ca. Large bowel
5 # 69F  Lterus S000 T Omentum + D(23 d)
adenoca. Small bowel
Large bowel
6 Su” 48F Ut cervix ? 3  Terminal ! Liver  D(23 d)
(1991) sq. cell ca. ileum
7  Hwang™  UF Ut cervix ? 8 Jejunum } D2 mo)
(1993) carcinoma
8 Ohn'" 65F UL cervix ? 20 Jejunum "
{1993) aq. cell ca.
9  Chang 63/F Ut. cervix 4800(ER) 10 Small bowel  + D{3 d)
(present casc) sg. cell ca I00ICR) Large bowel
Owvary
D: dead; L: live; yr: vear; mo: month; d: day
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