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Hepatic Angiosarcoma Mimicking Cavernous
Hemangioma on Dynamic CT

Gyung Mo Son, M.D., Tae Yong Jeon, M.D., Dong Heon
Kim, M.D., Mun Sup Sim, M.D., Mong Jo, M.D." and Jee
Yeon Kim, M.D

A hepatic angiosarcoma is a rare primary malignant neo-
plasm, which accounts for only 2% of all primary hepatic
tumors. The prognosis of a hepatic angiosarcoma is very
poor, and most patients die within a year of the initial
diagnosis. We report a case of a hepatic angiosarcoma in
a 57-year-old man. Although a dynamic CT had suggested
a carvenous hemangioma 12 months earlier, the tumor size
increased and spontaneously ruptured, so surgical resection
was mandatory. A pathological examination, including immu-
nohistochemical studies, showed positive staining for CD34
and Factor VIII, which confirmed the diagnosis of an angio-
sarcoma. Although dynamic CT is an excellent modality for
the diagnosis of a cavernous hemangioma of the liver,
hepatic angiosarcomas should be ruled out in selected
cases, because they may present with very similar CT find-
ings to benign hemangioma. (J Korean Surg Soc 2003;
65:79-84)
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AANA 5 FRRekE SRyl gglout, B

go|u} 7t 4742 ek # ﬁé HZ1AHE Hb 12.6 g/dl,
Hct 40.6%, PLT 160‘3]'/mm WBC 10.200/ mm’0]glom, &
ol s} skA AL AST/ALT 28/30 IU/L, ALP/LDH 168/276 IU/L,
TB/DB 0.85/0.37 mg/dl, TP/Alb 6.2/3.3 g/dl, BUN/Cr 11/0.8
mg/dl, amylase/lipase 58/18 IU/Lo]lom, FN-&1 A4
PT(INR)/aPTT 13.8(1.07)/38.1 secondsZ ZAE|ct A
AFPZ 157 ng/mle]$lem, HBsAg¥ Anti-HBs: &4,
Anti-HCVE Ao et
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Fig. 1. Images of contrast-enhanced
dynamic CT scan obtained
before 12 months. (A) Early
hepatic arterial phase CT scan
shows 2.5 cm sized mass le-
sion (arrowhead) in segment
6, which is hypoattenuated to
adjacent normal liver paren-
chyme. (B) Delayed portal ve-
nous phase image demonstra-
tes peripheral nodular enhance-
ment, which was thought to
be benign hemangioma with
typical centripetal enhancement
pattern (arrow).
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Fig. 2. Images show angiosarcoma. (A) Contrast-enhanced dynamic CT scan in the early arterial phase demonstrates a heterogenously
attenuating mass with focal enhancement in segment 6 (arrow). (B) CT scan in the portal venous phase shows progressive peripheral
enhancement. (C) T1-weighted MR image shows a massive tumor (arrow) containing focal high signal intensity in central portion,
which suggest hemorrhagic necrosis (arrowhead). (D) T2-weighted MR image shows heterogenous appearance with high signal
intensity. (E) Cut surface of gross specimen demonstrates large tumor which has multiple large cavities filling with dark bloods
in peripheral area and spongy-like solid portion with hemorrhagic necrosis in central area (arrowhead).
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Fig. 3. Blood pool scans using ’

""Tc red blood cells. (A) Anteroposterial scan shows decreased uptake at hepatic segment VI (arrowhead).

(B) Coronal image of SPECT at 2 hours shows coffee bean appearance of lesions with cold area in central portion (arrow). It
is the perfusion blood-pool mismatch which is specific finding of carvenous hemangioma.

Fig. 4. Hepatic angiography. The vascular puddling and tumor sta-
ining with central avascular area is shown in right poster-
oinferior segment of liver. Adjacent hepatic arteries is
displaced due to the tumor mass.
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Fig. 5. Microscopic findings of angiosarcoma. (A) The tumor cells

are arranged in solid portion in central area of lesions and

produce many cystic spaces like vascular channels filled
with blood (H&E stain, x40). (B) Immunostain for CD34

shows intense staining for most tumor cells. (x200). (C)

Immunostain for factor VIII shows moderate staining for

most tumor cells with numerous atypical mitosis (x400).
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