
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Primary angiosarcoma of the breast is extremely rare and constitute 0.04% of all malignant breast tumors. Radiologic 

findings are often non specific and may appear completely normal in one-third of cases of primary angiosarcoma. The 

prognosis is usually poor, because of the high rates of local recurrence and early development of metastasis. Here, we 

report this case of ours in a female of 45 year old who presented with left breast mass of 6 months duration with rapid 

growth.A diagnosis of angiosarcoma was made with the help of immunohistochemistry. A possibility of metastasis from 

other sites was ruled out. 
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Introduction: 
 Malignant breast lesions that arise from 

stromal tissues are rare, which constitute  <1% of all 

primary malignant breast tumours [1]. Angiosarcoma 

of the breast is an exceedingly rare disease that may 

occur as a primary neoplasm or as a complication of 

radiation therapy after breast conservation. Only 

about 20% of angiosarcomas are primary sarcomas 

which presents as breast lump. Histopathological 

examination and immunostaining helps with the 

diagnosis of angiosarcoma of the breast, a neoplasm 

which carries poor prognosis. 

 

 

Case Report 
 A 45 year old female presented with left 

breast lump of 6 months duration with rapid growth 

for the past 15 days. General examination revealed 

no organomegaly, no lymphadenopathy .Routine 

hematological investigations were within normal 

limits. Local examinationof the breast lump 

measured 5*4 cms, occupying the central quadrant. 

Overlying skin was warm. Nipple and areola were 

normal. Fixity to chest wall was noted .Other breast 

was normal. No axillary lymphadenopathy.  

 Patient underwent Fine Needle Aspiration 

Cytology, purulent material aspirated. Cytosmears 

showed necrotic material and atypical ductal 
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epithelial cells against hemorrhagic background. So, 

a diagnosis of suspicious for malignancy was 

offered. Trucut biopsy of the mass was diagnosed as 

invasive ductal cell carcinoma with poor 

differentiation. Patient underwent left modified 

radical mastectomy. Specimen was received for 

Histopathological examination and subjected for 

routine processing.  

Gross pathology 

Left MRM measuring 11*7*5cms. Skin flap 

measuring 5*1 cms along with nipple and 

areola.Tumor was 1 cms away from nipple areola 

complex, measuring 6*5 cms with ill-defined 

margins.Cut-section of the tumor  appeared spongy 

and  haemorrhagic. (Fig.1). Deep resected margin 

appeared free from tumor. 

 

Figure 1: Gross specimen – cut-section 

                           

        

Gross with hemorrhagic mass measuring  6*5 cms. 

Microscopy :                       

 Histopathological examination  of the tumor 

showed papillary formations , solid areas and clusters 

of spindle cells cells with scant to moderate 

eosinophilic cytoplasm and hyperchromatic ovoid 

nucleus. (Fig.2) and along with many dilated 

vascular spaces lined by atypical cells with similar 

above morphology (Fig.3). Focal areas showed solid 

patterns. Mitotic activity was 3-4 / 10 hpf. 

 Areas of blood lakes (Fig.4) and necrosis 

were also seen. (Fig.5). 

            

 

 

 

 

 

Figure 2 (LP): Histopathological examination 

(hematoxylin and eosin stained sections) 

           

 
 

Figure 3 (HP):  

 
      

Figure 4 (HP):                
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HP-Fig 3 

HP-Fig 5 
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Figure 5 (HP):      

  
 

Immuno Histochemistry 

Figure 6: CD 34  

  
 

Figure 7: Vimentin 

         

 

 Figure 8: Pancytokeratin  

 
 

Immuno histochemistry : 

The tumor cells expressed strong positivity for CD 

34 (Fig.6), Vimentin (Fig.7) but showed negativity 

for Pancytokeratin (Fig. 8).  

The diagnosis of Primary Angiosarcoma of the 

Breast (de novo) grade III was made. 

 

Discussion: 

 Primary angiosarcoma, excluding Phyllodes 

tumor are exceedingly rare; and constitute <0.1% of 

all malignant tumors of the breast and among them, 

angiosarcomas account for <0.05% of all malignant 

neoplasms of the breast [1]. 

  Mammary angiosarcomas can occur 

denovo (primary) or secondary lesion (as in chronic 

lymphadematous limb which occurs after axillary 

treatment for carcinomas) and as a complication of 

breast radiation treatment. 

 This tumor occurs in age group of 15 to74 

years with a peak between 30 and 50 years. 5 cases 

of mammary angiosarcomas have been reported in 

males. Clinical onset is a painless discrete palpable 

mass with rapid growth. 2% of the patients may 

present with diffuse enlargement of the breast. The 

tumor size at discovery is >4cms in diameter. 

Bilateral tumors have been reported. 

 Mammography shows an ill-defined mass 

without any spiculations, as is often seen in breast 

carcinomas. On sonography, a solid mass with well-

defined or lobulated margins having both 

hyperechoic and hypoechoic appearance is noted. On 

MRI, mass is seen with low signal intensity on T1 

and high signal intensity on T2 suggesting presence 

of vascular channels containing slow flowing blood 

[2]. 
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 Preoperative diagnosis on FNAC and true 

cut biopsy may be difficult with a false negative rate 

of 32 %.   

 The differential diagnoses of this rare 

malignancy includes benign hemangioma, 

cystosarcoma phyllodes, stromal sarcoma, 

metaplastic carcinoma [3]. 

 Large core biopsyfacilitate the correct 

diagnosis as they provide a large sample. However, 

surgical resection with thorough sampling of the 

tumor and IHC is necessary to render the final 

diagnosis.  

 Angiosarcomas have a wide range of 

histological appearances. Rosen and 3 tier 

histological staging system includes Grade 1 (low), 

Grade 2 (intermediate), Grade 3 (high). Grade 3 

lesion includes solid areas with spindle cells 

associated with necrosis or extensive hemorrhage [4]. 

Brisk mitotic activity is seen. Immunohistochemistry 

is essential for confirmation of diagnosis. 

Carcinomas will be positive for epithelial markers 

like cytokeratin and EMA; but negative for CD 34 

and CD 31. Angiosarcomas can show expression for 

cytokeratin (40% of cases), but will invariably be 

positive for atleast one vascular marker [5]. 

 In the present case though FNAC and biopsy 

were highly suspicious, the final diagnosis were 

made on mastectomy specimen after a thorough 

sampling and was confirmed on IHC.  

 Primary angiosarcomas show high 

propensity to metastasize haematogenously to lungs, 

liver, bone, skin, contralateral breast and are prone 

for high risk of tumor related deaths [1]. Mastectomy 

is the main stay of treatment [6] as was done in our 

case.  

 

Conclusion: 

 The importance of this case report is that 

primary breast angiosarcoma is a rare disease which 

can develop without prior exposure of the breast to 

either surgery or irradiation. 

 Tru cut biopsy may aid in suspecting this 

diagnosis. Large sample is essential in making the 

diagnosis of Primary Breast Angiosarcoma which 

should be confirmed by panel of 

immunohistochemistry. Total mastectomy remains 

the most effective mode of treatment. 
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