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Hepatic and Splenic Angiosarcoma
— A Case Report —

Eun Young Kang, M.D., Chun Hee Han, M.D., Hae Young Seol, M.D. and Won Hyuck Suh, M.D.

Department of Radiology, College of Medicine, Korea University

Diagnostic radiologic studies for angiosarcoma are usually non-specific, but selective angiography is notably

exceptional, and there had been a few reports of CT or US features of hepatic or splenic angiosarcoma.

We recently experienced a case of hepatic and splenic angiosarcoma demonstrated by CT, US and selective

angiogram in 34-year-old man.
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Fig. 1. Plain Abdomen. Hepatosplenomegaly.
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Fig. 2. A & B: Hepatic and Splenic Sonogram; Multiple small anechoic lesions in entire liver and spleen.
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Fig. 3. A. Nonenhanced Scan; Multiple small low attenuation lesions in liver and spleen. Lymphadenopathies in porta
hepatis area.
B. Enhanced Scan; Periphery of lesion isodense with normal liver. Splenic lesions are better identified than
nonenhanced scan.

. - _
Fig. 4. A & B: Selective Hepatic Angiogram; Normal sized, but stretched hepatic arteries. Tumor stain and puddling
of contrast persisted for venous phase.

C&D: Selective Splenic Angiogram; As same features as hepatic angiogram.
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Fig. 5. The tumor is composed of spindle pleomorphic
cells showing characteristic reticulin pattern.
(Reticulin stain, x100)
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