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A Case of Primary Angiosarcoma of The Pleura

Tae Won Shin, M.D., Chang Keun Park, M.D., Dae Sik Kwon, M.D.,
Jung Choi, M.D., Hyun Hye Pae, M.D., Ho Kyun Kim, M.D., Hye Sook Kim, M.D.*

Department of Internal Medicine and Pathology™, Maryknoll Hospital, Pusan, Korea

Angiosarcomas are rare tumors that are derived from vascular endothelial cells. They may occur in various

sites, including the skin, breast, visceral organs and deep soft tissues. The pleura usually a metastatic site from

angiosarcomas. However, thirty one cases of primary pleural angiosarcomas have been reported worldwide.

Here, we report a 61-year-old man with a primary angiosarcoma of the pleura with a brief review of the lit-

erature. (Tuberculosis and Respiratory Diseases 2001, 50 : 726-731)
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— A case of primary angiosarcoma of the pleura —
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Fig. 1. Chest X-ray shows diffuse opacity of
right hemithorax.

Fig. 2. Chest CT shows diffuse pancake-like
thickening of right pleura including me-
diastinal pleura(arrow).

amylase 16U/L, ADA 27U/L, CEA 3.6ng/mLo°]
A}, Fude A (Mycobacterium tuberculo-
sis) DNA PCR &Ao|len it =234
A, 1% gad &4, aela kR $EEE
TFE YA FuitE el Al xahy HAA oA
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Fig. 3. Chest CT shows a focal mass like thick-
ening of mediastinal pleura near the
heart(arrow).

Fig. 4. Chest CT indicates the enlarged diaphag-
matic lymph node(arrow).
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Fig. 5. Histopathologic findings of a thickened
pleura.
The tumor is very cellular with large ve-
sicular nuclei, containing prominent nu-
cleoll. There are multifocal cleft-like
spaces filled with red blood cells(H&E,
% 200).

Fig. 6. Immunohistochemical localization for fac-
tor Vll-related antigen was detected with-
in cytoplasm of the tumor cells, as well
as, those lining lumina(PAP, x400).
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