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Background and Objectives Scalp angiosarcoma is a rare but aggressive vascular malig-
nancy. It is often found in the advanced state and tends to cause distant metastasis at an early
stage. There is no consensus on a treatment modality, although wide excision followed by ad-
juvant therapy is currently used. The purpose of this study was to analyze the treatment re-
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Revi Subjects and Method We enrolled patients who diagnosed with scalp angiosarcoma at
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Asan Medical Center from March 2011 to September 2019. Disease course and prognostic fac-
tors were analyzed by estimating overall survival rate and disease free survival.

Results A total 12 patients were enrolled in this study. The median overall survival was 16.0
months. The 3-year-survival rate was 10.6%, and the median disease free survival was 5.0
months. On the average, it took 11.4 months till death after recurrence.

Conclusion Although wide surgical excision and multiple adjuvant therapies are employed,
scalp angiosarcoma showed frequent recurrences and metastasis which led to poor outcomes.
Further investigations for scalp angiosarcoma are necessary to improve treatment outcomes.
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Table 1. Characteristics of patients and tumor (n=12)

Variables Results

Age (years) 78.3 (64—92)
Sex

Male 11

Female 1
Chief complaint

Scalp mass (hemorrhagic, dark, purple) 10

Scalp ulcerative lesion 2
Follow-up period (months) 16.8 (4.0-41.0)

Tumor size (centimeters) 7.7 (3.50—16.00)
Node metastasis
Positive*
Negative
Resection margin
Positive 3
Negative 9
Median overall survival rate (months) 16.0 (4—41)
Recurrence event
Recurrence site
Primary
Neck
Distant

No recurrence

w N N 00 o

+all neck lymph node metastasis was ipsilateral side
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Fig. 1. Radiological findings. The nodular lesions arising from left frontal scalp show intermediate signal intensity at T2-weighted image

(A\). Intermediate signal intensity at T1-weighted image (B). Enhancement at T1 enhance image and no evidence of bony calvarium inva-
sion (C). The lesions show diffusion restriction at apparent diffusion coefficient map (D).
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Fig. 2. Gross & microscopic features of angiosarcoma (x400 for microscopic findings). Multiple hemorrhagic features with necrotic por-
tion in gross image (A). Positive ERG and CD31 staining implies that this tumor originated from endothelial cell marker (B, C). Neoplastic
vascular structures; increased vascular endothelial cell’'s nucleus size, cytoplasm (D). ERG: erythroblast transformation-specific [ETS]-

related gene.
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Fig. 3. OS & DFS. Median overall survival was 16.0 months. 3-year-survival rate was 10.6%. Median DFS was 5.0 months. 1-year-DFS
was 25%. On average, it takes 11.4 months of death after recurrence. OR: overall survival rate, DFS: disease free survival rate.
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