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Abstract
Angiosarcoma is a malignant tumor developed at the expense of endothelial
cells. Primary hepatic localization is rare. Chronic toxic exposure is classically
described as responsible for the development of this tumor. The diagnosis is
based on the pathological examination. The authors report a case of hepatic
angiosarcoma in a 28-year-old woman who received for a thoraco-abdominal
hemorrhagic parietal secondary lesion. A thoracic abdominal and parietal ultrasound was performed followed by thoraco-abdomino-pelvic CT. The diagnosis was confirmed by histology. Palliative treatment combining surgery
and chemotherapy has been established with a poor prognosis.
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1. Introduction
Angiosarcoma is a vascular tumor developed from endothelial cells. It can be
seen in different locations. The most common sites are skin and soft tissues [1].
The primary hepatic localization of angiosarcoma is rare, and represents only
4% of angiosarcomas from all locations combined, and 1.8% of primary hepatic
malignancies [2] [3].
We report a case of metastatic primary hepatic angiosarcoma with analysis of
diagnostic findings and therapeutic means.

2. Case Report
Patient X, 28 years old, with no specific antecedent, presents right thoracoDOI: 10.4236/ojrad.2019.93016 Sep. 16, 2019
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abdominal wall swelling (Figure 1), bleeding with moderate abdominal pain.
This symptomatology had been evolving for two months and gradually worsening. There was no notion of occupational intoxication. Hepatic serology B was
negative.
A thoraco-abdominal and parietal ultrasound was performed followed by
thoraco-abdomino-pelvic CT. On ultrasound, there was a large heterogeneous
hypoechoic hepatic mass, with irregular contours, hyper vascularized with color
Doppler (Figure 2). This formation was associated with another right parietal
mass adjacent to the liver which had the same characteristic as the hepatic lesion.
CT showed heterogeneous hepatic lesion of the segments VI and VII, with irregular limits and poor enhancement after contrast injection, connected to the parietal mass by a pedicle (Figure 3). The two hypothetic radiological diagnosis
prior to biopsy were hepatic hemangioma and angiosarcoma.
In order to stop the haemorrhage, the parietal mass was resected surgically
with histological exam. This exam evoked a grade II angiosarcoma according to
FNCLCC. A week later, another preoperative abdomino-pelvic CT was performed, which showed the appearance of multiple secondary intrahepatic lesions
on the left liver lobe associated with intra-peritoneal fluid collection, pleural,
pulmonary and bone metastasis (Figure 4). Chemotherapy was introduced. The
patient dead six months after the diagnosis.

Figure 1. Photograph of the parietal lesion.

Figure 2. Ultrasound image of the hepatic mass, heterogeneous
hyperechoic and vascularized with color Doppler.
DOI: 10.4236/ojrad.2019.93016

177

Open Journal of Radiology

M. Diallo et al.

Figure 3. Abdominal CT showing hepatic lesion connected to the parietal mass (arrows)
by a pedicle.

Figure 4. Thoraco-abdomial CT performed one month after removal of the parietal lesion showing lesion progression with hepatic (a) and (b), pulmonary (c) and bone (d)
metastases.

3. Discussion
Angiosarcoma is a rare vascular tumor (<0.1/100,000), and represents less than
2% of primary liver tumors. For this case, the clinical, radiological, histological
and therapeutic data were analyzed. The patient was 28 years old. These demographics are different from data in the literature that describe a male predominance with a sex ratio of 3:1 [2] and a mean age of 60 years. The clinical symptoms revealing this tumor are varied and not specific, such as abdominal pain,
fever, or deterioration of the general condition [2] [4]. The search for exposure
to carcinogens of the arsenic and vinyl chloride type should be systematic. For
our observation, no exposure to carcinogens was found. Hepatic dysfunction
may also induce bleeding disorders, particularly as in the case of our patient,
who was admitted for thoraco-abdominal wall hemorrhage with respect to the
hepatic lesion.
Radiologically, the diagnosis of primary hepatic angiosarcoma remains difficult and raises the problem of differential diagnoses, such as other vascular tuDOI: 10.4236/ojrad.2019.93016
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mors and other malignant tumors. On the CT scan, hepatic lesions of segments
VI and VII were heterogeneous, with irregular limits with poor and heterogeneous enhancement kinetics. These CT data are globally identical to the literature which notes one or more heterogeneous liver lesions, with hyperdensity
possibly corresponding to internal haemorrhagic reorganization and heterogeneous and more rarely centripetal enhancement after intravenous injection of
iodinated contrast medium [2] [3] [5] [6]. In our case, the tumor is unique in
comparison with the recent Chinese series which reports only solitary tumors
[2]. In order of frequency, the secondary locations concern the lung and then the
spleen [5], unlike our observation where the secondary locations are parietal,
hepatic, lung and bone.
In our case, for histopathology, samples were taken from the parietal lesion
contrary to the data of the literature where the sample concerned the hepatic lesion. This difference is explained not only by the accessibility of the parietal lesion but also by the hemorrhagic risk which may worsen its general condition in
case of liver biopsy. The histological study confirmed the diagnosis of hepatic
angiosarcoma in accordance with the data of the literature [7].
Therapeutically, a surgical excision of the parietal mass was performed for the
purpose not only hemostatic but also for histological study. Similarly, the chemotherapy initiated since histological confirmation did not lead to a significant
improvement in the clinical status of the patient, in correlation with the data
found in the literature [1] [8] [9]. The median survival is 5 months [10], however, in our case history taking, the patient survived six months.

4. Conclusion
Primary hepatic angiosarcoma is a rare tumor. The diagnosis is based on clinical
diagnosis and radiology and the diagnosis of certainty is histological. Surgical
excision, recognized as the treatment of choice of first intention is rarely feasible
because of the late diagnosis and multifocal lesions. Therapeutic alternatives
based on chemotherapy have shown only partial efficacy and the prognosis
remains poor.
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