Angiosarcomadf the breast complicating pregnancy
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Abstract

A 32-year-old pregnant lady presented with arapidly enlarging right breast mass. A fine needle aspira-
tion was suggestivedf a malignant phylloides tumour. However histopathological examination after
mastectomy revealed a moderately differentiated angiosarcoma. The histopathological and cytologi-
cal features o thisraretumour together with the diagnogtic pitfallsare discussed.
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INTRODUCTION

Angiosarcomadf the breast isan uncommon but
digtinctive clinical and pathological entity. The
earliestreportof ‘angibsarcoma of thebreast was
in 1887." Thistumour accountsfor approximeately
| out of 1700to 2000 primary malignanttumours
of the breast.? Up to 1995, 197 cases have been
reportedintheworldliterature?and severa cases
have been reported in pregnant women.** This
is thefirst reported casein Maaysain the past
15 years. In Hospital Kota Bharu, 73 cases of
breast malignancies were diagnosed from 1994
until 1997. Of these, 70 were breast carcinomas.
Theother threecons stedof malignant phylloides
tumour, non-Hodgkin’s lymphomaand thiscase
of angiosarcoma.

CASE REPORT

A 32-year-oldlady first presented to the surgical
outpatient department during the sixth month of
her pregnancy. She complained of arapidly en-
larging right breast since the onset of her preg-
nancy, associated with some discomfort. On ex-
amination, the right breast was three times the
size of the left breat. It was diffusely soft and
not fixed to the underlying structures. The over-
lying skin was bluish-red and oedematous. The
nipple was normal. The axillary lymph nodes
were not palpable. A clinical diagnosis of
phylloidestumour was made.

A fine needle aspiration o the right breast
yielded blood. The smears were poorly cellular
with fragments of spindle-shaped cells display-
ing nucl ear atypia and occasiona mitoticfigures.
Epithelia cells were absent. The aspirateswere
reported as consistent with phylloides tumour
with probablemalignant change(Fig. 1A and B).

A mastectomy was performed at 32 weeks of
gestation. Thetumour occupied thewholedf the
right breast, was attached to the pectora fascia
and in areas to the muscle. There were no post-
operative complications.

The patient delivered spontaneoudly at 38
weeks o gestation. She was referred to the on-
cology unit in a nearby referral centre but has
since been lost to follow-up.

Pathological findings

The mastectomy specimen weighed 2.6 kg. The
tumour occupied thewholebreast and measured
19x17x10 cm. The tumour was diffusely
haemorrhagic and spongy with large pools of
blood. There were two small superficia ulcers
over the skin. The nipple appeared norma. The
nearest surgical margin wasthe posterior margin
which was 1 mm away from the tumour. No
lymph nodes wereretrieved (Fig. 2).

Microscopical examination revealed the tu-
mour to be composed of anastomosing irregular
vascular channels, lined by plump endothelial
cellswith moderate cytol ogical atypiaand occa-
sional mitotic figures. Foca intralurnina papil-
lary projectionslined by piled-upendothelia cells
were present. Thedelicatesupporting stromacon-
tained similar'endothelial cells. Glandular ele-
ments and fibroblastic stroma were not seen.
Haemorrhage and necrosis was confluent and
extensive throughout the tumour. The tumour
extended up to Imm from the posterior surgica
margin (Fig. 3).

DISCUSSION

Older terms employed to describe primary an-
giosarcomaof the breastinclude angioblastoma,”
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FIG. 1A&B: Atypical spindlecells on fine needle aspiration; A: PAP stain x 100.B: MGG stain x 100.

malignant haemangioendothelioma®® and heman-
giosarcoma.’ It occurs exclusively in women?
although a male patient with histologically
proven primary angiosarcoma of the breast has
beenreported.!® Theincidence peaksinthethird

tofourth decadesof life. Thusfar there have been
only five published reports of this lesion
occurring in pregnancy.*® Although angiosar-
comaisarapidly growing tumour, thereisadearth
of data as to whether the rate of growth is sub-



stantially different between pregnancy and
non-pregnant patients. Immunostaining for
oestrogen receptorsin thiscase was negative but
this does not exclude the possibility that the
tumour is hormone dependent.

Thispatient demonstrated theclassical presen-
tation of arapidly enlarging, painless breast mass,

BREAST ANGIOSARCOMA IN PREGNANCY

associated with blue-red discolouration of the
skin. Common signs of breast carcinoma such
as skin retraction, nipple discharge, and axillary
node enlargement were absent.>!"

The fine needle aspiration cytology findings
of numerous red cells and few atypical spindle-
shaped tumour cells are reportedly quite typical

FIG. 2: Gross appearanceof adiffuse. haemorrhagic breast mass.

-

FIG. 3: Irregularly anastomosingvascular channelslined by atypical endothelial cells. H&E x 100.
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of angiosarcoma.!! However, thereis consider-
ableoverlap with phylloi destumour which makes
differentiating the two tumours with any degree
of certainty very difficult. Somefeaturesthat are
common to both lesions include the relative
sparcity of an epithelial component, as well as
the presenceof spindle-shapedcells which may
show nuclear atypia, pleomorphismand mitotic
figures.

The macroscopicfindingsof ahaemorrhagic,
spongy massischaracteristic of an angiosarcoma.
Thesizeof thetumourinour casewaslargecom-
pared to 5cm which was the mean size reported
in astudy of 20 patients with angiosarcoma,'®!?
although they ranged from 1 cmto 14 cm in di-
ameter.'”

Histologically,angiosarcomasshow avariable
appearance, even within the same tumour. Basi-
cally it is composed of anastomosing irregular
vascular channels lined by atypical endothelial
cells. In some areas the tumours may be highly
cellularwhilein othersthey consist only of bland-
appearing infiltrative vascular elementsthat re-
semblebenign capillary haemangiomas. Thelat-
ter not infrequently resultsin histol ogical misdi-
agnosisin biopsy specimens.'? Donnell et al**
stratified angiosarcomas into three categories
grouped by histological appearance, correlating
with tumoursthat are well differentiated (group
1), moderately differentiated (group11) and poorly
differentiated (group 111). The present case cor-
responded to group I or the moderately differ-
entiated category.

Angiosarcomais the most aggressiveand le-
thal ¢f all breast neoplasms. The majority of pa-
tients die within two years of diagnosis.? Axil-
lary nodal status has a minimal impact on prog-
nosis. The best standard treatment of angiosar-
comais early and complete surgical excision of
the mass with adequate negative margins. Axil-
lary nodedissectionisnot indicated.*!*!* Therole
of adjuvant therapy (chemotherapy and/or radio-
therapy) is till not clear.
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