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ANGIOSARCOMA OF SCALP: A CASE REPORT
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ABSTRACT

Cutaneous angiosarcoma is relatively rare vascular tumour which constitute less than 1% of all malignant mesenchymal tumours.
It usually occurs in the head and neck, especially in the scalp, in elderly people. Its presentation varies from a small plaque to
multifocal nodules.[1234] We present a case of an elderly male presenting with progressive non-healing ulcer over scalp of 9 months
duration. Histological examination of the biopsy revealed features of an angiosarcoma, with positive markers, vimentin and CD 31.
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INTRODUCTION

An angiosarcoma (AS) is an uncommon malignant neoplasms
characterized by rapidly proliferating, extensively infiltrating
anaplastic cells derived from blood vessels and lining irregular
blood-filled spaces. Approximately 50% of angiosarcomas
occur in the head and neck, but they account for less than 0.1%
of head and neck malignancies.[5] Cutaneous angiosarcoma is
more frequent in males than in females, with a male-to-female
ratio of 2:1.[6] Cutaneous angiosarcoma of the head and neck
tends to occur in the elderly population.[1.2] The disease occurs
in the dermis and presents as single or multiple bluish or red
nodules or plaques which ulcerate or bleed. Metastasis to
regional lymph nodes or lungs can occur.[78l

CASE REPORT

A 53-year-old male presented with large non-healing ulcer
over the scalp for past 9 months. It started as a small nodular
lesion which progressed rapidly and increased in size to
involve the parietal & occipital region of the scalp. In due Fig. 1: Erythematous plaque with
course multiple bleeding ulcers developed within the lesion. multiple bleeding ulcer
Lesion was painless to start with but now became painful for
past 3 months. His general physical examination and systemic
examinations were normal. Cutaneous examination revealed
large, multifocal, erythematous plaque of size 15x12 cm with
multiple ulcers and crusting. Lesion was non-tender, firm and
bleeds on touch.

Investigations revealed normal blood counts, blood
glucose levels, liver and renal function test. Biopsy from
lesions shows a non-epithelial neoplasm involving whole of
the dermis in a diffuse fashion. [Figure 2] The neoplasm is
made up of numerous variously sized and shaped vascular

channels some of which are dilated in the upper dermis. The
neoplastic cells line these vascular channels and show variable
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The neoplasm reaches the base and both lateral margins
Suggestive of angiosarcoma.

The presence of distal metastasis was ruled out by an chest
X-ray and abdominal ultrasound.

Marker study was positive for vimentin & CD31, suggestive
for angiosarcoma.

DISCUSSION

Angiosarcoma is a rare soft tissue sarcoma usually seen in the
head, face and neck. Angiosarcoma involving the scalp of old
patients was first described as a distinct subgroup by Wilson-
Jones and is wusually limited to the skin and soft
tissues. Cutaneous angiosarcomas may be associated with
chronic lymphoedema, previous radiation therapy, treatment
of breast carcinomas and immunosuppression in renal
transplant patients.[9.10,11]

Most patients present with a bruise-like macule or a non-
bruise-like nodule.[”] Other common presentations include
indurated, erythematic nodules, fungating masses, ulcerations
or sometimes as bleeding lesions, as in our patient. Ulcerated,
fungating and haemorrhagic lesions indicate advanced disease
while unusual presentations too have been reported.

It has the highest rate of lymph node metastases among all
soft tissue sarcomas of the head and neck and distant
metastasis may occur in up to 50% with the lung being the
most common site followed by liver. [12]

In one of the largest series to date, Perez et al reported on
88 patients with cutaneous angiosarcoma divided into 4
groups: 38 head and neck, 30 radiotherapy-induced, 13
sporadic trunk/extremity, and 7 Stewart-Treves syndrome
related. The median age at diagnosis for the entire cohort was
70 years (72.5 y for head and neck), with 95% being white. Of
those with head and neck angiosarcoma, 82% were
male. Perez et al observed only 7% of patients to have regional
nodal involvement.[13]

Younger patients have better prognosis,714 while
presence of metastasis at the initial presentation is associated
with poor prognosis. Overall prognosis is reported to be very
poor, the five-year survival being less than 10-30%.
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