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Hemorrhagic Brain Metastasis in Angiosarcoma

Kyubong Lee, MD, Hanim Kwon, MD, Yun Jik Park, MD, Yeon-Jung Kim, MD, Jun Young Chang, MD

Department of Neurology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Angiosarcomas are rare, but aggressive malignancies. Reports of brain metastasis are uncommon. In this report, we describe

the clinical features of a 62 year-old man who presented with hemoptysis and right-sided weakness. Chest computed

tomography showed multiple ill-defined part solid nodules in both lungs and brain magnetic resonance imaging showed

multiple hemorrhagic bran masses. The patient underwent whole body proton emission tomography to identify biopsy site

and showed multiple bone lesions. A right acetabulum biopsy in confirmed the diagnosis of angiosarcoma.
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Figure 1. (A-D) Gradient echo imaging, (E) fluid attenuated inversion recovery imaging and (F) T1 gadolinium enhanced imaging in brain magnetic
resonance imaging show numerous macro- and microhemorrhagic nodule/masses (thick red arrow) with surrounding mild edema (dotted red arrow)
in both the cerebral and cerebellar hemispheres. (G) Chest computed tomography shows multiple ill-defined part solid nodules in both lungs
(yellow arrows) and hematoma in the right thorax, involving both the inner and outer thoracic walls (thin red arrow).
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Figure 2. (A) Body proton emission tomography/computed tomography show (B) multiple hypermetabolic bone lesions with or without osteolytic

change at C6 spinous process (red arrows, SUVmax: 4.08), (C) sternum (red arrow, SUVmax: 6.11), (D) right clavicle (red arrow, SUVmax: 4.89),
(E) both scapulae (red arrow, SUVmax: 5.65), (F) left ischium (red arrow, SUVmax: 4.61), and (G) right acetabulum (red arrow, SUVmax: 12.31).

SUVmax; maximum standardized uptake value.
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Figure 3. Histological findings of bone biopsy. (A) Atypical spindle cell proliferation forming lumen-like architecture (red arrow) is noted
(hematoxylin and eosin stain, x400). (B) These cells show immunoreactivity for erythroblast transformation specific related gene (ERG, x400)
(brown) and (C) CD34 (x400; brown), that are vascular endothelial markers, and (D) increased Ki-67 proliferative index (blue arrow) (Ki-67, x400).
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