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A CASE OF ANGIOSARCOMA IN RETROPERITONEAL CAVITY
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We report a case of angiosarcoma in the retroperitoneal cavity. A 66-year-old man was admitted
to our hospital with the complaint of chest discomfort. Imaging studies including computed
tomography scan and magnetic resonance imaging revealed a large solid retroperitoneal mass adjacent
to the bladder. There was no evidence of metastasis. The tumor was surgically resected and
histopathologically diagnosed as angiosarcoma from the positive staining for VIIIth factor, mitotic
figures and abnormal endothelial cells. Six months after surgery, local recurrence adjacent to
the bladder appeared. We resected the mass and started adjuvant therapy using Interleukin-2.
However, he died of progressed disease one year after the first operation.

(Acta Urol. Jpn. 46: 169-171, 2000)
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Fig. 1. Enhanced CT image revealed a large
solid mass in the retroperitoneal
cavity.

Fig. 2. MRI demonstrated a large mass adja-
cent to the bladder on T2 weighted
sequences. Central area in this large
mass was a necrosis.
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Microscopic findings in this tumor
showed nonspecific angiosarcoma with
mitotic figures and abnormal endothe-
lial cells (H.E. stain X400).
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