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Pathological features of primary breast angiosarcoma:

Abstract
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Primary breast angiosarcoma (PBA) is a rare malignant tumor of the breast. The pathological characteristics
of PBA are diverse and usually exhibit an abnormally hyperplastic vascular-like structure. Due to unclear
pathogenesis, nonspecific clinical manifestation, and great histological changes of the disease, it is a challenge for
preoperative biopsy and intraoperative freezing diagnosis of PBA. This article will discuss the clinicopathological
features, probable pathogenesis, treatment, and prognosis of PBA based on a case report and literature review.
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Figure 1 Images of Doppler color uhrasonography and molybdenum target
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(A) The color Doppler ultrasonography shows a hypoechoic nodule at one o’clock in the left breast. The nodule border is unclear, the

internal echo is not uniform, and the level 1 color blood flow signal can be seen; (B) The molybdenum target showed a mass shadow in the

upper outer quadrant of the left breast, partly unclear from the normal gland.
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Figure 2 Results of HE staining

(A)IRABE T AR L2 b DLy i A P REVE KR, I 105 il WA A AR B Sk IR IKI(HE, % 40); (B)MITAHE
EEE R BKAT LR N AT LTI (HE, % 100)5 (C) S B BKT DORANMIFR I SR, T I — MM RR (HE,  x 400) 5
(D) LB S AR X, AR B2, AR ORI, R, AT L (HE, X 400).

(A) At alow-power microscope, the thin-walled vessels with diffuse hyperplasia in adipose tissue are seen here, and, at the top of the picture,

there are solid lamellar areas with dense cells (HE, x 40); (B) Red blood cells can be seen in the thin-walled vascular structure in adipose

tissue (HE, x 100); (C) The cells in the well differentiated vascular area are slightly atypical, with a visible mitotic figure (HE, x 400); (D)

Solid lamellar areas are poorly differentiated, with moderately heterotypic cells, large dark stained nuclei, obvious nucleoli, and more mitotic
figures (HE, x 400).
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Figure 3 Inmunohistochemical staining results ( X 200)

CD31, CD34, ERGHTE; Ki-67/#ik, Z970% 01 ; ps3zico%, H5-rhaxfHME; ERFAME,

CD31, CD34, ERG positive; Ki-67 high expression, about 70% positive; pS3 about 60%, weak and medium positive; ER negative.
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