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Table 10 Laboratory data on admission

Hematological examination Coagulation test

WBC 5,400 /mm3 PT 139 sec
RBC 331x 104 /mm3 APTT 404 sec
Hb 9.9 g/dl Fib 74 mg/dl
Hct 303 % FDP 407 ug/dl
PIt 6.2x 104 /mm3 AT-1I 107 %

Blood chemistry Tumor Marker

TP 6.2 g/dl CA19-9 W.N.L
T.bil 0.7 mg/dl CEA W.N.L
GOT 227 KU AFP W.N.L
GPT 117 KU PIVKA-2 W.N.L
ALP 344 U/1 Virus Marker

LDH 898 WU HBs-Ag ooo
Na 132 meg/I HBs-Ab ooo
K 4.0 mEqg/I HCV-Ab googd
Cl 95 mEq/1

AMY 368 1U/1

BUN 14 mg/dl

Cr 0.8 mg/di

oooooooooooooooooboooooo
oOopbicooooobooooboooooooooo
GOT/GPT 0 227/117KU0 ALP 0 344U/10 LDH O
gswuooooooooooooooooooo
0000000000000 O00CAL-90CEAD
AFPOPIVKA2ODOOOOOOOOOCOOOOOOO
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Fig. 1 Enhanced CT on admission showed that the
rim of the tumor was enhanced strongly from the
early phase, and then it was spread irregularly to
the center.

60 4910

goooooooocooooooobooon
ooooooooooOooboooooboooo
oooooooomooooooooobooooooo
oooooooooooooooooooooosy
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooz200000000000000
oooooooooooooooooboooooo
oooooooooooooooooobooboooooo
ooo0oo0o000s0S00000000000
ooooooooooooooooooboooooo
od
ooooooooooosbOosemOOOooon
ooooooooooooooooooboooooo
0000000000 Fg. 3
ooooooooooooooooooboooooo
O0000Fg.4a000000O0O0OQO factor VII
000000000000 000000MO Fig. 4bMm
oooooooooooooooooboooooo
obo000000000000000000 cT
ooooooooooooooooooboooooo
O0000000000000000000 Fig. 5Mm
oooooooooocoooooooo
O O
gooomobooooomoooooooooo

Fig. 2 O al Celiac arteriogram revealed cotton-wool appearance from the early arte-
rial phase and the stretched and displaced peripheral branches of the hepatic arter-
ies0 b0 Macular tumor stain was seen, persisting to the late venous phase.
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Fig. 3 Macroscopic view of the resected right lobe of
the liver shows the ruptured tumor in the S7 part.
The ruptured part0 - O is a grayish white color,
which shows evidence of necrosis, hemorrhage and
capsule.
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Fig. 4 O al Histological findings of the resected tumors reveals the papillary growth
composed of tumor cells with severe atypid] H.E. stain x 4000 b0 The tumor cells
were stained immunohistochemically with factor V111 antibodie$] x 2000
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Fig. 5 Enhanced CT just before the death of this pa-
tient showed the relapsed tumors in most of the re-
sidual liver.
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A Case Report of the Ruptured Hepatic Angiosarcoma
Osamu Takahashi'™, Toru Takahashi*} Kazuhiro Iwai'’, Yasufumi Mito'", Yoshinori Suzuki*®",
Eisaku Tsujino'™, Toshiya Sakai*, Hiroyuki Katoh®”and Akihiro Ishizu*
Department of Surgery*”and Department of Internal Medicine?,
Oji General Hospital
Division of Cancer Medicine Cancer Medicine, Surgical Oncology*”and
Department of Pathophysiology*, Hokkaido University School of Medicine

A 68-year-old woman visited a hospital because of right hypochongralgia. She was admitted to our hospi-
tal because the hematological test showed anemia and thorombocytopenia, and an abdominal computed to-
mography CTO image revealed a lesion occupying a space in the right lobe of the liver. Fourteen days after
admission, the patient complained abdominal pain. Ultrasonography] USOshowed a rupture of the liver tumor,
and transcatheter arterial embolizatiori] TAEOwas performed. The anemia gradually worsened, so a right he-
patectomy was performed. After the operation, the tumor was histologically diagnosed as a hemagiosarcoma.
The post-operative course was uneventful, but the patient’s general status continued to gradually worsen.
The patient died on the 53 days after admission. This disease is very rare in the primary malignant tumors.
However, these tumors must be accurately differentiated from hemangiomas to determine wheter aggressive
treatment, including surgical resection.
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