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Fig.1 Abdominal CT image showed hepa- Fig. 3 O al Histological findings of the spleen. Splenic
tosplenomegaly with nodular formation. A amount sinus endothelial cells were enlarged. Increasing of
of ascites was recognized in peritoneal cavity. nucleaocytoplasmic ratio and atypical nuclear were

recognized in splenic sinus endothelial cells. The
spleen was almost replaced by these sinus endothe-
lial cellst HE, x 2000 b Histological findings of the
liver. Multiple punctuate lesions which seemed as
petechiae were recognized in the liver biopsy speci-
men. There were many structures which seemed as
dilated liver sinus in the liver. The atypical endothe-
lial cells were recognized in these structures.
0 HE, x 2000

Fig. 2 Macroscopic view[] alJ The spleen measures
13x 6.5x 3.5cm. Multiple variably hemorrhagic nod-
ules measuring 2cm in the largest diameter were on
surface of spleen. Some hemorrhagic nodules had
ruptured and were associated with hemoperito-
neum( bOCut surface of spleen seemed spongiform.
The splenic sinuses were dilating.
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Fig. 4
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Immunohistochemical studies in spleen. Tumor cells were positive for

Vimentind a, x 2000 anti Factor VIIIO b, x 20000 and CD341 ¢, x 20000 dOPCNA
stain showed that the labeling index of PCNA was around 900 O x 2000
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00000000000 0000dFig. 3b
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oo00o0ooooo VimentinOOOODOOOO
O000000 FactorVIIOOOCD34O0 000
0000000000000 Fig. 4ad bO ¢
0000000000000 Proliferating cell nu-
clear antigerid O O O PCNAOO OO OOOOOO
00000900 0000 UOFig. 4dM™
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Table 10 Microsatellite markers used in the LOH

analysis
Chromosome Gene Microsatellite markers
3p FHIT 351234, 351293
5q APC 55346, 55644
8p Unknown 8S133, 85264
9p p16 951748, 951752
11q MEN-1 11S29, INT-2
13q R B1 135166, 135171
16q Unknown 16S261, 165265
17p p53 175786, TP53

FHIT O Fragile histidine triad genelJ
APC 0 Adenomatous polyposis coli gene
MEN:-I O Multiple endocrine neoplasia-I
RB1 J Retinoblastoma 1 gene

lication error 0 0O O 0O O Microsatellite instability
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O000o0o0oooooooooooogoog
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000000000 DOO0o0monD 310000
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Fig. 5 LOH on chromosome arms 8p, 9p, 13q, and 17
p were detected in both splenic and hepatic angio-
sarcoma.
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Table 20 Seventy cases of splenic angiosarcoma
reported in Japan

Male O Female 39031

Age 20 0 8000 mean 53.70J
Preoperative correct diagnosis 40 57%0
Chief complaint

Left hypochondrial pain
or Abdominal pain
Abdominal distention
Left hypochondrial mass
Total operation cases
Splenectomy

Prode laparotomy
Spontaneous rupture
Splenectomy

Inoperable case 10 1.7%0
Total metastasis cases 5601 80%[]
Liver 510 72.9%0
Bone and/or Bone marrow 2500 35.7%0
Lung 210 30%0
Lymph nodes 90 12.9%0
1 year survival rate 110 15.7%0

Average survival period 7.4 month
Jafew days 0 3 year 5 month(J

2411 34.2%0

1000 14.3%0
50 7.1%0
48[] 68.6%0]
4401 62.9%0
40 57%0
170 24%0
160 22.9%0
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A Case of the Splenic Angiosarcoma with Intraperitoneal Hemorrahage

Masahiko Sugano, Motomi Nasu, Kenji Tsukada, Toshio Takayama, Masayuki Kitajima, Takao Ando,
Bunsei Nobukawa", Yoshiaki Kajiyama, Toshiki Kamano and Masahiko Tsurumaru
First Department of Surgery and First Department of Pathology”,
Juntendo University School of Medicine

Primary splenic angiosarcoma is extremely rare. Seventy cases of primary splenic angiosarcoma have
been reported in Japan. We experienced a case of spontaneously ruptured splenic angiosarcoma. A 50-year-
old woman with abdominal pain and hemorrhagic shock was transported by ambulance to our hospital. Ab-
dominal CT showed splenomegaly with multiple nodules, and hepatomegaly with small nodules. Bloody as-
cites was recognized by abdominal needle aspiration. An emergency operation was performed to her who
was diagnosed massive intraperitoneal hemorrhage. On entering the abdominal cavity, about 3,000ml of
bloody ascites and multiple nodules in the spleen were recognized. Splenectomy was performed because of
bleeding from the ruptured spleen. A liver biopsy was also done. The immunohistochemical and the molecu-
larbiological examinations revealed angiosarcoma of the spleen associated with liver metastasis. The patient
succumbed 80 days after the operation due to disseminated intravascular coagulation. A probable differential
diagnois of angiosarcoma must be kept in mind for splenomegaly.

Key words[] angiosarcoma, splenic tumor, Loss of heterozygosity
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