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Fig. 1 Abdominal CT at the admission showed a
huge cystic lesion in the spleen and multiple low

density lesion in the liver.

Fig. 2 Macroscopic findings of resected specimen.
The splenic cystic lesion contained much blood and
partially consisted of solid lesion.
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DG HE D To72. 2H 15 Hw o 7z AREE
L, FERICTRBESB L Tz, 3 26 HO CT
THHEBREIZBR L 2w OO+ i H )
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Fig. 3 Microscopic findings. The neoplastic growth
of spindle-shaped atypical cells showing cellular
pleomorphism were recognized. Slit-like spaces
were seen (a). The tumor cells invaded into the sur-
rounding sinuses (b). These findings are consistent

with angiosarcoma.
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Fig. 4 CT showed simultaneous multiple liver metastases. After hepatic ar-
terial infusion of rIL-2, metastatic lesions markedly decreased in size.

Oct. '02 Jan, '03

Fig. 5 T2-weighed MRI showed a brain tumor (a). Microscopically, there
were many foamy cells and plasma cells. Hemosiderin-laden macrophages
were scatterd. No neoplastic change was detected (b).
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Fig. 6 CT showed the lymph node metastases in
the hepatoduodenal ligament. After continuous ve-
nous infusion of rIL-2, the lesions were decreased

in size.
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Table 1 Clinical features of primary splenic angio-
sarcoma in Japanese literature (37 cases)

Male : Female 17 220
Age 20 ~ 80 (mean 52.6)
Splenectomy 22 (59.4%)
50 ~ 2,530g

Weight of spleen (ave.9319g, n = 27)

Abd. pain 15 (40.5%)
Symptom Abd. fullness 6 (16.2%)
Malaise 4 (10.8%)
Anemia 24 (64.9%)
Peripheral blood Leukocytosis 16 (43.2%)
DIC 11 (29.7%)
Total 31 (83.8%)
Liver 29 (784%)
Metastasis cases Bone 17 (45.9%)
Lung 11 (29.7%)
Lymph nodes 8 (21.6%)
Spontaneous rupture 8 (21.6%)

17.7% (n = 31)
95 month (n = 31)

1 year survival rate

Average survival period
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Table 2 Prognosis of primary splenic angiosarcoma in Japanese literature (31 cases)

Average survival 1 year survival
Prognosis (n = 31) period (month) rate (%)

9.5 17.7

Prognosis after sple- Spleen not ruptured (n = 11) 229 60.6
nectomy Spleen ruptured (n = 8) 45 0

No r_ne_tastasis reco_gnized on 142 257

P_rognosis afte_r opera- admission or operation (n = 15) : ’
tion or admission Metastasis recognized on ad- 45 93
mission or operation (n = 16) ’ :
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A Case of the Primary Splenic Angiosarcoma Effectively Treated
with Recombinant Interleukin-2

Koji Doi, Makoto Yoshida, Tomoaki Nakamura, Mitsuyoshi Matsumura,
Masaru Uchinami, Kuniyoshi Tanaka and Yoshiaki Imamura®
Second Department of Surgery, Faculty of Medical Sciences, University of Fukui
Department of Surgical Pathology, University of Fukui Hospital*

Primary splenic angiosarcoma is a rare neoplasm with a dismal prognosis. We report a case of primary splenic
angiosarcoma effectively treated with recombinant interleukin-2 (rIL-2) after splenectomy. A 52-year-old
woman with a huge splenic tumor underwent splenectomy in September 2002. The resected tumor was diag-
nosed pathologically as angiosarcoma. For simultaneous multiple liver metastases, we initiated continuous he-
patic arterial injection with rIL-2. After 1 month of treatment, liver metastases had decreased markedly in
size. In March 2003, lymph node metastases were detected developing in the hepatoduodenal ligament. Con-
tinuous intravenous injection of rIL-2 gradually decreased lesion size. In May 2003, MRI showed a brain tumor.
The tumor was resected, but the specimen had no pathological finding of angiosarcoma. After neurosurgical
treatment, she had to discontinue rIL-2 therapy due to adverse side effect, dying 4 months later in September
2003.
Key words : splenic angiosarcoma, recombinant interleukin-2
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