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Table 1 Laboratory data on the first medical ex-
amination

WBC 9,000x 103 /ul | TP 7.7 g/dl |LDH 313 IU/I |Cl 106 mEq/I
RBC 492106 /ul |Alb 42 g/dl |Y-GTP 26 IU/I |BUN13.7 mg/dl
Hgb 156 g/dl|T-Bil 1.20 mg/dl|CPK 84 IU/I |Cr 1.06 mg/dl
Ht 454 % |D-Bil 064 mg/dl|T-Cho 199 mg/dl |Fe 42 ng/dl
Plt 280x103 /ul |GOT 22 1U/I |TG 227 mg/dl [BS 116 mg/dl
GPT 30 IU/I |Amy 99 IU/I |CEA 19 ng/ml
ALP 136 IU/ml|Na 141 mEq/!
Che 107 APH |K 4.1 mEq/I

AR BgAREIE C H I 2 32309, HRERAS IS H e 2 320
3. OEENZEH, BT, i, EREREOT. |\
Wie i, TEREMG IR T, WEiEIcZ Lw
Jrd V- 73 B EE PR SR 22 & fil g1 L 7.

SFe e Ry AR AT © WBC 9.0x10°/ul, CRP 0.218
mg/dl & S KIS OFEAE & g 227mg/dl @
R RR BXU Fed2ug/dl LERZ %580 5L
A, WE L72lE%~ — 7 — CEA # &0 IEH#i
FANTH o7z (Table 1).

KNSR (1RH, 2003412 A9 H) :
MRABIE AT o 7o RIBNBEE B EIZ T, Bk
B Lo TFHERS BT 18 o EE % 7290
7o BERERME, SFNCERETILAZEL
THEY, —HICIEkOBRR % 2D 7 (Fig. 1).
[F#RAL 2 R L 72 & 2 A KA E o BRI AT OY
FAWICHAEL Wb R LR, KohEE o
WS RS 2 272 (Fig. 2).
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Fig. 1 The 1st colonoscopic endoscopy study disclosed the type 1 tumor

which is easy to bleed in the lower part of rectum. The surface of the tu-

mor assumed dark purple and presented erosion.

Fig. 2 Histopathological examination of the biopsy
specimen of the rectal tumor (HE). Atypical cells
proliferated in diffuse pattern.

KiENBSEHRA (2 M H, 2003412 A 17 H) -
1M HOKBPHESERE2 S 8 Ak, DK%
DEBEERT 2 -OWNE LT 7285, HEX
W NRSER A 21T o 72, BIMERD & N7z ARk R
PR 7L, R o 7o R ICE A
LTz, BRI BimmEoZbe Bbh s R
% o7 (Fig. 3).

NG A © T ER G A RE L R B 0SB
B B R A 2 RO 72, BEREE D — AR 256
3% R, VRIERE MP LR EZ 2 57z (Fig. 4).
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Fig. 3 The 2nd colonoscopic endoscopy study
showed that the lesion changed in flat elevation
with ulcer.

ZWio b &1, 20034E12 H 25 H T4l7 % Jif7T L
7z.
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U U SHiIERAZFHICED biv/z729, No.26l
Y 2R 448 & A SR B A PRI L 72 & 2
5, 3B IRD LNz, oo, BEOE
JETad A IEMOM Y v 5HismiE 2, g ~
23§ No.272L, WEBGEIIRIR ) > 23 No.262L 12
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Fig. 4 Barium enema study revealed an elevated lesion whose border was
clear (arrow).

Fig. 5 Macroscopic findings of the resected specimen. a : The tumor was

black flat elevation (4.3x20 cm) with irregular ulcer (arrow).b:The tu-

mor invaded deeply through muscularis propria into perirectal tissues
(arrow).
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Fig. 6 Microscopic findings of the resected specimen

a : Tumor cells shows a vasoformative architecture (HE).

b : In a part of the specimen, the tumor cells shows a diffuse, sheet-like architecture (HE).

¢ : In a peculiar part of the specimen, pleomorphic endothelial cells with large nuclei and abundant cytoplasm

form irregular anastomosing vascular channels (HE).
d, e : mmunohistochemically, the tumor cells are positive for factor VIII-related antigen (d) and CD34 (e).

52N, HALE RS O3 b Bz A4 A I 13 A
DTENTH A2, E T O LRz I P EAE B
&, 1949 4E 12 Gentry V7% 2 B LTIk, b
Nbh Ak L-fAN T, ERNZEDTH
8B VDHRTH L. ZDFIOHIZIE, WILES
BB 3BV EAH, INSIRVTR LML
BRI SEB~NOEBERELEZEZ bR
5. RFEFO X ITHEBHEIEOFRESNL, DT 2
W5FITTHY, KEFANCHBIHOWME L %D
(Table 2).
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Table 2 The reports of epithelioid angiosarcoma of rectum

Author Year | Age | Sex Complain Other Location Treatment Prognosis
Gentry? 1949 | 69 F | Prolapsed nodule None Op (nodule excision) + RTx Alive (13 years)
Gentry? 1949 | 57 F | Bleeding on defecation, None RTx Died (3 months)

Weight loss
Lod 1989 | 37 M | Rectal bleeding, Pain on None Op (abdominoperineal Alive (18 months)
defecation excision) + RTx + CTx
Ben-Izhak®) | 1992 | 70 | F | Rectal bleeding, Anemia None Op (unknown) Died (2 months)
Kaga? 1992 | 46 F | Constipation, Hemato- None Op (anterior resection) Alive (12 months)
chezia
Our case 2003 | 55 | M | Hematochezia None Op (abdominoperineal Alive (4 months)
excision)
Deleaval® 1991 | 74 F | Anemia Duodenum Colon | Op (unknown) Died (unknown)
Horiki¥ 1993 | 79 M | Bloody stool Stomach Colon | Op (subtotal gastrectomy) + Died (11 months)
Tanakal0® 2000 | 74 | M | Bloody stool Jejunum Colon | Op (local excision) Died (4 months)

Op : surgical operation, RTx : radiotherapy, CTx : chemotherapy
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Epithelioid Angiosarcoma of the Rectum, Report of a Case

Osamu Ikeda, Kazuhide Touhara, Daisuke Sato,
Michiyo Miyawaki, Yuzo Uchida and Shinichiro Akizuki*
Department of Surgery and Pathology™ Federation of National Public Service Personnel Mutual

Aid Associations Shinbeppu Hospital

A 55-year-old man hospitalized for hematochezia had an irregular, flat elevation palpated 2 cm orally from the
anal verge. Colonoscopic endoscopy showed a type 1 tumor that bled easily. The tumor surface was dark pur-
ple and presented erosion. Histological diagnosis of biopsy specimens was poorly differenciated adenocarci-
noma, and abdominoperineal excision of the rectum was done. Histological examination of resected specimens
showed the rectal tumor to be epithelioid angiosarcoma. Primary epithelioid angiosarcoma of the rectum is

very rare, with only 5 cases reported to the best of our knowledge.
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