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Table 1 Labaratory data on admission

CRP 1.71 mg/dl UA 8 mg/dl
TP 56 g/dl TCH 114 mg/dl
Alb 29 g/dl AMY 41 TU/1
ChE 98 1U/1 LPS 27 1U/1
T-BIL 0.7 mg/dl RBC 1.87x106 /ul
D-BIL 0.3 mg/dl Ht 175 %
AST 22 10/1 Hb 57 g/dl
ALT 11 1U/1 reti 139.1 %o
LDH 202 1U/1 WBC 153x 103 /ul
ALP 172 1U/1 Seg 75 %
LAP 24 TU/1 Band 1.00 %
v-GTP 15 1U/1 PLT 20.2x 101 /ul
Cr 2.15 mg/dl APTT 29 sec
BUN 55 mg/dl PT 137 sec
Na 130 mEq/1 PT-INR 1.08

Cl 94 mEq/1 fibrinogen 309 mg/dl
Ca 7.2 mg/dl FDPE 343.8 ng/ml
FE 70 pg/dl CEA 0.5 ng/ml
ferritin 73 ng/ml CA19-9 2.7 U/ml
UIBC 234 ug/dl SCC 0.8 ng/ml

Fig. 1 CT scan showed a large volume of ascites in
the peritoneum. Dirty fat area was seen in the

omentum (arrow).
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Fig. 2 a: Laparotomy showed a lot of small dark
red nodes in the mesentery. b : We showed nodes
of two or three centimeters in the resected omen-
tum (circle).
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Fig. 3 Histological findings showed proliferation of epithelioid cells and glandular cavity formation with hemorrhage
(a; HE. stain x10). Immunohistochemical stains for CD31 (b ; x10), WT-1 (c; x10), and vimentin (d:
x10) were diffusely reactive, and for CD34 (e ; x10) were partially reactive.

Fig. 4 PET-CT showed FDG uptake along perito-
neum and pleura. FDG uptake was focally seen in

vertebra, pelvis, sternum, rib, and right femur.

D, bRk, R#EER~— % —® cytokeratin7/20,
AE1/3, epithelial membrane antigen (EMA),
carcinoembryonic antigen (CEA), Calretinin,

D2-40, o-SMA, Desmin,

CD56, CD68, CD

1631 X RTEETH o7z D EX Y, MEREE
W L7: (Fig.3).
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A Case of Intraperitoneal Angiosarcoma with Hemorrhage

Yusuke Ome, Kazuyuki Kawamoto, Yoshinori Morimoto,
Tadashi Ito and Keizo Ogasahara
Department of Surgery, Kurashiki Central Hospital

We report a case of intraperitoneal angiosarcoma with hemorrhaging. A 66-year-old man admitted for signifi-
cant anemia and gastromegaly was found in. A computed tomography (CT) and abdominocentesis showed to
have a hemoperitoneal mass, but the hemorrhaging point was not clear. Emergency surgery to control hemor-
rhaging showed numerous dark red, individually bleeding nodules a few millimeters in size on the mesentery,
together with multiple 2—3 centimeters nodes in the greater omentum regarded as the main hemorrhaging
source. Omentectomy did not provide complete hemostasis. Examination of the abdominal organs showed no
primary tumor. Histopathological findings suggested angiosarcoma, but an additional workup did not deter-
mine the primary tumor. The definitive diagnosis was angiosarcoma of the greater omentum or mesentery-
extremely rare conditions with an overall dismal prognosis. Our patient died 33 days postoperatively.
Key words : angiosarcoma, omentum, mesentery
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