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Abstract
Hepatic angiosarcoma is rare and accounts for 2% of all primary liver malignancies. Most patients die within 6 months 
from the time of diagnosis. Surgical resection is the only radical treatment, with a median survival time of around 1.5 years. 
However, the role of surgery for ruptured tumors has not been determined. A 49-year-old gentleman treated  of ruptured 
hepatic angiosarcoma  treated with surgical resection who  survived for 11 months is reported here.
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Introduction

Hepatic angiosarcoma (HS) occurs in up to 2% of all pri-
mary liver malignancies and has been considered a very 
aggressive tumor [1]. Thorotrast, arsenic, androgen, and 
radium are thought to be etiologic factors, but 75% of cases 
are undetermined. Symptoms are nonspecific; it is often con-
fused with other liver tumors; thus, the diagnosis of HS is 
difficult. The overall survival is very poor, most patients die 
after 6 months of diagnosis [1]. Patient with rupture tumor 
is even worse, with some figures of < 2 months after embo-
lization [2]. Surgical resection remains the mainstay of treat-
ment, which can significantly prolong survival. However, 

there is not any published case of prolonged survival after 
surgical resection for ruptured hepatic angiosarcoma.

Case Report

A 49-year-old man came to the hospital with the main com-
plaint of pain in the right hypochondriac region for 1 week. 
He had a history of hepatitis B and hemangioma for 1 year, 
with no specific treatment. Clinical examination was noth-
ing special. He had no anemia, a platelet count of 97 T/L, 
not suggesting Kasabach-Merritt syndrome. The laboratory 
results showed a normal liver function and tumor marker. In 
the computed tomography (CT) scan, we detected free fluid 
in the right upper quadrant. Two heterogeneous, hypodense 
mass (diameter of 4 and 7 cm) in the right parenchyma 
(Fig. 1) was spotted, not excluding malignant tumor. No 
biopsy was taken due to the risk of uncontrolled bleeding.

A laparotomy using a J-shape incision was performed on 
the next day with the aim to resect the tumor. There was a 
serosanguinous fluid collection in the sub-hepatic pouch. 
The gallbladder was normal. The liver had micro-nodular 
cirrhosis. The 8-cm hemangioma-like tumor was visible in 
segments VI and VII. Segments V, VI, and VII also had dif-
fuse lesions (Fig. 2). We choose tumorectomy as the tumor 
is thought to be a hemangioma. The liver was resected using 
harmonic scalpel; the gallbladder was also resected.

The intra-operative blood loss was 100 ml. Macroscopic 
examination showed infiltrative masses. In the microscopy, 
the lesion type was sinusoidal and vascular spaces with 
irregular nuclei. The final pathological results revealed 
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highly aggressive angiosarcoma (stage pT4 – TNM 8th 
edition), resection margin > 1 cm. Immunohistochemistry 
showed positivity in CD31 and ERG staining (Fig. 3). The 
patient was discharged after 16 days. Follow-up was taken 
every 3 months, showing no sign of recurrence. He under-
went 4 cycles of chemotherapy 7 months later but then died 
3 months later due to organ failure.

Discussion

Four main patterns for HS imaging include multinodular, a 
single dominant mass, mixed patterns of a dominating mass 
with smaller nodules, or infiltrating micro-nodular tumor. 

However, these characteristics could not determine HS since 
it has the same characteristics as other hypervascular tumors, 
such as hemangioma. And, liver biopsy is considered the 
only gold standard; however, there is controversy about liver 
biopsy and the risk of bleeding [3].

No case series analysis has been published. Radiother-
apy provides no survival benefit for HS since the tumor is 
radio-resistant; meanwhile, chemotherapy is still a matter of 
debate [1, 3]. In addition, liver transplantation is an unfeasi-
ble treatment due to its high recurrent rate [4]. Most patients 
die within 6 months due to advanced stage, liver failure, 
and hemorrhage. Surgical resection is still the only radical 
treatment, with a median survival time of 17–19 months [5]. 
The prognosis for the patient with rupture tumors is even 

Fig. 1   CT scan showed two 
large right-sided tumors

Fig. 2   Intra-operative lesion of 
angiosarcoma (a before resec-
tion, b after resection)

Fig. 3   Immunohistochemistry 
of angiosarcoma (a HE stain, b 
CD31, c ERG)
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worse (< 2 months), due to tumor cell spread and peritoneal 
tumor seeding [2]. To some extent, this case demonstrated 
that survival may be prolonged after surgical resection for 
a ruptured tumor. Some articles described ruptured tumors 
treated by embolization, but this method could not control 
the tumor progression [6, 7]. Meanwhile, the same report 
showed better survival after surgery, but survival time had 
not been mentioned [8].

Conclusion

Despite the risk of aggressiveness and peritoneal metastasis, 
we believe that patients with ruptured tumors might benefit 
from surgery. Further studies with a larger study population 
should be conducted to prove the efficacy of surgery in rup-
tured tumors. The datasets in the current study are available 
from the corresponding author on request.
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