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Breast radiation-induced angiosarcoma:
A rare complication of conservative surgery”

Check for
updates

Angiosarcoma radioinducido de mama. Una rara complicacion

de la cirugia conservadora

Angiosarcomas are very rare, aggressive tumours originating
from endothelial cells. They are found in different organs, but
have a greater affinity for skin tissue.

Depending on their aetiology, they can be classified as
primary, secondary to chronic lymphoedema (Stewart-Treves)
and radio-induced angiosarcomas (RIAS).

The breast is the most common site of RIAS. However, it
accounts for less than .05% of malignant breast pathology and
2%-10% of sarcomatous pathology.’

It affects women with a mean age at diagnosis of 70 years
and a previous history of breast neoplasia treated by
radiotherapy.

Clinically, it presents as purplish lesions that appear with
an average latency of 6 years in the irradiated area.’

We present the cases of three patients diagnosed with
radioinduced angiosarcoma in our centre.

Case 1. An 87 year-old woman operated on in 2003 for
infiltrating ductal carcinoma (IDC) (T2NOMO) with hormone
receptors (HR) + Her-2. Quadrantectomy with lymphadenec-
tomy was performed (with negative anatomopathological
result for infiltration) followed by radiotherapy (50 Gys left
breast + 60 Gys in the tumour bed), chemotherapy (cyclop-
hosphamide, methotrexate, 5-FU) and hormone therapy with
tamoxifen.

Seven years later she was diagnosed with angiosarcoma of
the left breast after biopsy of new lesions in the irradiated
area. A left mastectomy and adjuvant treatment with
doxorubicin was indicated. The following year she presented
three episodes of local recurrence, treated by surgical
extensions. Since then, the disease has been stable.

Case 2. A 75-year-old patient, operated on in 2000 and 2010
for bilateral metachronous IDC (T1INOMO) RH+ Her-2, with
conservative surgical treatment in both cases after neoadju-

vant chemotherapy with docetaxel and cyclophosphamide.
She subsequently received radiotherapy (50 Gys in the breast
+ 65 Gys in the tumour bed) and hormone therapy with
letrozole.

Ten years later she was diagnosed with angiosarcoma of
the right breast after biopsy of a new violaceous nodule in the
superointernal quadrant. Radical excision of the lesion with
reconstruction using two advancement flaps was indicated.
The patient continues to be followed up without requiring
adjuvant treatment.

Case 3. 67-year-old woman, operated on in 2014 for IDC of
the right breast (T2NOMO) RH+ Her-2. Quadrantectomy and
deferred axillary lymphadenectomy were performed due to
macrometastasis in the sentinel lymph node. She subse-
quently received radiotherapy (40 Gys in the right breast +
12 Gys in the tumour bed), chemotherapy (epirubicin, cyclop-
hosphamide, 5-FU) and hormone therapy with tamoxifen.

Six years later she was diagnosed with angiosarcoma of the
right breast after biopsy of two separate lesions in the area of
irradiation. Surgery was rejected due to the impossibility of
achieving free margins. The patient was initially treated with
sunitinib, and is currently being treated with nivolumab, with
rapid progression of the disease after 3 months of treatment
(Figs. 1 and 2).

Breast-conserving surgery associated with radiotherapy
has demonstrated an overall survival similar to mastectomy in
different clinical trials carried out in Europe (Veronesi)® and
the United States (Fisher),* and is therefore considered the first
choice in the surgical treatment of breast cancer, increasing
the use of high-dose radiotherapy (>40 Gys)® and secondarily
breast RIAS.

The late appearance of skin lesions in the irradiated area
should guide us in the diagnosis of this pathology. The imaging
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Figure 1 - Angiosarcoma of the right breast prior to
systemic treatment.

Figure 2 - Disease progression after 3 months of systemic
treatment.

techniques of choice are magnetic resonance imaging and
computed tomography; however, the images they provide are
difficult to interpret and are not pathognomonic. Therefore, to
confirm the diagnosis, a biopsy of the lesion must always be
performed and the Cahan criteria described in 1948° must be
met. These are:

O Previous radiotherapy with a latency period until the
appearance of the tumour. In our series, the average
latency period was 7.66 years.

O Implantation zone within the irradiated area.

O Pathological anatomy compatible with angiosarcoma.

The only curative treatment is surgery, and mastectomy is
the most commonly used technique. Lesions are usually
multifocal, so achieving a resection with free margins is
complex, which is reflected in a high recurrence rate (52-94%),
usually occurring in the first year after resection.’

Anthracyclines (doxorubicin) have traditionally been used
as treatment for disseminated disease, with poor results.
There are promising studies in development of immunothe-
rapeutic drugs directed mainly against endothelial growth
factor, most commonly used at present, without scientific
evidence to recommend their use.®

Paradoxically, the use of radiotherapy as an adjuvant
treatment for radioinduced sarcoma seems to reduce the rate
of tumour recurrence, according to published studies. Publi-
cados.’

Despite the use of aggressive treatments, these patients
have an unfavourable prognosis, with overall survival of
between 10.8 and 33 months, with a 5-year survival rate of
around 20%.%° In our series, we cannot draw conclusions
regarding overall survival due to the short follow-up period
and the small number of cases.

Despite the rarity of this entity, it is crucial to train
healthcare personnel to be able to make an early diagnosis and
differentiate it from other post-radiation breast lesions, such
as radiodermatitis or local haematoma, which appear earlier.
The treatment of advanced disease requires the development
of new effective systemic therapies to reduce the recurrence
rate and increase survival.
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What to do (or what «not to do») to increase the use
of graduated compression stockings in patients
with chronic venous disease?™

Check for
updates

éQué hacer (o qué «no hacer») para aumentar el uso de medias de
compresion graduada en pacientes con enfermedad venosa cronica?

Although in many public hospitals the care of patients with
chronic venous disease (CVD) falls to general surgeons, they
often do not have adequate continuing education, which may
mean they are not offering the most effective treatment.’

In the management of any stage of CVD, compression
therapy (CT) using a graduated compression stocking (GCS) is
useful, safe, and inexpensive, and has been proposed as a first
line of treatment or as adjunctive therapy in addition to any
other treatment. However, non-compliance rates with CT are
very high, between 30%-65%, with poor tolerance to GCS, one
of the causes being inappropriate prescription.?

In recent years, recommendations have been made on
what to do (and especially what not to do) for more effective
use of therapeutic resources. To improve tolerance of GCS and
reduce non-compliance we propose:

1) Do not prescribe strong compression stockings as dogma.
Consider a lower compression stocking to improve toler-
ance.

a) Justification. Traditionally, CT has been used in the form
of class 2 strong compression (pressure 25-35 mmHg)
GCS (GCS-2), following a dogma that “below these levels,

* Please cite this article as: Morales Cuenca G, Abadia Sanchez F, Aguayo Albasini JL. ;Qué hacer (o qué «no hacer») para aumentar el uso
de medias de compresién graduada en pacientes con enfermedad venosa crénica? Cir Esp. 2021. https://doi.org/10.1016/j.ciresp.2021.05.
006


http://dx.doi.org/10.1016/j.senol.2020.05.005
http://dx.doi.org/10.1016/j.senol.2020.05.005
http://dx.doi.org/10.1016/j.senol.2020.05.005
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0010
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0010
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0010
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0015
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0015
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0015
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0015
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0015
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0020
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0020
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0020
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0020
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0020
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0025
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0025
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0025
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0025
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0030
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0030
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0035
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0035
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0035
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0035
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0035
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0040
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0040
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0040
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0045
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0045
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0045
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0045
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0050
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0050
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0050
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0050
http://refhub.elsevier.com/S2173-5077(22)00133-8/sbref0050
http://dx.doi.org/10.1016/j.cireng.2021.05.015
http://crossmark.crossref.org/dialog/?doi=10.1016/j.cireng.2022.05.016&domain=pdf
https://doi.org/10.1016/j.ciresp.2021.05.006
https://doi.org/10.1016/j.ciresp.2021.05.006

	Breast radiation-induced angiosarcoma: A rare complication of conservative surgery
	Financing
	Conflict of interests
	Acknowledgements
	References


