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Cytologic Features of an Angiosarcoma in Pleural Fluid
- A Case Report -

Young Chae Chu, M.D., In Seo Park, M.D., Yoon Ju Kim, M.D.,
Hye Seung Han, M.D., and Jee Young Han, M.D.

Department of Pathology, College of Medicine, Inha University

Angiosarcomas are rare tumors, seen most commonly in the skin and soft tissue
of head and neck region. But it has been described in numerous body sites
including thyroid, breast, liver, spleen, bone, etc.. Their biological behaviors depend
on the microscopic grade, site of origin, and multifocality. We report the unigue
cytological features of an angiosarcoma in pleural fluid. A 61-year-old woman
presented with a 6 month history of dyspnea on exertion and chest pain. Chest
computerized tomography(CT) revealed multiple subpleural small nodules in the right
lung and widespread air space consolidation and pleural effusion in the left lung. CT
of liver revealed multiple small low attenuated lesion. The smears obtained from
pleural fluid showed hypocellularity with a hemorrhagic background. The tumor cells
were highly pleomorphic oval or spindle in shape and presented singly, in loose
groups, in knitted syncytial aggregates, and in acinar pattern. Their nuclei had
vesicular chromatin with delineated, thick nuclear membranes and occasionally a
large eosinophilic, prominent nucleolus. The cytoplasm was plump, thin or projected
in spindly fashion. Almost all tumor cells showed variable sized intracytoplasmic
vacuoles and their nuclei were sometimes crescentic by a huge vacuole. Occasional
binucleated tumor cells and mitotic figures were present. Cellular debris and streaky
materials were identified. Needle biopsy specimen from the pleura revealed anas-
tomosing slit-like spaces lined by pleomorphic tumor cells. The tumor cells showed
a strong reactivity for CD31 and vimentin and focal weak reactivity for factor
Vlill-related antigen.
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Fig. 1. Low power view of FNAC: The smear

shows hypocellularity with a hemorrhagic background.
The tumor cells present singly, in loose groups, in
knitted syncytial aggregates, and in acinar formation
(Papanicolaou, X 100).

Fig. 2. High power view of FNAC: The knitted
clusters are connected with thin streaks of spindle
cells(A). The tumor cells are highly pleomorphic oval
and spindle shaped. The nuclei of tumor cells have
vesicular chromatins with delineated, thick nuclear
membranes and occasionally a large eosinophilic,
prominent nucleolus. The cytoplasm is plump, thin
or projected in spindly fashion (B} {Papanicolaou, A:
X400, B: X 400).
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Fig. 3. High power view of FNAC: Tumor cells show
variable sized intracytoplasmic vacuoles(A). Occa-
sionally multinucleated giant cell is present{B)(Pa-
panicolaou, A: X400, B: X400).
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Fig. 4. Pleural biopsy finding: Anastomosing slit-like
spaces lined by pleomorphic malignant tumor cell(A).
The tumor cells are strongly reactive for CD31(B) (A:
H-E, X200, B: ABC method, Xx200).
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Table 1. Differential Diagnosis of Angiosarcomas in Fine Needle Aspiration Cytology

Parameter Cellutarity Configuration  Background Cell shape Immunocyto- Electron
of cells chemistry microscopy
Angio Variable Single, Bloody Spindle, Factor VIII, WP bodies
-sarcoma groups polygonal UE, CD31 pinocytotic vesicles
Rhabdomyo +++ Single Necrotic Small, Desmin, Actin/myosin
-sarcoma round actin filaments
Leiomyo ++ Single, Variable Spindle Actin, Thin filaments,
-sarcoma groups desmin dense bodies
MPNST* ++ Single, Variable Spindle Leu-7, Cell processes
Bundles S-100
Carcinoma +++ Groups, Necrotic Round, Cytokeratin Desmosome,
single polygonal EMA tonofilaments,
lumina
Melanoma +++ Single Variable Round, S-100 Melanosomes
spindle, HMB-45
Lymphoma +++ Single LG bodies' Polygonal LCA, B-, Irregular nuclei
Round T-cell markers

*: Malignant peripheral nerve sheath tumor

T Lymphoglandular bodies
t. Weibel-Palade bodies
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