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Pneumothorax due to Metastasw of Angtosarcoma to the Lung

~...Seok-Jin-Haam, M. DA
S Jx-Eun Kwon, M: D**,‘:s

Hyo—Chae Paik, M. DX Chanq-Wan Kim, M. D %,
Hyung~Yoon Chon M D* Doo»Yun Lee M DX

-~ An 80- year- on male wzth a medtcat htstory of angiosarcomc of -the: scap wsﬂed the [Emergency : Department ‘com-
plaining of - dyspnea and the chest X—ray ‘revealed pneumothorax ‘He has undergone scalp resection and radio-
. therapy- three years: ago due to" angiosarcoma, Due 10 -a pers:stent air leak, he underwent wedge resection of the -

‘lung and was -pathologically diagnosed - with - metastatic angiosarcoma -to the lung. He underwent radiotherapy follow-

- ing the lung- resection, but-he died from - his - disease -at 15 month followmg surgery due to further aggravation of -
¢ the lung metastas:s Angxosarcoma is a2 highly mahgnant tumorand’ it frequenﬂy occurs’ on’ the scaip and face in
elderly patzents Angiosarcoma frequently metastasizes to. the Iung and it may “cause pneumothorax as a con-
~.sequence..of. a ruptured  cavitary- lesion.. We' report here on a- case of pneumothorax that was caused by lung
metastasis in .anelderly patlent with a hlstory of ang:osarcoma of the scalp.- ‘
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Fig. 1. Initial chest X-ray and che-
st computerized tomography (CT).
Chest X-ray shows pneumothorax in
the left lung (A). Chest CT shows
multiple cavitary lesions in both up-
per lobes (B),

Fig. 2. Histologic findings showing atypical endothelial cells and complicated vascular structures in subpleural area (A, H&E stain, x100).
Immunostain for CD31 was positive in endothefial cells constitufing angiosarcoma (B, Immunostain for CD31, x200).
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Fig. 3. Chest CT finding showing aggrevation of cavitary lesions
with air-fluid level in both upper lobes of the lung.
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