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Primary Angiosarcoma of Accessory Parotid Gland : A Case Report of Long Term

Follow-up

Hyo Won Lee, MD, Deok Su Kim, MD, Gyu Ho Jang, MD, Jeong Kyu Kim, MD

Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Catholic University of Daegu, Daegu, Korea

Angiosarcoma is a rare and highly malignant neoplasm which develops from the endothelium of blood vessels.

A few cases of primary angiosarcoma of the parotid gland have been reported. However, there is no report of primary

angiosarcoma of the accessory parotid gland. In this case, we report a primary angiosarcoma of the accessory parotid

gland in a 45-year-old man with growing cheek mass. Ultrasonography revealed a 2.0x2.6 cm sized homogeneous

hypoechoic mass and computed tomography showed a contrast enhanced homogeneous mass. Fine needle aspiration

biopsy suggested a benign tumor. The mass was completely excised with a minimal vertical incision. The histopathol-

ogy showed anastomosing vascular channels lined by atypical endothelial cells and many branching vessels with

staghorn appearance with positive immunohistochemical staining for CD34, a highly specific endothelial marker.

The patient underwent postoperative radiotherapy and was followed for 8 years without recurrence and metastasis.

KEY WORDS : Angiosarcoma - Salivary gland - Accessory parotid neoplasm.
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Fig. 1. Preoperative imaging. The transverse ultrasonography shows 2 x 2.6 cm, well-defined, homogenous hypoechoic lesion on
right acessory parotid gland(A). Color Doppler scan shows incresed infralesional vascularity (B). The axial computed tomography
scan shows a homogeneously enhancing tumor on the right masseter muscle. Note that tumor is more enhanced than both parotid
and left accessory parotid gland(C).

Flg 2. Histopathologic finding. The section shows anastomosing vascular channels lined by ofyplcol endothelial cells hovmg epi-
thelioid features. There are many branching vessels with staghorn appearance (H&E stain, x100) (A) and (H&E stain, x400) (B). The tu-
mor is stained for CD34, a highly specific endothelial marker(x200) (C).
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Fig. 3. Postoperative PET-CT. There is no evidence of recurrence
and metastasis in 5 years after surgery. - e RS
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