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=Abstract=
Arterial Thoracic Outlet Syndrome due to Angiosarcoma
of the Subclavian Artery
- a case report -

Chul Burm Lee, M.D.*, Shee Young Hahm, M.D.*

We report a case of an angiosarcoma arising from the subclavian artery, a site not previously described.
A 19-year-old girl, born with a rudimentary first rib, has been suffered from arterial thoracic outlet syn-
drome due to a complete occlusion of the third portion of the subclavian artery for 1 year. Partial
claviculectomy, excision of completely occluded arterial segment, and reconstruction with greater sa-
phenous vein graft were done.

Histologic study for the subclavian artery revealed mural type angiosarcoma. The histochemical staining
for factor VIII related antigen was positive.

The debilitating symptoms that did not allow her a normal daily life, almost subsided postoperatively.
And she has remained well with no clinical evidence of disease for 4 months post-operation.

(Korean J Thorac Cardiovasc Surg 1996529 :1160-5)
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Fig. 2. Preoperative chest film shows a rudimentary left first
rib fused onto the second rib(arrow).
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postoperative the second, and postoperative the 55th days.

Fig. 3. A complete occlusion of a 4 cm-long segment of the
left subctavian artery while it traverses the costoclavicular
space is demonstrated on an arteriogram.
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Fig. 5. (A) Photomicrograph of the intramural tumor, con-
taining red blood cells lined by tumor endothelial cells. (H&E,
X 40) (B) Angiosarcoma showing fuminated structures con-
taining erythrocytes that are lined by atypical vascular endo-
thelial cells. The nuclei exhibit pleomorphism, occasional
multinucieated forms being observed. Mitosis is seen. (H&E,
X 400)
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Fig. 4. (A) The thickened
arterial wali and thrombus
were seen. (SCA : subclavian
artery. SCV : subclavian vein).
(B) The most part of resected
subclavian artery. Ulceration
was seen just proximal to the
intimal flap. (C) Friable throm-
bus removed out of the
occluded subclavian artery.
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Fig. 6. (A) Reticulin stains accentuate vascular lumina, which
may be inapparent in routine staining(x200). (B) Histochemical
staining for factor VIII related antigen was positive (X 400).
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Fig. 7. (A) A repeat subclavian arteriogram 9 days after seg-
mental resection and reconstruction of subclavian artery
demonstrates a very good functioning venous graft. (B) A 5
cm-long complete occlusion of the midportion of the brachial ar-
tery is clearly seen.
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Fig. 8. Occluded brachial artery filled with organizing throm-
bus.
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