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Fine Needle Aspiration Cytology of Angiosarcoma of the Rib
- A Case Report -

Hee Jung Kim, M.D., Mee Yon Cho, M.D., Soon Hee Jung, M.D.
and Kwang Gil Lee, M.D.

Departments of Pathology, Yonsei University Wonju College of Medicine
*

and Yonsei University College of Medicine

Angiosarcoma of the bone is rare with an incidence of 0.13%. It may be solitary
or multiple. Its cytologic findings by FNA have rarely been reported. We report a
case of angiosarcoma of the rib in a 66 year-old man. FNA revealed single or clu-
sters of round to oval shaped cells in a hemorrhagic and myxoid background. The
large central nuclei had irregular nuclear membrane, chromatin clumping and pro-
minent nucleoli. The cytoplasm was scanty with an eosinophilic distinct cytoplasmic
border. Erythrophagocytosis by malignant cells was also found. Histopathologic
examination confirmed the diagnosis of angiosarcoma revealing irregular and com-
plex anastomosing vascular channels lined by malignant round tumor cells, pro-
truding into the lumen. Immunohistochemical staining revealed diffuse strong positive
reaction to factor Vlii-related antigen and CD31.
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Fig. 1. Chest CT showing a 8x5cm sized low at-
tenuated mass in the left lateral thoracic wall with rib
destruction and calcified empyema thorax in the left
lung parenchyme.

Fig. 2. FNA specimen shows single and irregularly
clustered malignant cells in the hemorrhagic and
myxoid background{Papanicolaou, X 200).
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Fig. 3. The cells have scanty cytoplasm with distinct
porders and irregutar nuclear membrane with in-
dentation, coarse chromatin and prominent nucleot.
Also, enythrophagocytosis by malignant cells is fcund
{inset}{Papanicolacu, X400).
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Fig. 4. A) Numerous spindle shaped stromal cells
having oval round nuclei with fine chromatin pattem
and indistinct small nuclecli are also found{Papani-
colaou, *x200). B} Histologic sections show numerous
spindle shaped stromal cells intervening the tumor
cells or neoplastic blood vessels(H & E, x200).
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Fig. 5. Photograph of the specimen showing an il-
defined destructive solid bony mass with hemorrhage,
necrosis and infiltrative growth into the surrounding
soft tissue.

Fig. 6. Histologic sections reveal irregular and freely
anastomosing vascular channels lined by round ma-
lignant cells, protruded into the lumen(H & E, X200).
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