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Surgical Treatment of Cutaneous Angiosarcoma of Secalp :
Usefulness of Preoperative Mapping Biopsies”
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Objectives : Cutaneous angiosarcoma is an infrequent but aggressive neoplasm involving the skin of the
face and scalp. Unfamiliarity with the clinical manifestations of cutaneous angiosarcoma frequently leads to
misdiagnosis and delay in trestment. Complete surgical resection requires the performance of preoperative staging
biopsies to determine the true extent of the neoplasm. Intraoperative frozen section analysis to determine the
adequacy of the surgicd resection is unrdiable dueto the high false negative rate.

Material and Methods : In five scalp angiosarcoma cases, mapping biopsies were performed at far from the
suspected edge of the neoplasm. On permanent pathol ogy, we obtained tumor free margin with occasional focal
involvement of the tumor.

Results : Frozen-section analysis of the resected margins is inconclusive, for the subtle diagnostic features
of angiosarcoma are distorted by the tissue processing required for frozen-section analysis. The characteristic
dermal vessels lined by their malignant cells are collapsed by the freezing process. This results in a high rate
of false-negative reports and possibly |eads to incompl ete resection of the neoplasm.

Conclusion : Our recommendation is to establish the margins of the tumor by performing preoperative eval-
uations by mapping biopsies.

KEY WORDS : Scalp angiosarcoma - Mapping biopsies - Resection margins.

= opgEgolth YRHOR o3 Aol meu #F
N B oz ol AT YPA S4o] IR ekl 7

$7h v, 59 AER] 10%TolT, Wie AgH o

Qbuitel T30 GRKFE AR AnFU WA 2 GemuA 12eme] ABE = F Foln], BHH0

7 A el FlvRe B 9EkA| 53, Hodgkinson

=] @A 20055 Al 582F tiEHd el FASES 2o o) AAHYE AAsHt TAEHE HANEe R
01]}\1 :[]_?i%—;:}— E]Sd% - =] =] 3) o= U
B QPE Sp /AR $5 A7 A fgalgle) 5 To oIl TASHRAL, Bartiebort T 572 Wit
do% $9E5(R11-2005-065). 5% S w248 A draddE AdEE
AR F B 110-744 NE F2T AT 28 w2l S Bol) uEel BAUA Ak
AEHEL o stoheh g9 stetad o] A% weo = 4 glon} 849 AL FALET] §
A3k (02) 2072-3086 - A ¢ (02) 36757792 = o mwE E T oA=L we R foTT maE e ar
E-mail : hchang@snu.ackr 5 4] & ¢ itk TSIt dEAl dew



TEE g A 5 vl QleBR olF du

Y

2003 AHE 200597k ol 54 55 W F
el WAt AAEF 5elE o Sigleh ol e
& BT HASA, e @A vels Bt 69.441(62~77
Apdom, 2 2 717 it 12.671€(6~26719) ©]
2t Mapping biopsy+ &% SeMY S5AAN RS
2cm HPEZe|| goletal A7bE= 6~10013e) IFA8H
4 AAEZ ol gsto] AT &L AAst] S0
U2 Ao 1 ozt BiAl Al on Tk Hsy
Zolol| it FlE HAE Byt =4ES methyl-
methacrylate® A7Asty 3= F2duSa ) 34
ol 2 oz A8l

e GA 9A)E qlolon, FEA] v BF A
&3 2719 TS ATk
free marging B85 T UNOH Fo] AA e H

T AR

1.3 81

TTA FARAZ U 47123 ool g7t 7S
HEAQ A5E AldF oy sd5#] ¢kot 2003 1€
Efiehg oA 24 HAME T 950 Z wyso] M
AAle 9 400 %Es AP i W Edo] A
Erjo] 29 Ay ]l UdsiSict. F7HR1 2AHARE Al
Aot A}, dAgFo R wgEe] 271€5 o] mapping I3
multiple punch biopsy (1935 A &% FUAEI} Ao
lstar, FHe dAle 4 A= 4 AP o
A AA M= Tk HAZTE 2emE Hojq Al
FESE AZ=o® AASAL methylmetacrylate® T3
Al el 9 Byt Ak vk ¢
A LS, T EAAARE BAN: S o 34
wgfo] FFol A v 77k ACE YEFTH1mm ©l&h).
TR 713 971 €olgl o, FHHo| & Abdaigit

7H 573 ko] gl en, P lelA A ALY HY
Ao 2 ghgElo] 1 o Wddck 22 AP g3
Sxog P glon 47-to|A mapping biopsyE A
gom FL AR At A AAle FUol
Qe Ao R OAEE ZHLo ZHE Iem HhoA] B A

Fig. 1. Preoperative view of the 75-year-old male patient with
angiosarcoma.
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Fig. 2. Mapping biopsies.

Assh Pl felees Ten B3 AR Ee Ay
A ATERAAE AF AR 4 Agatio] ¥

Jole. & 6709 FETAY) AHS 2
o], WEH A5 ARPort AgselrhFig 1-5).

3.% 43

624 EAF dAZ B U 67120l Fulof 558 5
Hish Aol glojA EpEelld ZAHARE Alddste] da
S50] SH FH dAE APk dRSFo] A
Fo] ZoA FHY AAle W 2T FFoldes Al
th =% 470€de] o} Folo WAk A5 E AlEFITE ¢
=T kel Aol A2 Foo] s 2AAA A
I AP 9o R wgE o], 1077 H] mapping biopsy
A&% grtd|oA 232 mapping biopsy 1@ &Ith mapping
biopsy A3, el dAls 9 Fu FEudaEs Al
Bk AL A= oA 25 AAe HHFETE
2cm, ZolE o]d oA Hol= E AAlEs Al
#3l3l, methylmetacrylate® thx|glon =7 ¢ HELS

Fub Egste], T8 AARL G 24 A 4



_'

ARSI Fre gigick, F29
2 Apglo] A3 gl

4.3 34

724 A SR 1 dA Al s TS FAR
yldsioith, vt ololA Agsigion, A dof
Bl R ulo| A amyloidosis, lichen simplex chronicus
oAlete] ZAAANS dASFOE W Eo], 2 FP9
Wz A= o3A dA HolE Y AAETH
2cm® “38ka, 57 H|elA multiple mapping biopsy Al &)
’3}03 o, 134 e Hoj F7ta 1.5cmytelA &
AAE F71 Fot P9 dAEY ol Seeees 1

o 83 PHIAE S Al

Jéﬂ
ruN‘

b 713k 2670

g3om, AP AR(63Gy) &

Fig. 3. Preoperative mapping biopsie were performed circum-
ferentially with at least 2cm margin around erythematous
lesion to determine the true extent of the neoplasm.
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Fig. 4. Wide exicision.

Table 1. Clinical presentation of angiosarcoma

Fig. 5. LD muscle free flap was transferred to recipient site.

Sex/Age Size Permanent biopsy Mapping biopsy RT Survival I;cﬂlgg;s
M/77 10.5 X 8.5cm(recurrent) Negative + - Death (lung metastasis) 9 months
M/75 3x4cm, 4X6cm Negative + - Death (lung metastasis) 6 months
M/62 5x6cm (recurrent) Negative + Alive 26 months
M/71 5X4.5cm Negative + Alive 12 months
M/62 3X4cm Negative + _ Alive 10 months
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