wjpls, 2021, Vol. 7, Issue 8, 53 — 55.

Case Report

World Journal of Pharmaceutical and Life Sciences

WJPLS
www.wijpls.org

SJIF Impact Factor:

[ RADIO-INDUCED BREAST ANGIOSARCOME: A CASE REPORT ]

S. Ibnoulkhatib, *1. E. |. Abbassi, A. Assal, M. Benhessou, M. Ennachit and M. Kerroumi

Mohamed Vi Center for Gynecomammary Cancer Treatments. Chu Ibnourochd Casablanca. Maroc.

Corresponding Author: I. E. |. Abbassi

Mohamed Vi Center for Gynecomammary Cancer Treatments. Chu Ibnourochd Casablanca. Maroc.

Avrticle Received on 11/06/2021

Article Revised on 01/07/2021

Article Accepted on 21/07/2021

ABSTRACT

evolutionary aspects of this type of tumor.

Mammary angiosarcomas are rare malignant mesenchymal tumors, which develop at the expense of conjunctival
mammary vascular tissue. We report the observation of a radiation-induced angiosarcoma in a 61-year-old patient
who underwent conservative surgery for ductal carcinoma of the left breast, secondly associated with adjuvant
radiotherapy. 6 years ago. Through the latter we will discuss the epidemiological, diagnostic, therapeutic and

INTRODUCTION

Mammary angiosarcomas are rare  malignant
mesenchymal tumors, which develop at the expense of
conjunctival mammary vascular tissue. They represent
0.04% of malignant breast tumors and 8 to 10% of all
mammary sarcomas.™!

There are two forms: a primary without a known
precursor, and a second secondary to breast irradiation.”!
The incidence of the radiation-induced form is increasing
given the growing number of patients who are candidates
for breast-conserving treatment. We report the
observation of a radiation-induced angiosarcoma in a 61-
year-old patient who underwent conservative surgery for
ductal carcinoma of the left breast, secondly associated
with adjuvant radiotherapy. 6 years ago. Through the
latter we will discuss the epidemiological, diagnostic,
therapeutic and evolutionary aspects of this type of
tumor.

OBSERVATION

This is a 61-year-old patient, 4th gesture, 4th par,
followed since 2015 for grade Il infiltrating ductal
carcinoma of SBR, straddling the external quadrants of
the left breast of 3 cm with a negative extension
assessment. (T2N1MO0), for which she had first
undergone a conservative surgery "lumpectomy with left
axillary dissection™ (healthy excision limits, 2 x 2.5 cm
with carcinoma in situ lobular luminal profile B HER2 (-
) ki67 at 25%, 1 N +/ 18 N with capsular breakage), then
secondly, she received 21 sessions of external
radiotherapy with a cumulative dose greater than 50Gy.
An anti-estrogenic hormone therapy was prescribed,
because of the positivity of the hormone receptors, for a
period of 5 years. The patient was followed regularly.

Six years after conservative locoregional treatment, the
patient consulted for mastodynia, with rapidly
progressive inflammatory signs in the irradiated breast.
Clinical examination found an indurated breast with the
presence of confluent purplish papules occupying the left
breast (Figure 1). Mammo-ultrasound found a lesion
measuring 36 x 21 x 11 mm in the left QSE opposite the
lumpectomy scar, classified as BIRADS 3 by the ACR
(Figure 2). A thoraco-abdomino-pelvic CT, objectified at
the level of the pre-pectoral region straddling the upper
and lower quadrant a tissue enhancement with a central
necrotic component of spiculated irregular contours
measuring 2 c¢cm long axis, it did not objectify any
secondary lesion at the thoraco-abdomino-pelvic level.

A skin biopsy was performed, retaining the diagnosis of
mammary angiosarcoma. A radical mastectomy was
performed, the anatomopathological study confirmed the
diagnosis of angiosarcoma. The immunohistochemical
study showed the expression of CD31 and the absence of
expression of CKAEL

The post-operative consequences were simple, the
patient was staffed during a Multidisciplinary
Consultation Meeting. Adjuvant chemotherapy was
prescribed.
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DISCUSSION

Angiosarcoma of the breast is a rare and aggressive
conjunctival tumor. It represents 0.04% of malignant
breast tumors and 8 to 10% of all mammary sarcomas.™

Figure 2: Mammo-ultrasound of the left breast.

It can be primary in young women, or radiation-induced
in older women who have received conservative
treatment for breast cancer, including conservative
surgery and adjuvant radiotherapy with a cumulative
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dose greater than 40 Gy.”! The latency time is several
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Radiation-induced angiosarcoma is a rare and aggressive
malignant tumor occurring in patients who have received
breast-conserving treatment. Only the histological and
immunohistochemical study make it possible to retain
the diagnosis of this type of tumor. Surgery is the
cornerstone of treatment, it must be broad. Adjuvant
chemotherapy, for radio-induced secondary forms is
always indicated, it makes it possible to reduce the risk
of tumor recurrence. The prognosis depends on the
degree of tumor differentiation, its size, and the quality
of surgical excision.
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