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Key Slide

C : Head CT scan, taken after decline in the level
of consciousness, showed an enlarged cere-
bellar hematoma.
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A :

Intraoperative view: Tumor-like lesion in the hema-
toma cavity (white arrow) .
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Angiosarcoma is a rare malignant tumor with
an aggressive clinical course and poor prognosis.
Herein, we report a case of cerebellar
hemorrhage caused by brain metastasis from
angiosarcoma of the lung.

This 36-year-old man was admitted to the
department of Internal Medicine of our hospital
for detailed evaluation of his lung lesions. Partial
lung resection was performed after
bronchoscopy failed to provide a definitive
diagnosis of the lesion. His consciousness level
dropped during the post operative course, and
the computed tomography (CT) scan of his brain
revealed a cerebellar hemorrhage. Craniotomy
was performed to remove the hematoma and a
tumor-like lesion, found within the hematoma,
was sent for pathological examination. The
pathological diagnosis was angiosarcoma.
Histopathological diagnosis of the lung lesion
was also angiosarcoma; hence, a definitive
diagnosis of “metastatic brain tumor originating
from angiosarcoma of the lung” was made.
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Postoperative contrast-enhanced Magnetic
resonance (MR) imaging revealed two small
metastatic brain tumors; thus, we concluded that
the patient had multiple brain metastases. While
postoperative therapy was being considered for
these lesions, he became comatose after a further
drop in the consciousness level. Head CT scan
showed intra-tumoral hemorrhage of the
previously diagnosed metastases and the patient
died on the following day.

Metastatic brain tumors from angiosarcoma are
extremely rare and have a poor prognosis due to
limited treatment options. Therefore, treatment
modality, including surgical resection, should be
designed on a case-by-case basis.
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BURIEE 4 7 HHT & D IR 4 ICHEES 208, JmAsiBiL, S oICimkEd ML
7eOERZH Le. TOfE, WX TR ICOE AT ) 7T RIREE
Wil 720, YR EENEREAE 72 o 72, WER computed tomography (CT)
TS YA T RAREBRITIMA TEHET HAHE D M S (Fig. 1A), EREOH
MD7= DB L HEMAHICTABEE o7z,

ABeift « IERNE AP, SEIHEREL T L. NBEE T TR0 EA
MO WIMAT %2520, £ FBEOHMKE L ) AREIT) MEEBH 2852 L2 TE R
Mol L L, BEMWERESEOENPLIETH 572720, WHRENEH THRPESET
LR CIBRAT 25 HEAT S 7z, rrh - R IIARICEPHEIRRRD Do 7288, i
% 3 HHIZZR 0T, W smBIL, BB CT 1T/ % 723 72 72 0 U R
Jr& oz (Fig.1B). Z ORFRITIE X 2202 O MR AE S INIRIEE TH -
72, RBEREO BRI T SSERNZIEF PN O ME (100/50 mmHg Fif: T
HER) TH o 22AFIEREIE 158/56 mmHg & HIMEZ 2 L Tz BRI RE
KF Japan Coma Scale (JCS) 2 T& o 72252 EAL L 724558, 2T JCS 30
THY, KFHEREZZED. MED 182/90 mmHg L 2 EH L TEY, BEE#EDE
ZRMG L7z, FERERE & R L CRBMUERIVEL L T 5 -0l Z 5w, 72
MIMAERZE DREAD 728 CT angiography % Jifr L7z, Z OiER, B S0 7Z MiE R
WIIER I NG D o 72038 HICMEDIL K 2 58 72728 (Fig. 1C), BEEIT THIBAIM
i B 234 % it AT L 72

PR ¢ Ao T MIBAGL, AR EE T BEEC CME B A A AT, IR & W 1S TRRZ:
5% & — IR OB S 20 2 IMAE & 1357 B B IRZE % iR 72720 (Fig. 2A),
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Fig. 1

A : Chest CT scan showed ground-glass opacity and multiple nodules.
B : Head CT scan, taken after the onset of sudden headache, showed right cerebellar hemorrhage.
C : Head CT scan, taken after decline in the level of consciousness, showed an enlarged cerebellar hematoma.
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Fig. 2

A : Intraoperative view: Tumor-like lesion in the hematoma cavity (white arrow).

B : Histopathological findings: Hematoxylin and eosin (HE) staining (200 X) showed proliferation of spindle-shaped cells with
high mitotic rate and hemorrhage in the surrounding tissue.

C : Immunohistochemical analysis: the lesion was positive for CD31, 100 X .

D : Immunohistochemical analysis: the lesion was positive for CD34, 100 X .
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Fig. 3

A : Magnetic resonance (MR) imaging with contrast (coronal image) : Metastatic brain tumor in the right
frontal lobe (white arrow).

B : MR imaging with contrast (axial image) : Metastatic brain tumor in the left occipital lobe (white arrow).

C : Multiple hemorrhages in the two remote metastatic lesions.
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