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Abstract

We present the case of a 51-year-old Caucasian woman with a history of stage II
invasive ductal carcinoma of the left breast that presented atypical erythematous
lesions of three months history after radiation two years before for a breast carcinoma.
Biopsy was done to distinguish a benign lesion from the main differential diagnosis,
which is angiosarcoma. Distinguishing post-radiation benign from malignant vascular
lesions can be challenging because they share overlapping clinical and histopathologic
features. Thus, any vascular lesion that occurs in a previously irradiated skin should be
excised completely with tumor-free margins and examined histologically. Prolonged
follow-ups after radiation should be carried on in order to be aware that a lesion in the
beginning, which was benign, could be transformed into post radiation angiosarcoma
further on in time. There is some evidence that they represent a precursor to radiation-
induced angiosarcoma.
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Case history

A female patient of 51 years of age consulted in March 2018 for
asymptomatic, recurrent and autoinvolutive erythematous papules of
4mm in the left breast of 3months of evolution (Figures 1-3). Each
lesion lasted a week. The patient was in oncological follow-up for left
breast cancer of invasive ductal type diagnosed in 2016. She underwent
quadrantectomy, axillary emptying and adjuvant chemotherapy with
4cycles of atracyclines (cyclophosphamide 1000mg and doxorubucine
100mg) and 12weeks of paclitaxel 80mg/m*week. Additionally,
they performed three-dimensional radiotherapy (RT) from July to
October 2016. Then she continued on tamoxifen orally until today.
With presumptive diagnoses of atypical vascular proliferation versus
angiosarcoma versus cutaneous metastases, a punch biopsy was done
of the most infiltrated lesion. The histology showed the presence in
the reticular dermis of some irregular vascular channels that dissected
the collagen, upholstered by flat endothelial cells or cuboids, without
evidence of significant cytological atypia or mitosis. Focal erythrocyte
extravasation coexisted (Figure 4). In the immunohisto chemistry,
she had CD34 negative in the endothelium of the vascular channels,
CK AE!l and AE3 and CK 7 negative for neoplastic cells and CD
68 positive in macrophage isolates (Figure 5). These changes were
compatible with an atypical vascular lesion .

Figure 2 Hard papules and violaceous macule on the left breast.

Figure 3 Dermoscopy of the vascular lesion on the left breast.

Figure | Hard erythematous papules of 4mm on the skin of the left breast.
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Figure 4 Irregular vascular channels dissecting the collagen, and flat
endothelial cells without evidence of significant cytological atypia or mitosis.

Figure 5 Immunohistochemistry CDé8 positive for macrophages.
Introduction

Despite the widespread use of radiation therapy to treat breast
carcinoma, atypical vascular proliferation and angiosarcomas arising
in the field of radiation therapy are rare.! Radiotherapy has short
and long side effects. Months or even years later it may appear very
tiny broken veins or they may grow on the surface of the treated
area: telangiectasias. Vascular Tumors appear in the long run after
radiotherapy. Postradiation Vascular Tumors have been described as

two types

i. Post-radiation angiosarcoma
ii. Atypical vascular lesions

The post-radiation angiosarcoma is the malignant variant with
significant mortality, and atypical vascular lesions develop in a
benign manner.> Moreover, it has been suggested that some forms
of angiosarcoma have arisen from atypical vascular lesions after
many years.>* There are no distinct clinical or histologic differences
between primary and postradiation angiosarcomas.’”’ Investigations
showed a substantial time difference between when patients presented
with atypical vascular lesions (AVL) (median 3.5years) and cutaneous
angiosarcoma, (median 6years) postradiation.*®°. They found 2
histological types; a lymphatic type (LT) in most cases and a vascular
type (VT). LT AVLs consisted of thin-walled, variably anastomosing
lymphatic vessels confined to the superficial dermis. The vascular type
consisted of small, irregularly dispersed, often blood-filled, pericyte-
invested, capillary-sized vessels involving the superficial or deep
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dermis. There seems to be an association of AVL with angiosarcoma,
hence, VT AVLs could be a precursor.!” Angiosarcomas presented as
larger lesions (median, 7.5cm) compared with AVLs (median, 0.5cm)
but most importantly the time interval from radiation is significantly
shorter for the development of AVL."

Discussion

For some authors they might be the same pathology in the spectrum
with different period of appearance after radiation for cancer.>'> We
showed this case to increase awareness of the difficulty in making
the distinction of vascular atypical proliferation from more serious
diagnosis and the importance of the follow up to be alert for the
conversion to angiosarcoma. Currently there is some evidence that
atypical vascular proliferation although considered a benign entity,
represent a precursor to radiation-induced angiosarcoma. Concerning
current data of these entities we recommend complete excision with
free surgical margins and close follow up.'?
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