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Angiosarcoma is a very rare neoplasm, and even more so in the gastrointestinal tract where
its distinction from adenocarcinoma may be extremely difficult. We report a case of multifocal
epithelioid angiosarcoma of the stomach in a 65-year-old woman. Histologically, the tumor
foci were composed of haphazard, anastomosing channels lined by malignant endothelial
cells with epithelioid features. Those neoplastic cells stained positive for CD31, CD34, and
factor VIII-related antigen.
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Multifocal Epithelioid Angiosarcoma of the Stomach

- A Case Report -
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Angiosarcoma is one of the rarest soft tissue neoplasms, account-
ing for less than 1% of all sarcomas1 and angiosarcomas in the
gastrointestinal tract are even more unusual.2We found only four
reports of gastric angiosarcoma in the English literature.3-6 Those
tumors with diffuse epithelioid components may be confused
with carcinoma, melanoma, or epithelioid leiomyosarcoma. This
is the first report of gastric epithelioid angiosarcoma in Korea.

CASE REPORT

The patient was a 65-year-old woman who had had epigastric
pain, nausea, and vomiting for 2 months. No oral or rectal bleed-
ing was noticed. Abdominal computerized tomography (CT) re-
vealed a thickening in the body of the stomach. Endoscopic exami-
nation revealed three foci of elevated masses with ulceration on
the gastric mucosa. Subtotal gastrectomy was done under the
diagnosis of a usual adenocarcinoma. At the time of the initial
study, chest radiographic examination showed no specific find-
ings and no soft tissue mass was noted. The patient died with a
metastatic nodule in the left thalamus 1 month after the initial

diagnosis. No autopsy was performed.
Grossly, there were three elevated masses, with shallow ulcer-

ation and hemorrhage, measuring 1 to 2 cm in diameter, in the
anterior and posterior walls of the body and the posterior wall of
the antrum (Fig. 1). The tumors, confined to the mucosa and su-
bmucosa, were well-circumscribed, and the cut surface was dark
red and sponge-like. Microscopically, the three tumor foci were
composed of haphazard, anastomosing channels lined by malig-
nant endothelial cells with epithelioid features (Fig. 2). Forma-
lin-fixed, paraffin-embedded sections were immunohistochem-
ically stained by the avidin-biotin peroxidase complex method,
using commercially available antibodies for CD31 (prediluted,
Immunotech, Marseille, France), CD34 (prediluted, Immunotech,
Marseille, France), factor VIII-related antigen (1:50, Dako, Carpin-
teria, CA, USA), cytokeratin CAM5.2 (CK; prediluted, Becton-
Dickinson, Ontario, CA, USA), epithelial membrane antigen
(EMA; prediluted, Dako, Carpinteria, CA, USA), and carcinoem-
bryonic antigen (CEA; prediluted, BioGenex, San Ramon, CA,
USA). The tumor cells stained positive for CD31, CD34, and
factor VIII-related antigen (Fig. 3). The neoplastic cells revealed
negative reaction for CK, EMA, and CEA, although the entrapped
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gastric epithelia stained positive for CK, EMA, and CEA (Fig. 4).

DISCUSSION

Vascular tumors of the stomach represent 0.9-3.3% of all gas-
tric neoplasms.7 Angiosarcoma typically affects the skin, superfi-

cial soft tissue, and postmastectomy settings.8-12 However, it is
a rare, poorly documented neoplasm in the gastrointestinal tract,
in contrast to benign gastrointestinal angiomatoses which are
well recognized, primarily in children.13 The broad histologic
spectrum manifested by angiosarcoma ranges from well-formed
vasoformative structures to sheets of polygonal or fusiform cells.
In the gastrointestinal tract, the distinction between angiosarco-

Fig. 2. A vasoformative tumor consists of haphazard, anastomos-
ing channels lined by malignant endothelial cells with an epithe-
lioid feature.

Fig. 4. The neoplastic cells show negative immunostaining for ep-
ithelial membrane antigen (EMA) and the entrapped non-neoplas-
tic glands reveal positive reaction for EMA. 

Fig. 3. The neoplastic cells show positive immunohistochemical
reaction for CD31.

Fig. 1. Three ulcerofungating masses with hemorrhage are seen
in the body and antrum.



Angiosarcoma of the Stomach  437

ma and adenocarcinoma, melanoma, or leiomyosarcoma may be
difficult.4 In the present case, the endoscopic and radiographic
appearances were compatible with a typical carcinoma. Histolog-
ically, diffuse proliferation of epithelioid cells with an abundant
cytoplasm was found in the mucosa and submucosa. This prolif-
eration was indistinguishable from epithelial neoplasms. The
epithelioid neoplastic cells formed distinctive vascular structures,
especially in the submucosa with frequent abnormal mitotic fig-
ures. Immunostaining was positive for CD31, CD34, and factor
VIII-related antigen. CD31, called platelet endothelial cell mo-
lecule-1, strongly labels endothelial cell, while CD34 reacts with
an antigen present on hematopoietic progenitor cells. Both are
valuable for demonstrating neoplasms arising from endothelial
cells. Factor VIII-related antigen is a component of the factor VIII
complex, which is synthesized by and serves as a morphologic
marker for endothelial cells.14 The diagnosis of epithelioid angiosar-
coma is difficult when the epithelioid areas express both cytok-
eratin and vascular antigens.15 However, in the present case, the
epithelioid areas were stained for vascular antigens only. Gastroin-
testinal angiosarcomas associated with therapeutic radiation have
been identified;12,16 however, our patient had no history of radia-
tion exposure. Visceral involvement, especially in the gastroin-
testinal tract, is a well-recognized phenomenon in Kaposi’s sar-
coma,4,17 and may be chronologically separated from the primary
tumor by many years. Our patient had neither specific symptoms
nor signs of acquired immunodeficiency syndrome (AIDS). There
have been 4 cases of the angiosarcoma of gastric origin.3-6 How-
ever, we could not find any report of multifocal angiosarcomas
in the stomach, although 2 cases of multicentric angiosarcomas
in the gastrointestinal tract, including the stomach, have been
reported.5,6 We could not completely rule out metastatic lesions
because no autopsy was done. This is the first report of multifo-
cal gastric angiosarcoma.
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