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Primary angiosarcoma of the liver
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Figure 1. External surface of the explanted liver. Dif-
fusely scattered multiple, pinkish white, solid nodules of
variable size are seen in the non-cirrhotic parenchyma.

Figure 3. Low power view of the liver. An ill-defined, infil-
trative hypervascular tumor consists ol slit-like  vascular
spaces and peliotic surrounding  parenchyma (Hematoxylin
eosin, <401
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Figure 2. Cut surface of the liver. Diffusely scattered.
multiple, variable-sized, ill-defined, irregular, vellowish
white fibrotic nodules are present with a large oval
hemorrhagic mass (arrow),
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Figure 4. Microscopic Fndmgs nf the liver. The tumor

cells infiltrate along sinusoids with atrophy and disruption
of hepatocytic plates (Masson trichrome, < 100).
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F'g'ure 5; Mjcm%mm findings of the liver. A portal vein
is invaded by the tumor. resulting in vascular obstruction
(Masson trichrome, ~ 200).

Figure 7. High power view of the tumor. Oval pleo
morphic and  atypical tumor cells are lined by ragged
vascular spaces (Hematoxylin-eosin, «400).
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Figure 6. Microscopic findings of the macroscopically
hemorrhagic mass in Fig. 2. Cavitary spaces are filled with
blood clots and marginal ragged vascular structure with
polvpoid and papillary projection (Masson trichrome, <401,

Figure 8. Microscopic [indings of solid portion of the
tumor. Solidly packed spindle tumor cells are noted with
numerous  slit-like vascular structure and extravasated
ervthrocytes (Hematoxylin-eosin, ~ 100},
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Figure 9. High power view of Fig. 8 Infiltrating solidly
packed atvpical spindle tumor cells show a few mitotic
figures  (arrows)  with  numerous  stromal — ervthrocytes
(I ematoxylin-eosin, # 200).
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Figure 10. Immunohistochemistry of the tumor. Tumor
cells with hypervascular pattem are positive for endothelial
marker (Immunohistochemical staining for CD34, = 200).
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