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ABSTRACT  

Angiosarcomas are malignant neoplasia’s of 

vessels with rapid growth that develop from 

endothelial cells. They represent 2% of all 

sarcomas and only 1–4% are located in the 

aerodigestive tract. Since 1977, only 16 cases have 

been reported. We present 72-year-old male 

patient, with a cutaneous over growth on the nose 

which was smooth in consistency, purplish 

discoloration andmeasured about 4*4.2*4.2 cm in 

size. CT scan showed a nonenhanced tumor on the 

nose. Biopsy and immunohistochemistry 

wasperformed which revealed an low-grade 

angiosarcoma. Surgical excision was performed 

with immediate reconstruction of the nose and the 

upper lip with bilateral nasolabial flap and para-

median forehead flap. Aerodigestive 

angiosarcomas have a better prognosis than 

angiosarcomas of other locations due to better cell 

differentiation and the presence of early symptoms.  

 

I. BACKGROUND 
Angiosarcoma (AS), also known as 

malignant hemangio-endothelioma, is a rare and 

aggressive malignant tumor of endothelial cells of 

vascular or lymphatic origin. These tumors 

typically have a poor prognosis, and they represent 

less than 1% of all malignant tumors
1
 and between 

1% to 2% of soft tissue sarcomas 
2-4

. About 50% to 

52% of all ASs occur in the head and neck
3,5

 and 

are found predominantly on the scalp and face of 

elderly men 
2,5

. A study showed that ASs 

represented 11.2% of all sarcomas in the head and 

neck region
 2

. AS is extremely rare in the oral 

cavity and salivary glands, accounting for 1% of all 

ASs reported in the literature 
1,4

. Although the 

tumor can occur at any location, the most common 

sites are soft tissue of skin
 6

, trunk, and limbs
7
. The 

tumor type is represented more commonly in male 

patient specially in the 4
th

 and 5
th
 decade of life as 

suggested by Fanburg-Smith et al.
8
 

 

II. CASE PRESENTATION 
A 72 years old male patient had reported 

to the surgical oncology department of kiran 

hospital. With the chief complain of swelling and 

overgrowth on the nasal tip along with difficulty in 

breath through the nose since past 2 years. It was a 

well defined swelling about 4*4*4 cm in size seen 

on the nasal tip extending to the all both side 

{bilaterally}and inferiorly extending till the upper 

lip clinically. The overgrowth is significant thus 

leading to compression of bilateral nostril with no 

bleeding or oozing of seen. On palpation the 

overgrowth was soft, non-erythematous, immobile, 

non fluctuant. The lymph nodeappeared normal on 

the clinical examination. All the further investing 

were carried out for the patient including the lab 

reports and the blood reports that were normal for 

the patient and the vitals were noted to be stable. 

The radiologic examination for the patient included 

the MRI for the paranasal sinuses the paranasal 

examination stated that a lesion size 4.5*4.2*4.7 

cm in size, ill-defined  exophytic fungating  

heterogenous soft tissue growth involving nose 

middle third of the upper lip with demarcated 

invasion in the nasal cartilage the lesion extension 

shown approximately to the upper alveolus of 

maxilla the nasal floor and the palate seemed to be 

clear   and CT and CECT for the neck stating and 

to make the bony correlation of the extension of the 

tumor indicated that malignant erosive lesion seen 

affecting anterior part of cartilaginous segment of 

nasal septum, tip region and right nostril as 

described. The biopsy for the patient was carried 

out the and histopathology study concluded as 

angiosarcoma the further immune-histochemistry 

study stated low grade cutaneous angiosarcoma.  
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Post clinical examination trail the patient was 

admitted to the in-patient department of the 

hospital and along with the subordinate surgeons 

and the anaesthesiologist the surgical intervention 

was decided and carried out. The resection was 

carried out with clear surgical margins in such a 

way that the nasal tip along with the upper lip, 

bilateral ala and the nasal septum were resected. 

The defect reconstruction was done using thea 

bilateral nasolabial flap and a median forehead flap. 

During the reconstruction the bilateral nasal flap 

reconstructed bilateral ala and the nasal tip was 

formed by the approximation of the forehead flap 

and lateral the nasolabial flaps.  The lip was 

reconstructed by fusion of the left and right 

nasolabial flap. Post-surgery the patient was 

admitted in the ICU for 24 hours and was under 

continuous surveillance for next 7 days. 

 

III. DISCUSSION 
The diagnosis of angiosarcoma is 

challenging due to the rareness of this tumor, the 

absence of consistent therapeutic guidelines and its 

poor prognosis. Therefore, a thorough medical 

history, a concise physical examination and clinical 

knowledge are necessary. Cutaneous angiosarcoma 

is typically a malignancy of elderly males
9
, the 

nose is a rare location and can be easily mistaken 

for a benign lesion due to its variable 

presentations
10

. Different clinical pictures have 

been described in the literature with multiple 

reports of angiosarcoma mimicking rhinophyma, 

rosacea, haemangiomas, contact dermatitis and 

even sebaceous cyst
11

. The lesions are flat or raised 

nodular, macules and papules of different sizes 

these feature can lead to a misdiagnosis 
10

. 

Angiosarcomas are known to grow quickly in a 

centrifugal pattern and subcutaneous extension
12

 

and this confusion can also delay the diagnosis and 

treatment, probably explaining in part its poor 

prognosis. The immunohistochemical markers play 

a crucial role in the diagnosis of the tumor 

Possible immunohistochemical markers 

for angiosarcoma include ulex europaeus 1 lectin 

(sensitive marker; used in conjunction with 

epithelial membrane antigen and cytokeratin to 

exclude epithelial tumor); factor VIII antigen 

(highly specific; low detection sensitivity); CD34 

cells (highly sensitive; stains dermal dendrocytes, 

sweat gland basement membrane, and 

hematopoietic progenitor cells); and CD31 cells 

(highly sensitive; good specificity).
13

 Several 

differential diagnoses should be considered on 

pathology.
14

 Unlike benign vascular lesions, the 

well-differentiated angiomatous areas in 

angiosarcoma display cytologic atypia; 

multilayering, papillary structures; and irregular 

anastomosing blood vessels. The optimal treatment 

of cutaneous angiosarcoma has not been defined.
15

 

Generally, radical surgery and postoperative 

radiotherapy are advocated to treat patients with 

these tumors, surgical excision of the tumor is the 

best treatment modality and the first line of 

therapy. There are no strict guidelines concerning 

the width of surgical margins but clear margins in 

the anatomopathological examination ensure lower 

frequency of recurrence. Here in the case it was 

detected as the low grade angiosarcoma of the nasal 

soft tissue thus leading to resection of the tumour 

and followed by immediate reconstruction , Nose 

reconstruction and upper lip remains challenging as 

Its goal is both aesthetic and functional. The three-

dimensional structure of the nose and lip needs to 

be reconstructed depending on the location, the 

depth, size and shape of the nasal defect. The 

forehead flap remains the gold standard of nasal 

soft tissue reconstruction providing excellent 

results
16

.Full-thickness reconstruction of the 

subtotal upper lip defect and the restoration of the 

function and appearance of the columella has been 

done using modified bilateral nasolabial flaps 
17

.  

 

REFERENCE 
[1]. Ramadhan A, Willén H, Thor A. 

Angiosarcoma of the mandible: metastasis 

from a primary tumour of the right atrium of 

the heart. Case Rep Clin Med 2013;2:53-7.  

[2]. Köhler HF, Neves RI, Brechtbühl ER, 

Mattos Granja NV, Ikeda MK, Kowalski LP. 

Cutaneous angiosarcoma of the head and 

neck: report of 23 cases from a single 

institution. Otolaryngol Head Neck 

Surg2008;139:519-24.  

[3]. Yang XJ, Zheng JW, Zhou Q, Ye WM, 

Wang YA, Zhu HG, et al. Angiosarcomas of 

the head and neck: a clinico-

immunohistochemical study of 8 

consecutive patients. Int J Oral 

MaxillofacSurg2010;39:568-72.  

[4]. Nagata M, Yoshitake Y, Nakayama H, 

Yoshida R, Kawahara K, Nakagawa Y, et al. 

Angiosarcoma of the oral cavity: a 

clinicopathological study and a review of the 

literature. Int J Oral 

MaxillofacSurg2014;43:917-23.  

[5]. Lydiatt WM, Shaha AR, Shah JP. 

Angiosarcoma of the head and neck. Am J 

Surg1994;168:451-4.  

[6]. Terada T. Angiosarcoma of the mandibular 

gingiva. Int J Clin Exp Pathol2011;4:791-3.  



 

      
International Journal Dental and Medical Sciences Research 

Volume 4, Issue 1, Jan-Feb 2022 pp 774-779 www.ijdmsrjournal.com ISSN: 2582-6018 

                                       

 

 

 

DOI: 10.35629/5252-0401774779        |Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal     Page 776 

[7]. Sarachev E, Mateeva G. Angiosarcoma of 

the oral cavity. Int Med Assoc Bulgaria 

2006;12:33-4 

[8]. Fanburg-Smith JC, Furlong MA, Childers 

EL. Oral and salivary gland angiosarcoma: a 

clinicopathologic study of 29 cases. Mod 

Pathol2003;16:263-71. 

[9]. C. Matteini, N. Mazzone, G. Rendine, and E. 

Belli, ―Lip reconstruction with local m-

shaped composite flap,‖ Journal of 

Craniofacial Surgery, vol. 21, no. 1, pp. 

225–228, 2010.  

[10]. S. Bidra, P. C. Montgomery, and R. F. 

Jacob, ―Maxillofacial rehabilitation of a 

microstomic patient after resection of nose, 

lip, and maxilla,‖ Journal of Oral and 

Maxillofacial Surgery, vol. 68, no. 10, pp. 

2513–2519, 2010.  

[11]. S. J. Oh and C. H. Chung, ―Upper-lip 

reconstruction using a free dorsalis pedis 

flap incorporating the extensor hallucis and 

digitorum brevis muscles,‖ The Journal of 

Craniofacial Surgery, vol. 22, no. 3, pp. 

998–999, 2011.  

[12]. K. J. Lorenz and H. Maier, ―One-stage 

reconstruction of the entire upper lip and the 

columella with a modified bilateral 

nasolabial flap,‖ European Archives of Oto-

Rhino-Laryngology, vol. 267, no. 6, pp. 

973–976, 2010 

[13]. Mentzel T, Kutzner H, Wollina U. 

Cutaneous angiosarcoma of the face: 

clinicopathologic and immunohistochemical 

study of a case resembling rosacea clinically. 

J Am Acad Dermatol. 1998;38:837-840 

[14]. Sur RK, Nayler S, Ahmed SN, et al. 

Angiosarcomas— clinical profile, pathology 

and management. S Afr J Surg. 2000;38:13-

16. 

[15]. Morrison WH, Byers RM, Garden AS, et al. 

Cutaneous angiosarcoma of the head and 

neck. a therapeutic dilemma. Cancer. 

1995;76:319-327 

[16]. Correa BJ, Weathers WM, Wolfswinkel EM, 

Thornton JF. The forehead flap: the gold 

standard of nasal soft tissue reconstruction. 

Semin Plast Surg. 2013; 27: 96–103 

[17]. K. J. Lorenz and H. Maier, ―One-stage 

reconstruction of the entire upper lip and the 

columella with a modified bilateral 

nasolabial flap,‖ European Archives of Oto-

Rhino-Laryngology, vol. 267, no. 6, pp. 

973–976, 2010 

 

Clinical representation  

 

Clinical pictures 

 
 

Incision marking  
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Resected specimen 

 
 

 

 

 

 

Bilateral marking for nasolabial flap and paramedian forehead flap  

 
 

Reconstrution done  
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Histopathology and histo chemistry reports 

 

 

 
radiographic images  
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post operative image with 6 month follow up  

 

 

 

 

 

 


