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Case Report 
Primary eyelid angiosarcoma in a Chinese patient
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Abstract: Purpose: To describe a case of primary eyelid angiosarcoma and review the literature to emphasize aware 
of this rare disease. Case Report: We report a further case which is the first Chinese primary eyelid angiosarcoma 
in the literature. A 76-year-old woman presented with a 6-month history of a painless lesion on her left eyelid. The 
patient finally proved to be angiosarcoma on histopathologic and be treated with complete surgical excision with 
a frozen section margin control. With a 6 months follow-up, we haven’t found any symptoms of recurrence or me-
tastasis. Conclusions: Cutaneous angiosarcoma with eyelid is a rare, soft-tissue sarcoma of endothelial cell origin 
that is aggressive malignancy and has a poor prognosis. In our case report, the patient was treated with complete 
surgical excision with a frozen section margin control, and a 6 months follow-up, we haven’t found any symptoms of 
recurrence or metastasis. 
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Introduction 

Cutaneous angiosarcoma (AS) with eyelid is a 
rare, soft-tissue sarcoma of endothelial cell ori-
gin that be aggressive malignancy and has a 
poor prognosis. It’s first described by Livingston 
and Klemperer in 1926 [1]. Soft tissue sarco-
mas account for less than 1% of all cancers, 
and angiosarcoma account for 2% of them, and 
cutaneous angiosarcomas mostly occur at 
head and neck are as account for 59%, rarely 
involve periocular tissue and affect men twice 
as often as women [2], and results in a terrible 
5-year survival rate of 12%~33% [3]. 

Case report

A 76-year-old woman was referred to our de- 
partment for a 6-month history of a lesion on 
her left face. Specialist examination showed an 
erythematous lesion involving the upper eyelid, 
inner canthus, lower eyelid, and bridge of the 
nose. The lesion was approximately 2 cm × 2 
cm, without ulceration and without clear bound-
aries (Figure 1A). The patient had no history of 
skin cancer. The patient’s family history and 
past medical history were not significant. 
Laboratory examination including blood chem-
istry and blood count could not reveal any spe-
cific pathology.

An excisional skin biopsy from the center of  
the lesion was performed. Ocular examination 
showed serosanguinous drainage from the 
biopsy site. Histopathological examination 
demonstrated a cytologically atypical vascular 
neoplasm composed of spindle-shaped and 
epithelioid cells (Figure 2A). The tumour cells 
were intensely immunopositive for CD31 (Figure 
2B) and CD34 (Figure 2C). A diagnosis of eyelid 
angiosarcoma (AS) was made. The patient 
underwent complete surgical excision and free 
flap skin graft under general anaesthesia to 
achieve complete surgical resection of the 
tumour. Twelve frozen sections were examined 
and found to have negative intraoperative mar-
gins. The survival of the graft flap was good 
even after 1 month (Figure 1B). After 12 months 
of follow-up, there was no evidence of recur-
rence or metastasis.

Discussion

Cutaneous angiosarcomais a rare vascular 
endothelial cells malignant tumour. Panta 
Rouhani et al [2] reviewed 12, 114 cases of 
skin and soft tissue sarcoma, and angiosarco-
ma was found to account for 1.6%. 
Angiosarcoma has a higher incidence among 
Caucasians, a male: female incidence ratio of 
2.0, and rarely involves the eyelid tissue; in fact, 
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Figure 1. A: Patient with an isolated unilateral angiosarcoma of left eyelid nasally; B: One month after the surgery.

Figure 2. A: Histopathological examination showed dermal tumor tissue flake, crack-like distribution, some fissures 
see obesity tumor cells, plasma rich red dye, Cutaneous (hematoxylin and eosin, × 200); B: Immunoreactivity was 
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the eyelids are involved in only 3% of cases. 
Most patients were elderly women approxi-
mately 70-years-old. Researchers [4] believe 
that a history of exposure to chemicals, ionizing 
radiation, chronic lymphedema, sunlight, and 
trauma, and the presence of other relevant 
mutations are related to the development of 
angiosarcoma. Angiosarcomas are rapidly pro-
gressing diseases that can spread not only to 
nearby lymph nodes, but also metastasize 
through the blood to the lungs, liver, bone, and 
other locations. Therefore, it is important to 
make an early diagnosis and to institute the 
correct treatment. 

The diagnosis of angiosarcoma is based on his-
topathological evaluation. Histologically, angio-
sarcoma is characterized by abnormal and 
pleomorphic malignant endothelial cells [5]. 
Neoplastic cells range from spindle to epitheli-
oid cells with large irregular nuclei, coarse chro-
matin, and eosinophilic cytoplasm. In addition, 
angiosarcoma is associated with positive imm- 
unohistochemical markers, including CD31, 
CD34, and VIII factor related antigen. CD31 is 
one of the most specific and sensitive markers 
[6]. Our case was considered a well-differenti-
ated angiosarcoma with the expression of 
immunohistochemical markers of vascular dif-
ferentiation (CD31 and CD34).

The mainstay treatment for cutaneous angio-
sarcoma includes surgical excision followed by 
external beam radiotherapy. Although recent 
case reports have described approaches for 
the management and about the outcome of 
angiosarcoma [6], specific management crite-
ria are absent owing to the lack of large ran-
domized controlled trials of patients with 
angiosarcoma.

The prognosis of cutaneous angiosarcoma is 
very poor, with a 5-year survival rate of only 
12-33% [7]. The most important factors for 
improving prognosis are small tumour size, 
younger age, isolated tumors, negative resec-
tion margin, and postoperative radiation thera-
py [7].

Our case is important for a number of reasons. 
First, angiosarcoma of the eyelids is rare. We 

describe the first case of primary eyelid angio-
sarcoma in a Chinese patient. In addition, suc-
cessful treatment of this case can provide 
some suggestions for treatment. Finally, clini-
cians should be alert that angiosarcoma might 
present with a wide variety of clinical features.
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intense for CD31 (original magnification × 100); C: Immunoreactivity was intense for CD34 (original magnification 
× 200).
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