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RARE CASE OF ANGIOSARCOMA AFTER RADIATION THERAPY FOR BREAST CANCER

Breast angiosarcoma is a rare, highly

aggressive malignancy, accounting for less

than 0.05% of all breast cancers and about 8%

of breast sarcomas. Radiation-associated

angiosarcoma typically develops 5–10 years

after breast-conserving therapy and

radiotherapy, with an estimated incidence of

0.05–0.3%. The prognosis is poor, with 5-year

survival rates between 10% and 40%.

We report a 68-year-old woman with a history of

invasive ductal carcinoma of the left breast

diagnosed 12 years ago. The tumor was Grade

3, ER-positive, PR-positive, HER2 1+, and Ki-67

29%. She underwent breast-conserving surgery

followed by chemotherapy, radiotherapy, and

endocrine therapy. Nine years later, she

developed a 10 x 5 cm ulcerated mass, treated

to a total mastectomy. Histopathology confirmed

secondary angiosarcoma with negative margins.

Three years later, she presented with a 2.9 cm

nodular lesion at the surgical site, showing rapid

growth, violet discoloration, and bleeding. Biopsy

confirmed recurrent angiosarcoma, and she

underwent wide local excision with 3 cm margins

to achieve complete resection.

Secondary breast angiosarcoma typically

occurs 10 years after radiotherapy. Its

presentation often includes rapidly

enlarging patches, nodules, or ulcerated

skin, which can mimic benign conditions,

delaying diagnosis. Despite complete

resection, recurrence is common, and

recurrent tumors often grow quickly, with

signs such as discoloration and bleeding.

Surgical excision with wide margins

remains the primary treatment, whereas

systemic therapy offers limited benefit. The

prognosis remains poor, emphasizing the

importance of radicality of excision and

early diagnosis.

Secondary breast angiosarcoma is a rare

but aggressive complication of prior breast

cancer treatment. Early recognition ,

prompt, wide-margin surgical excision and

cover of the deficit are critical. Vigilant

follow-up is essential for early detection of

recurrences..
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