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Failure of Palliative Radiotherapy in 
High-grade Angiosarcoma of Bone 

Suresh Senan and Peter A. Canney 

HAEMANGIOENDOTHELIAL SARCOMA (angiosarcoma) of bone is 
an uncommon tumour of vascular endothelium, comprising 
between 0.13 and 0.17% of primary bone tumours [l, 21. 

Metastatic disease develops in almost all patients with high- 
grade tumours [3, 41. 

A 54-year-old man presented to our unit with a 6-month 
history of increasing pain in his left hip and leg. X-rays revealed 
destructive lesions in both the left ilium and left fibula (Fig. 1). 
He then developed acute left ventricular failure. Haemoglobin 
was 8.8 g/dl. Both history and clinical examination did not 
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Fig. 1. Lesion in the left fibula in high-grade angiosarcoma of bone. 

suggest blood loss, and he responded to treatment for cardiac 
failure. Investigations revealed no other disease sites and biopsy 
and immunocytochemistry led to the diagnosis of high-grade 
angiosarcoma of bone. 

Because of severe pain, he received radiotherapy on a cobalt- 
60 unit with parallel opposed fields. The fibula received a 
midplane dose of 50 Gy (in daily 3.3 Gy fractions) and the left 
pelvis a midplane dose of 40 Gy (in daily 2.7 Gy fractions). His 
pain improved only transiently and 2 months later spread to his 
low back. X-rays revealed collapse of the body of the fourth 
lumbar vertebra. The patient then developed refractory cardiac 
failure and died, 5 months after the initial diagnosis. 

Cardiac metastases were found at necropsy and decalcified 
bone sections revealed areas of residual angiosarcoma at both 
the irradiated sites. Splenomegaly (with increased iron stores 
and foci of extramedullary haemopoiesis), a hypercellular bone 
marrow with red marrow extension and an increase in immature 
myeloid cells were also present. These were felt to indicate a 
co-existent myelodysplastic disorder, a previously unreported 
association with this tumour. 

We found no clinical or pathological evidence of a response to 
irradiation and suggest that other treatments be explored for 
this aggressive tumour. 
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