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Abstract 

Primary bladder angiosarcoma is a rarely encountered and poorly described malignancy. Only 34 cases 

have been described in the English literature according to PubMed, accounting for only 2% of the genitourinary 

soft tissue sarcomas and 0.6% of all bladder tumors. We report a case of a primary angiosarcoma of the urinary 

bladder in an 82-year-old patient and present the clinical history, histopathological and immunohistochemical 

features of this tumor, in order to provide better understanding of the diagnosis, possible therapies and clinical 

outcome. 
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Introduction 

 

Angiosarcomas primarily involving the 

bladder are exceedingly rare and poorly 

characterized malignancies, with only 34 cases 

being described in the English literature 

according to PubMed [1, 2], accounting for only 

2% of the genitourinary soft tissue sarcomas [3] 

and 0.6% of all bladder tumors [4]. 

First case of primary angiosarcoma of the 

bladder was described by Jungano F. in 1907 

[5], most of these tumors occurring in male 

patients, with an average of 55 years [6]. Some 

of them had a history of radiotherapy for 

previous pelvic cancer, cigarette smoking, or 

exposure to vinyl chlorides [3].  

This is a highly aggressive tumor that 

carries a very poor prognosis, the five-year 

survival rates reported to be 10% to 35% [3]. 

We report a case of primary angiosarcoma 

of urinary bladder in an 82-year-old man, with 

synchronous prostatic acinar adenocarcinoma, 

describing the clinical presentation and follow-  

 

up, the histopathological and immuno-

histochemical features, as well as providing a 

brief discussion on the potential pit-falls and 

main differential diagnosis of this rare entity. 

 

 

Case report 

 

We present the case of an 82-year-old male 

who was admitted to hospital with diffuse 

abdominal pain, abnormal colonic transit, 

dysuria/nycturia and weight loss. 

An abdominal and pelvic ultrasound was 

performed that revealed a hyperechoic image 

measuring 31 mm on the right lateral wall of the 

bladder that protruded into the bladder lumen. 

No invasion into the adjacent tissues was 

described. An enlarged prostate having a 

maximum diameter of 47 mm, with a diffusely 

heterogenous aspect and a hypoechoic image 

of 23 mm on the right lateral side was also 

described. 

Cystoscopy examination revealed a 

bladder tumor, measuring 4/4 cm with long 

papillary surface and a narrow base, located on 

the right lateral wall. Transurethral resection of 

bladder tumor (TURBT) was performed and 

samples of tumor fragments were sent for 

histopathological examination. 
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Microscopically, the neoplastic proliferation 

presented as fused stratified papillae with 

marked cellular disorder, cells with pleomorphic 

nuclei, prominent nucleoli and numerous 

mitoses. The findings were consistent with the 

diagnosis of high-grade non-invasive papillary 

urothelial carcinoma. Post-surgical evolution 

was favorable. The following treatment 

included bladder lavage (24h after surgery), 

Epirubicin injections (3rd day after surgery) and 

removal of the bladder catheter (4th day after 

surgery). 

Three months following the transurethral 

curettage, the patient was again admitted with 

abdominal pain with radiation to the lumbar 

region, pain and swelling of the right testicle. 

Ultrasound examination reported a 53 mm 

diameter of the prostate with heterogenous 

density and epididimitis. Transurethral 

resection of the prostate (TURP) and bilateral 

orchidectomy was performed. 

Histological examination of the fragments 

from veru montanum region revealed a 

malignant process with a pseudosarcomatous 

aspect, composed of markedly pleomorphic, 

discohesive cells, a high mitotic activity, and 

tumor necrosis. The diagnosis was favorable 

for sarcomatoid urothelial carcinoma. The 

fragments of prostate biopsy presented benign 

nodular hyperplastic lesions, but no invasive 

tumor. Orchiepididymitis and vascular thrombi 

were found in the testis. 

Another three months later the patient 

presented with complete urine retention. 

Cystoscopy revealed tumor recurrence and the 

ultrasonography found a 74/64 mm bladder 

tumor, with a wall thickness of 12 mm on the 

right and posterior wall of the bladder, and an 

increased sized prostate with a diameter of 51 

mm. Radical cystoprostatectomy was 

performed. 

At gross examination a 7/4/3 cm bladder 

tumor was found that extended through the 

right and posterior bladder wall invading the 

perivesical tissue, the prostatic lobes and the 

urethral resection margin. For histology the 

bladder was thoroughly sampled, including 

prostate and seminal vesicles. 

Microscopic examination showed an 

extensively invasive, high-grade neoplasm 

involving the bladder wall (Figures 1A and 1B), 

invading the full thickness of muscularis propria 

and perivesical adipose tissue but also the 

stroma of both prostatic lobes. Distal urethral 

resection margin of the prostate and of the 

bladder wall were involved by invasive tumor. 

Numerous lympho-vascular tumoral emboli 

extensive tumor necrosis and hemorrhage 

were observed. 

 

 

  
Fig. 1. Histological features of angiosarcoma of the bladder. A, B. Low-power view of an invasive, high-grade 

spindle-cell neoplasm infiltrating through the bladder wall (HE, 50X), 

 

The tumor presented a wide spectrum of 

morphological features, with some solid areas 

resembling poorly differentiated urothelial 

carcinoma with malignant cells forming sheets 

or nests without evidence of lumen formation, a 

mixture of spindle and epithelioid cells were 

found in other areas (Figures 2A and 2B), also 

with squamous components, and large areas 

showed more pronounced vascular 

differentiation with anastomosing, angular, 

blood-filled spaces lined by hyper-chromatic 

malignant cells (Figures 2C and 2D). 
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Fig. 2. Histological features of angiosarcoma of the bladder: A, B. Morphological features including spindle 

and epithelioid pleomorphic cells (HE, 200X). C, D. High-power view of anastomosing blood-filled channels lined 

by atypical, hyperchromatic, endothelial cells (HE, 100X and 400X),  

 

An associated prostatic acinar 

adenocarcinoma (Gleason score 3+4=7, Grade 

group 2) was diagnosed invading the left 

seminal vesicles and presenting perineurial 

infiltration (Figure 3). 

Immunohistochemical stains showed 

expression of vascular markers CD31, CD34 

(Figures 4A and 3B) in the tumor cells, patchy 

positivity for cytokeratin AE1/AE3 (Figure 4C) 

and negativity for p63 (Figure 4D). These 

findings were consistent with the diagnosis of 

angiosarcoma.  
Fig. 3. Prostatic acinar adenocarcinoma (HE, 50X)
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Fig. 4. Immunohistochemical stains: Diffuse expression of CD31 (A) and CD34 (B) in tumor cells (IHC, anti-

CD31 and anti-CD34 Abs, 200X). Weak expression of CK AE1/AE3 (C) and negative p63 (D) in neoplastic cells 

(IHC, anti-cytokeratin AE1/AE3 and anti-p63 Abs, 100x and 200X, respectively). 

 

 

Discussions 

 

The rarity of the angiosarcoma primarily 

involving the urinary bladder makes the 

diagnosis of this malignancy easy to be 

overlooked, but this entity must be considered 

especially in older patients with remote history 

of abdominopelvic radiation therapy presenting 

with hematuria and dysuria [7, 8]. 

Awareness in the variability of the 

morphological aspects in a bladder 

angiosarcoma is very important, as features 

can be misleading, especially in small biopsy 

specimens, a situation that initially occurred in 

our current case. The most important feature of 

this tumor is blood-filled vascular channels lined 

by malignant endothelial cells as seen in 

“classical angiosarcomas", but solid 

architecture with spindle cells or even a 

predominant epithelioid morphology may be 

encountered [1-3, 9]. 

Therefore, one must keep in mind the main 

differential diagnosis of angiosarcomas, 

(hemangioma, Kaposi’s sarcoma, poorly 

differentiated or sarcomatoid urothelial 

carcinoma and metastatic melanoma) and use 

appropriate immunohistochemical panel of 

stains to make the correct diagnosis. This is an 

extremely important issue, as angiosarcomas 

display a more aggressive behavior, with early 

hematogenous spread and a propensity for 

local spread and distant metastases and 

consequently therapeutic approaches are 

substantially different [3]. 

The treatment for angiosarcomas of the 

bladder doesn’t have an accepted gold-

standard because of its rarity. Yet, an 

aggressive therapeutical approach similar to 

that used for soft tissue sarcomas with other 

locations (i.e., head and neck and extremities) 

that include radical surgery, with achievement 

A B 

C D 

http://www.clinicalcases.eu/


www.clinicalcases.eu                                                                                               Archive of Clinical Cases 

 

 
DOI: 10.22551/2020.28.0703.10173 56 Arch Clin Cases 2020; 7(3):52-56 

of optimal surgical margins, chemotherapy, and 

radiotherapy is required [3, 10]. 

The current case was also difficult to 

assess because of the extensive involvement of 

both the prostate gland and inferior bladder wall 

with infiltration of the urethral surgical margin, 

making it difficult to determine the exact primary 

site of origin. 

Because of large tumor size, increased 

stage or metastatic disease at presentation 

(most of the angiosarcomas are at least muscle 

invasive when diagnosed) [10] and also high-

grade features and increased likelihood of 

lympho-vascular tumoral emboli, long-term 

survival in patients with genitourinary sarcomas 

tend to be very poor [3, 4], as in the case of this 

patient who passed away one month after the 

cysto-prostatectomy was performed. 

 

 

Conclusions 

 

Angiosarcoma of the bladder, which arises 

from blood vessel endothelium, is an 

exceedingly rare and poorly characterized 

entity which carries a very poor prognosis. 

The present case describes a primary 

angiosarcoma of the bladder with synchronous 

prostatic acinar adenocarcinoma in a patient 

without known risk factors. Despite aggressive 

treatment including radical cysto-prostatectomy 

and adjuvant therapy, the tumor presented a 

rapid progression and the patient succumb to 

disease shortly after the diagnosis, an evolution 

that mirrors that of angiosarcomas originating in 

other sites. 

Recognizing this malignancy earlier as a 

different entity, even on small biopsy fragments, 

could improve the outcome of these patients to 

a very great extent. 
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