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Table 1 Clinical findings I
Case  Age/  Otherlung  Period between ASS First PT PT pr Boodt
gender diseases diagnosis (Months) symptoms relapse sides fluid
1 72/F — 37 None + Right
2 66/M — 6 Dyspnea - Both +
3 69/M COPD 9 None - Right +
Chest pain
4 93/F — 7 and dyspnea - Right +
Cough and
5 56/M LCIIP 33 dyspnea + Both -
Chest pain and
6 71/M — 63 dyspnea + Both -
7 83/F — 3* Chest pain + Both +
8 64/M COPD 18 None - Right +
9 74/F — 7 None + Both +
10 57/M COPD 17 None + Left +

ASS; angiosarcoma of the scalp, LM; lung metastasis, PT; pneumothorax, LC; lung cancer, IIP; idiopathic intestinal

pneumonia

* First pneumothorax occurred 3 months before ASS was diagnosed.
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Fig. 1

Changes in the chest CT findings of a metastatic lung lesion in case 9. A; Bulla was not detected

(November 2001). B; Subpleural thin-walled cavity within one area of ground-glass attenuation appeared

in left segment 1+2 (January 2002). C; Pneumothorax occurred, presumably due to the rupture of the

cavity. Air spaces are indicated by arrows (February 2002).
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Fig. 2 Changes in the chest CT findings of another metastatic lung lesion in case 9. A; Another subpleural
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small thin-wall cavity appeared in right segment 1 (January 2002). B; The thin-walled cavity became more

recognizable and enlarged (February 2002). C; Ground-glass attenuation subsequently appeared around

the cavity (June 2002).

Table 2 Clinical findings II

Treatment for PT

Survival time

Case - - Cause of
Dralpage Pleurosclerosis Partial frpm AS.S from first death
(total times of . o diagnosis PT
. . (total times) resections
insertion) (mo) (mo)
1 + (4) + (2 - 43 11 Respiratory
failure
2 + (2 - - 7 1 Respiratory
failure
3 + (1) - - 9 0 ASS
4 + (1) - - 7 0 Respiratory
failure
5 + (6) + (3) - 38 5 Respiratory
failure
6 + (6) + (1) + 66 5 Respiratory
failure
7 + (1) + (1) - Unknown Unknown Unknown
8 - - - 23 5 ASS
9 + () + Q) - 15 8 ASS
10 + (2 - - 19 2 Respiratory
failure

ASS; angiosarcoma of the scalp, PT; pneumothorax
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Fig. 3 Histopathologic findings of the metastatic lung lesion revealed a thin-walled cavity composed of tu-

mor cells (a; H.E. stain, X 4). A small bronchiole entered the cavity (arrow). (b; H.E. stain, X40).
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Table 3 Patient characteristics®

Age, yrs (mean £ SD) 720+9.8 (56 -93)

Gender

Male/Female 20/12
Pneumothorax site

Bilateral/Right/Left 18/11/3
Subpleural thin-wall cavity

Confirmed/Not confirmed by CT 29/3

*Total of 32 Japanese patients with pneumothorax due to
angiosarcoma of the scalp, including the 10 patients in

this report and 22 patients reported from 1987 to
2006 6 ~10)12)13)20)~34)
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Abstract

Clinical and pathological analysis of 10 cases of secondary pneumothorax
due to angiosarcoma of the scalp

Hideto Goto", Yuji Watanuki”, Naoki Miyazawa", Makoto Kudo", Satoshi Inoue”,
Nobuaki Kobayashi”, Takeshi Kaneko” and Yoshiaki Ishigatsubo®”
YDepartment of Respiratory Medicine, Yokohama City University Hospital
“Department of Respiratory Medicine, Yokohama City University Medical Center
¥Department of Internal Medicine and Clinical Immunology,
Yokohama City University Graduate School of Medicine

Angiosarcoma of the scalp is a very rare disease. Secondary pneumothorax is known as a characteristic com-
plication in this disease due to lung metastasis. In this study, 17 patients of angiosarcoma of the scalp, diagnosed at
our hospital between 1996 and 2006, were analyzed. Secondary pneumothorax was observed in 10 of these pa-
tients, among which bilateral pneumothorax occurred in 5 relapse of pneumothorax occurred in 6 and pneumotho-
rax with bloody pleural fluid occurred in 7 patients. Characteristic findings on chest CT were multiple thin-wall
cavities and ground-glass attenuation around the cavity, located in bilateral subpleural lung fields. It is suggested
that the subpleural thin-wall cavities cause pneumothorax. Although pleurosclerosis were performed in 5 patients
and one of them had a subsequent partial resection of the lung, pneumothorax reocurred within a short period of
time in all patients. The average survival time from the first pneumothorax episode was only 4.1 months. Secon-
dary pneumothorax caused by this disease was intractable, resulting in an unfavorable outcome. It is necessary to
develop a proper treatment strategy for secondary pneumothorax to create a favorable prognosis in this disease.



