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A Case of Cutaneous Angiosarcoma Arisen in Nasal Ala Reconstructed with
Nasolabial Advancement Flap
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ABSTRACT

A cutaneous angiosarcoma is an aggressive soft-tissue malignant tumor which could rapidly grow up and easily spread.
Treatment is challenging in most cases and the prognosis is poor because of frequent local recurrence and distant
metastasis. The authors introduce a very rare case of cutaneous angiosarcoma which was risen in nasal cavity and
cutaneous ala treated with nasolabial advancement flap.
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Fig. 1. Preoperative findings of nose angiosarcoma. (A) Preoperative
intranasal pale and round shaped mass was found in left vestibule, (B)
reddish skin lesion with crust (asterisk) was found in left ala region.
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Fig. 2. Preoperative paranasal sinus CT. Irregular shaped nasal cavity
mass (white arrows) shows with heterogenous density in CT. A : Axial
post-enhance view. B : Coronal post-enhance view. CT: computed
tomography.
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Fig. 3. Postoperative specimen which contains ala. A : Anteior view. B : Posterior view. C : Upper deep margin. D : Inferolateral deep margin.
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Fig. 5. Pathophysiologic finding. A : Tumor showed irregularly shaped anastomosing vascular channels lined by atypical endothelial cells
(hematoxylin and eosin staining, x200). B : Immunohistochemical staining for CD 31 in tumor cells are strong positive (x200).

Fig. 6. Preoperative and postoperative clinical findings and postoperative CT imaging. (A) Preoperative facial photograph, (B) postoperative
facial photograph after 9 months, (C) postoperative nasal endoscopic finding shows no tumor recurrence after 9 months, (D) postoperative
12 months CT finding shows no tumor recurrence around left alar. CT: computed tomography.
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