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Suhrn

Angiosarkomy (AS) prsnika su zriedkavé neoplazmy, ktoré sa rozdeluju na primarne, t.j.
sporadické a sekundarne, vznikajice bud na podklade lymfedému po mastektomii, takzvané AS
pri Stewart-Trevesovom syndrome (ASSTS), alebo koZzné AS po konzervativnom chirurgickom
zakroku s naslednou radioterapiou pre karciném prsnika (KPRAS).

Autori prezentuju pripad 55-ro¢nej Zeny s nadorom velkosti 17 mm v oblasti bradavky, ktora mala
pred 8 rokmi diagnostikovany tubulolobularny karciném prsnej Zlazy, nasledne rieSeny
konzervativnou operaciou a radioterapiou. Probatérnou biopsiou z nadoru bola stanovena
diagnéza dobre diferencovaného KPRAS a bola vykonana mastektomia.

V diskusii autori poukazuji na zakladné klinické a morfologické charakteristiky KPRAS, ktoré ho
odlisuji od ostatnych foriem AS, ako su jeho vyskyt v starSom veku, kratsia doba latencie od
radia¢nej lieCby v porovnani s ASSTS, chybanie lymfedému a zriedkava propagacia do tkaniva
prsnika. Prognéza KPRAS je vSeobecne zla, k jej predikcii slazi hlavne histologicky grading,
ale pravdepodobne bude potrebné komplexnejsie zhodnotenie viacerych ukazovatelov pre
stanovenie prognézy tohto ochorenia.
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Summary
Cutaneous Angiosarcoma Following Conservative Surgery and Radiotherapy
for Breast Carcinoma. A Case Report

Breast angiosarcomas (AS) are very rare neoplasms, which can be divided into primary (or
sporadic), and secondary AS, the latter arising either on the base of lymphoedema after
mastectomy (so called AS with Stewart-Treves syndrome- ASSTS), or skin AS after breast
conservation surgery with subsequent radiotherapy for breast cancer (KPRAS).

The authors present a case of a 55-year-old female patient with a 17mm tumour in nipple region,
developing 8 years after primary diagnosis of tubulolobular carcinoma of the breast which was
treated by breast conservation surgery and radiotherapy. A probatory bioptic examination of the
lesion proved well-differentiated KPRAS. The patient underwent mastectomy.

The authors analyse the basic clinical and morphological features of KPRAS, which distinguish it
from other forms of AS, e.g. occurrence in older age, shorter period of latency after radiation
therapy when compared to ASSTS, absence of lymphoedema, and rare involvement of the breast
tissue. Prognosis of this entity is very poor; today the most reliable prognostic marker is
histological grading. However, it will be needed to assess in the future new indicators of prognosis
of patients with this rare disease.
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Angiosarkém (AS) prsnika je zriedkavé ocho-  ve prsnika, zatial ¢o sekundarne AS s vytvorené
renie, ktorého incidencia je udavana okolo 0,05 %  bud na podklade lymfedému po mastektéomii ako
v8etkych primarnych zhubnych nadorov prsnika. tzv. AS pri Stewart- Trevesovom syndréme
AS sa vyskytuje v primarnej alebo sekundarnej  (ASSTS), alebo vznikaju u pacientov, ktori pod-
forme (14). Primarny AS vznika de novo v tkani-  stupili konzervativnu chirurgicka liecbu pre kar-
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