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Abstract 
 

Introduction 

Angiosarcoma is malignant tumors of high grade which originate in the endothelium of blood and lymph vessels. They grow 
mainly at the expense skin and soft tissue (57%). Renal localization is usually type metastatic cutaneous or visceral lesions primary. 
The primary renal angiosarcoma is extremely rare. Its prognosis is poor.  
We report a case of primary renal angiosarcoma with pleural metastasis in women progress since 2012. Woman of 65 years, 
without Particular pathologies; known since 2015 in our service to support a pyelic angiosarcoma (left renal) .the history of disease 
seems has risen 2012 marked by pain installation left flank. An ultrasound and CT heterogeneous mass taking contrast (11cm) for 
the extra renal left. Then in 2013 the patient undergoing nephrectomy, anapath study and IHC for a pyelic angiosarcoma 
(CD34etCD31 positive KI6730%), the patient has installed dyspnea related to the development of pleural metastasis, with an 
effusion of great abundance left. and undergoing several ponction evacuative and symptomatic treatment of dyspnea. currently the 
patient under chemotherapy doxorubicin monotherapy (2nd cure). CT left pleural effusion encysted average abundance and no 
local recurrences. 

Discussion  

Renal primitive location of angiosarcoma is extremely rare. Only 27 cases have been described in the literature since 1942(table). 
The average age of onset is 59.5 years with a male predominance (sex ratio male/female 25/2). Some of cutaneous angiosarcoma 
is known risk factors such as exposure to arsenic, thorium dioxide (Thorotrast), the depolyvinyle chloride and irradiation, but no 
causal link with primary renal angiosarcoma was described. The literature shows a predominance of the left kidney left kidney with 
a ratio/right 20/7, and combine the advantages tumor from 4.5 cm to 21 cm. The diagnosis of primary renal angiosarcoma 
requires research with IHC using antibodies specific for endothelial cells allows. The antigen CD31 is most useful, positive in 80 
to100%. The anti-CD34 gene is less specific, present in almost all cases of malignant vascular tumors; The primary renal 
angiosarcoma manifests itself as a syndrome renal mass, more or less necrotic having contrast enhancement heterogeneously; The 
prognosis is poor with a median survival after diagnosis of 6.4 months. Twelve of 28 patients had metastases at diagnosis, but the 
absence of metastases seems not increase survival. 

Conclusion 

The primary renal angiosarcoma is a rare malignancy with a poor prognosis and metastasis in most cases. 
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