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Analysis of clinicopathologic features and prognosis of primary
breast angiosarcoma based on SEER database
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Abstract Objective: To investigate the clinicopathologic features and prognosis as well as the relevant influential factors of
primary breast angiosarcoma.
Methods: According to the inclusion and exclusion criteria, the data of patients with primary breast angiosarcoma
were downloaded from the SEER database. The clinicopathologic characteristics and survival status of the patients
were analyzed. The influential factors for prognosis were determined by univariate and multivariate Cox regression
analysis.

Results: Of the selected 166 patients with primary breast angiosarcoma, 55.4% (92/166) were women under
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53 years old, 75.9% (126/166) had no metastasis at diagnosis, 97.0% (161/166) underwent surgery, 34.3%
(57/166) received radiotherapy, and 31.3% (52/166) received chemotherapy. The 1-year overall survival rate of
the entire group was 85.47%. The survival rates were significantly different among patients with different ages,
stages, degrees of differentiation and tumor sizes and undergoing different surgical procedures as well as between
patients with single primary tumor and multiple primary tumors (all P<0.0S). Univariate analysis showed that
age, differentiation, stage, multiple primary tumors, surgical procedure, and the maximum diameter of the lesion
were significantly associated with the prognosis of the patients with primary breast angiosarcoma (all P<0.05).
Multivariate analysis revealed that old age, poor differentiation, advanced stage, multiple primary cancers, and

high tumor load were independent risk factors for prognosis of the patients with primary breast angiosarcoma (all

Conclusion: Primary breast angiosarcoma has an unfavorable prognosis, and early diagnosis and treatment of

primary breast angiosarcoma can reduce tumor progression and improve prognosis. Adjuvant radiotherapy and
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P<0.05).
chemotherapy exert no significant effect on prognosis of the patients.
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Table 1 Clinicopathologic characteristics of the studied cases
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i () I3tk
<52 92 554 =k 32 19.3
53~74 51 30.7 HhEESr b 53 31.9
=75 23 13.9 %51k 44 26.5
i K1tk 37 223
EPN 140 84.3 % (mm)
A=A 10 6.0 <32 59 35.5
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I >102 20 12.0
) 87 524 FA
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51191 AR 80 48.2
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2.3 BELEHFRBARSW

AW 5Y Bl U5 L B R 2016412 H
Hoheo Bl 4715, 756 K& I R S5 ESE TS,
25 K& A AR RS PR SE TS o BE DT A AR A R ) A
1~3901H, wAAFMITHH, 1HERETF
R N85.47% . Pk (P=0.341) . W&
(P=0.165) . =&HIT (P=0.311) FEHfk
J¥ (P=0.180) 48] iy 4= 77 i £k 43 A T W1 & S
M. EREEHRBHFREE D, B/UT4
(P=0.689) . &&{by7T (P=0.620) YA fFilZk
S iR NI O e P s A R N i 4
B AT I B R FLIR YT # 3, R 10~474H
JEAET: o X B #E T Kaplan-Meier 4 £ 43

© WA )3 i [ & F A F A EFH

Mr®m, E&myF (P=0.737, HR=1.118,
95% CI=0.569~2.199) . &7{kJF (P=0.913,
HR=0.965, 95% CI=0.497~1.874 ) XA {£ ¥ 51y
AR w2 v e = = 8 P N 1 4 B SN N T 3 S B
ZIR R MR NESCRE . RFEMEER . A
i) = AR 05 20 41 1) 2B A7 i 4oy A 22 5 LA e it 2%
HEX (¥HP<0.05) (K1) .
24 MEEMEAZNETE SN

W ARwy . R . WL . 2R EE . o
RGO . Mg B . TR BT ALY A R
Eorbr, &R ER, . e RE. a8 £
JR &9 . FORNEOL . MR AR S A B S
(¥P<0.05) (F£2) .

http://www.zpwz.net



55113

BRIE, 4F: 2T SEER 038 R0 R & ML AR A8 P i RO B4 AE K TR R R AT 1389

B1 AREEESEBENETHE
HAE; Fo ARITFATT

Figure 1 Survival curves of patients grouped by different factors
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Table 2 Univariate Cox proportional hazard regression model for analysis of factors affecting overall survival prognosis
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Table 3 Multivariate Cox proportional hazard regression model

for analysis of factors affecting overall survival prognosis

EES P HR 95% CI
ER ()

<52 <0.001 1 —

53~74 0.011 2.026  1.178~3.483
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<32 <0.001 1 —
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