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Factors Predicting Quality of Life for Breast Cancer Survivors at 1 Year Post-treatment, and
Thereafter
by  Chittra Sivarux'?, Kanaungnit Pongthavornkamol?, Doungrut Wattanakitkrileart’,
Saowaluck Tanticharoensin'
!Lopburi Cancer Institute, *Faculty of Nursing, Mahidol University

Abstract The objective of this correlational predictive research study was to investigate the

predictive ability of symptom distress, social support, and uncertainty, on quality of life (QoL)
among breast-cancer survivors at one year post-treatment, and thereafter. Mishel's Model of
Uncertainty in Illness (1990) was used as the conceptual framework for the study. Eighty-five
survivors of breast cancer, undergoing treatment at the Out-Patient Department of Surgery,
Chemotherapy, and Radiotherapy, Lopburi Cancer Center, comprised the sample group. Data
were collected using a demographic data questionnaire, the Memorial Symptom Assessment
Scale (Short Form), the Multi-dimensional Scale of Perceived Social Support, the Mishel
Uncertainty in Illness Scale, and the Functional Assessment of Cancer Therapy-Breast. The
data were analyzed by descriptive statistics, i.e. frequency, percentage, mean, maximum and
minimum values, standard deviation, and testing for predictive power by multiple regression
analysis. The findings revealed that symptom distress, social support, and uncertainty, were able
to jointly explain 46.7% of the variance in QoL among breast-cancer survivors, with statistical
significance (R’=0.467, F ; §,=23.70, P<0.01). Symptom distress best predicted QoL (Beta=-0.449),
followed by social support (Beta=0.244), and uncertainty, which showed minimal power in
predicting QoL (Beta=-0.209). The study findings suggest that nurses should be aware of
residual symptom distress and help manage these symptoms, while reducing uncertainty and
promoting social support, to improve the quality of life of breast-cancer survivors. (Thai Cancer J
2012;32:2-14.)

Keywords: symptom distress, social support, uncertainty, quality of life, breast cancer survivor
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Evaluation of Health Check-up at the National Cancer Institute
by  Kaimook Ouon, Vanida Chokvanitphong

Outpatient Service Division, National Cancer Institute

Abstract Annual check-ups are very important because they can increase treatment efficacy and

efficiency, and protect people from developing various diseases. In 2010, 11,236 people visited the
National Cancer Institute for an annual check-up (males: 3124; females: 8112); of these, 6520
(58.03%) lived in central Thailand. The age group 41-50 years was the most populous (30.46%).
Of the 11,236 subjects, 42.75% were undergraduates, and 49.19% government officers/private

employees. 28.15% of these subjects had a family history of cancer among first-degree relatives.

Regarding behavioral risk factors, it was found that males were at higher risk than females;

16.93% of males were smokers, with 1.31% of females, while 7.81% of men and 0.67% of women
regularly drank alcohol. Measurement of Body Mass Index (BMI) showed that 67.19% of males
and 49.77% of females exceeded the Asian standard range of 18.5-22.9 kg/m* The number of

subjects with upper-normal range glucose, cholesterol, high density lipoprotein (HDL), low

density lipoprotein (LDL), and triglycerides, was higher among men than women, except for

HDL. More men were found positive for hepatitis B than women. In conclusion, annual check-

ups should be promoted, to assist physicians to diagnose disease at an early stage, especially

among those at higher genetic risk. Moreover, nurses should play a more active role in health

education and providing information about healthy food, exercise, and lifestyle, to prevent and
decrease disease risk. (Thai Cancer J 2012;32:15-24.)
Keywords: Annual Check-up, National Cancer Institute, Risk Behaviors
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Primary Splenic Angiosarcoma with Thrombocytosis: A Case

Report and Review of the Literature
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Abstract Splenic angiosarcoma is a rare and aggressive vascular neoplasm. About 240 cases have
been reported worldwide. The pathogenesis of splenic angiosarcoma is unknown. Most common
clinical findings include left upper quadrant pain and splenomegaly. Splenectomy pre-rupture
has been demonstrated to increase survival time compared with splenectomy post-rupture.
A 69-year-old patient with primary splenic angiosarcoma was reported. Gross, histology,
immunohistochemistry and electron microscopy examinations of a splenectomy specimen were
conducted. Macroscopically, the spleen weighed 900 grams. Serial sections revealed ill-defined
brownish nodules involving the entire spleen. Histological examination showed anastomosing
vascular channels lined with plump spindle tumor cells displaying nuclear pleomorphism,
hyperchromasia and frequent mitosis. Inmunohistochemical studies revealed the tumor cells to
express endothelial markers CD31, CD34, and factor VIII-RAg. An electron-microscope study
showed endothelial cells with cytoplasmic inclusions. (Thai Cancer J 2012;32:25-34.)
Keywords: Anemia, Splenic Angiosarcoma, Thrombocytosis

'Department of Pathology, “Research Unit, Faculty of Medicine, Naresuan University,
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Introduction

Angiosarcomas are rare neoplasm, com-
prising about 1-2% of all soft tissue sarcomas'.
Primary angiosarcoma predominantly affects the
skin and soft tissue (57%) and less frequently liver,
breast, bone and spleen (4-6% of total)”. Splenic
angiosarcoma is a very rare and aggressive
vascular tumor with poor prognosis. Approximately
240 cases have been reported worldwide®’.
Langhans first identified this disease in 18797

The age of presentation occurs mainly in
the sixth decade. Less than 10 cases have been
reported in the pediatric population®. The dis-
ease is slightly predominant in male. Most com-
mon clinical findings include left upper quadrant
pain and splenomegaly with occasional fever,
weight loss and anemia’. Spontaneous splenic

rupture is found in 13-32% of patients presenting

with acute abdomen”*. The patients usually present
with widespread metastasis disease or splenic
rupture. Early diagnosis with prophylactic sple-
nectomy was a favorable survival rate in compari-
son with splenectomy after rupture?.

The laboratory findings associated with
primary splenic angiosarcoma are anemia, throm-
bocytopenia, leukocytosis, thrombocytosis and
elevated erythrocyte sedimentation®. Thrombo-
ctyopenia has been described in 33% of cases’.
Splenic angiosarcoma with thrombocytosis is rare.
Herein, we present the case of a 69 year-old man
with primary splenic angiosarcoma with anemia,

thrombocytosis and eosinophilia.

Case report
A 69-year-old man was admitted with

abdominal distension and splenomegaly. He has
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no history of fever, trauma, radiation exposure or
otheriliness. The laboratory investigations revealed
anemia, thrombocytosis and eosinophilia. The
complete blood count showed hemoglobin 9.1
gm/dl, hematocrit 28%, MCV 84.7 fl, MCH 27.5 pg,
MCHC 32.5 %, white blood cell count 10,100 cells/
cu.mm, neutrophil 55%, lymphocyte 17%, eosino-
phil 17%, basophil 1%, monocyte 9%, and plate-
let count 1,135,000 / cu.mm. Stool examination
revealed no parasite or ovum. Abdominal ultra-
sound showed splenomegaly with an ill-defined
splenic lesion and minimal splenic subcapsular
fluid collection. On computed tomography, the
finding was diffuse infiltrative lesion in almost
entired enlarged spleen. Splenic lymphoma was
first considered. There were no associated
enlarged lymph node. Liver was normal. Chest X-ray
was normal. Splenectomy was performed. There
was no postoperative complication. The patient

was discharged on the fifth postoperative day.

*
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The pathology findings were consistent
with primary angiosarcoma of the spleen. The
resected spleen was 900 grams and measured
20x16x10 cm. Serial sections revealed ill-defined
brownish nodules in reddish brown parenchyma
(Fig 1). Microscopically, proliferation of vascular
channels were lined by pleomorphic spindle cells
with irregular hyperchromatic nuclei and
eosinophilc cytoplasm (Fig 2a). Bizarre multinucle-
ated cells were observed (Fig 2b). The immuno-
histochemical studies showed positive reactivity
for CD31 (Fig 3a), CD34 (Fig 3b) and factor
VIII-RAg (Fig 3c) in the tumor cells. The
immunostaining for CD68 was focal positive in the
tumor cells (Fig 3d). The staining for cytokeratin,
S-100, smooth muscle actin, desmin and
myogenin were negative result. Electron micro-
scopic study revealed endothelial cells with cyto-

plasmic inclusion (Fig 4a, 4b). No Weibel-Palade

bodies were identified.

Figure 1 Macroscopically, the specimen shows ill-defined brownish nodules involving entirely the

spleen.
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Figure 2a Section shows proliferation of vascular channels lined by pleomorphic spindle cells with
irregular hyperchromatic nuclei and eosinophilc cytoplasm (arrow). (Hematoxylin-eosin
$ stain, magnification x400)

Figure 2b Section shows bizarre multinucleated cells (arrow). (Hematoxylin-eosin stain, magnifi-
cation x400)
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Figure 3a The immunohistochemical study shows positive reactivity (dark brown) for CD31. (Immuno-
histochemistry with hematoxylin counterstian, magnification x200)

Figure 3b The immunohistochemical study shows positive reactivity (dark brown) for CD34. (Immuno-
histochemistry with hematoxylin counterstian, magnification x200)
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Figure 3c The immunohistochemical study shows positive reactivity (dark brown) for factor VII-RAg.
(Immunohistochemistry with hematoxylin counterstian, magnification x200)

Figure 3d The immunohistochemical study shows focal positive reactivity (dark brown) for CD68.
(Immunohistochemistry with hematoxylin counterstian, magnification x200)

o
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Figure 4b Electron microscopic study reveal cytoplasmic inclusions in the endothelial cells (arrow).
(Magnification x12,000)
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Discussion

Angiosarcoma is a rare primary non-
hematolymphoid malignant neoplasm of the
spleen. This neoplastic process has a poor prog-
nosis, with disease usually widespread by the time
of presentation. The incidence is only 0.14-0.25
cases per million®”. The group for splenic an-
giosarcoma is 50-59 years, with a slightly male
predominance’®. Falk S et al studied 40 cases of
primary splenic angiosarcoma. The presenting
symptoms included splenomegaly (92%),
abdominal pain (83%), and systemic symptoms
such as fatigue (5%), fever (10%) and weight loss
(40%). About 13% experienced splenic rupture
associated with hemoperitoneum. Abnormal labo-
ratory findings included cytopenia (91%), leuko-
cytosis (38%), and thrombocytosis (3%)’. Anemia
is the most common laboratory abnormality in 75%
to 81% of cases, although 10% to 40% of patients
have thrombocytopenia'. The anemia is typically
normochromic normocytic with bizarre cells con-
sistent with microangiopathic hemolytic anemia.
It may be directly damaged by the irregular tumor
vascular endothelium and fibrous strands’".
Thrombocytosis may be a result of over produc-
tion of interleukin-6, possibly, other cytokines from
the tumor cells or in the inflammatory conditions.
The other causes of thrombocytosis may be
hyposplenism, hemolytic anemia, sarcoma and
vasculitis™. Eosinophilia is thought to be related

to excess production of interleukin-5. Eosinophilia

Volume 32 No. 1 January-March 2012

was seen in the patient who was diagnosed as
having scalp angiosarcoma with lung metastasis
and pleural effusion'.

The patients have a mean survival time
of 14.4 months prior to splenic rupture, which
decrease to 4.4 months following splenic
rupture”'*"®. Metastases are present about 70% to
100% of cases. The tumor spread hematogenously
and most frequently involve the liver (70-80%), but
may also involve the lungs, lymph-nodes, bone,
omentum and gastrointestinal tract'’.

The pathogenesis of splenic angiosar-
coma is unknown. Therapeutic irradiation, thor-
iumdioxide administration, pyothorax, and polyvi-
nyl chloride exposure have been shown to be
predisposing factors for developing angiosar-
coma'®. A few patients have been described with
splenic angiosarcoma many years after receiving
radiation therapy for other malignancies'’. Geffen
DB et al'® reported angiosarcoma of the spleen
after accidental radiation exposure in a woman
who lived near the Chernobyl nuclear facility in
Ukrainian SSR (now Ukraine) in 1986.

However, no clear relationship with
radiation exposure has been established to date™.
Some authors have hypothesized that primary
splenic angiosarcoma may be the result of malig-
nant transformation of other benign splenic tumors,
such as hemangiomas, lymphangiomas, and

hemangioendotheliomas’'**%,
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Shiba M et al®® reported angiosarcoma
of the spleen 11 years after chemotherapy for tes-
ticular seminoma.

Patients often have markedly spleno-
megaly (weight more than 1000 grams)’. Macro-
scopically, there may be diffuse lesion or solitary
mass. Most tumors have usually hemorrhage or
necrosis'®. Neuhauser TS et al”® studied in 28
cases showing discrete lesions in 88% of cases,
ranging from well-circumscribed firm nodules to
poorly delineated foci of necrosis and hemorrhage
associated with cystic spaces. Microscopically, the
tumor are heterogenous. However, a focal vaso-
formative component lined by atypical endothe-
lial cells should be demonstrated'?°. Solid,
sarcomatous, papillary and epithelial growth
patterns were observed”'%?**. Mark RJ et al”®
found that histological appearance or grade is
not related to outcome, because well-differenti-
ated lesions can behave as aggressively as poorly
differentiated lesions.

A panel of immunohistochemical stu-
dies revealed that the majority of tumors were
reactive for at least two markers of vascular differ-
entiation (CD34, factor VIII-RAg, VEGFR3, and
CD31) and at least one marker of histiocytic dif-
ferentiation (CD68 and/or lysozyme)™. In the present
case, the tumor cells showed strongly immunore-
activity for CD34, CD31 and factor VIII-RAg. CD68

was seen focal positive reactivity in the tumor cells.

*
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Electron microscopic study showed
endothelial cell with cytoplasmic inclusions. No
Weibel-Palade body was identified. The neoplas-
tic endothelial cells rarely expressed Weibel-
Palade body®.

Splenic angiosarcoma is usually treated
with splenectomy although itis rarely curative due
to the aggressive and metastatic nature of the
disease. There is no convincing evidence to
suggest a clinical benefit of chemotherapy. Sple-
nectomy prior to rupture has been demonstrated
to increase survival time compared with splenec-
tomy after rupture’®'®.

Conclusion

Primary splenic angiosarcoma is a rare
and aggressive malignancy. Few cases have
history of radiation exposure. One case has been
reported after accidental radiation exposure in
Chernobyl diaster. We should aware in the people
who exposed radiation especially in Fukushima
nuclear accident in Japan. It should be consi-
dered splenic angiosarcoma in the patient who
have splenomegaly with anemia and thrombocy-
tosis or thrombocytopenia and no evidence of

malignant lymphoma or leukemia.
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