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Advances in Molecular Targeting and Immunotherapy on Angiosarcomas
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Abstract: Angiosarcoma(AS) is a rare malignant soft tissue sarcoma with poor differentiation and outcome
originating from vascular or lymphatic endothelial cells. Currently, there is still no consensus on the treatment
of AS. The chemoradiotherapy and surgical resection are the main treatment, but the curative effect is not
good. With the rapid development of molecular biology, new molecular targets have been found gradually,
which can benefit some patients. In addition, with the development of immunotherapy, the treatment of AS

has been greatly enriched. This article expands on the progress of molecular targeting and immunotherapy of

angiosarcoma and provides a reference for clinical colleagues.
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Table 1 Ongoing clinical trials of immunotherapy on AS patients

State Starting time Experiment design n Participants Stage Usage  Clinical trials number
Recruiting 1-Jun-2018 1. Avelumab+ Paclitaxel 32 Recurrent or I First line NCT03512834
2. Paclitaxel metastatic AS
Recruiting  4-Sep-2020 1. Nivolumab+Cabozantinib 99  Soft tissue sarcoma I Secondline  NCT04339738
+S-malate without paclitaxel
2. Nivolumab, Paclitaxel treatment
3. Paclitaxel
Recruiting  3-Dec-2020 Oleclumab+Durvalumab 75  Recurrent or metastatic I Secondline  NCT04668300
soft tissue sarcoma
Recruiting  13-Jan-2017 1. Nivolumab+pilimumab 818 Rare tumor (including AS) II Secondand  NCT02834013
2. Nivolumab above line
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