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A Case of Primary Malignant Hemangiopericytoma of the Lung

Kang Moon Lee, M.D,, Joong Hyun Ahn, M.D., Theresa Jang, MD.,
Kyo Young Lee, M.D.*, Hwa Sik Moon, M.D., Sung Hak Park, M.D., Jeong Sup Song, M.D.

Department of Internal Medicine and Pathology* Catholic University Medical College, Seoul, Korea

Hemangiopericytoma is a rare vascular tumor arising from pericytes. The tumor usually develops in the skin or

subcutaneous tissue, particularly in the extremities. A pulmonary origin of hemangiopericytoma is known to be

quite rare. It has the potential to become a highly malignant lesion, so wide excision is the treatment of choice.

We present a case of primary malignant hemangiopericytoma of the lung and discuss the clinical symptoms,

diagnosis, therapy and prognosis within the context of a brief review.
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Fig. 1. Chest X-ray shows a nodular increased
density in RUL(about 2 % 2cm).
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Fig. 2, Chest CT scan shows a well demarcated,
1.5 1.8 % 2.0cm sized round mass in the
posterior segment of RUL.
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Fig. 3-A. Spindle to ovoid cells are arranged around slit-like vascular spaces(H & E. x40)
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Fig. 3-B. Poorly differentiated cells are tightly packed surrounding thi

n-walled vascular chan- _

nels, which are lined with a single layer of endothelial cells(H & E.x400).
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Fig. 4. EM finding of hemangiopericytoma cells
shows paucily of organelles, pinocytic
vesicles(arrow), and distinct basal lami-
nae(arrow head)( > 10,000).

ARG Zgo] Aty HAERE L2ANAME FY
MEEo] & 4 T JY¥Y A JiAY AEd
Welle dxar|gEe] e glov T&aFe] EA)
7} EAoln] AgAA (desmosome) E =ETE 77
o] NIEEL T8 thee 7|ABe] o FHe
HNEES HAXYAY AE Alole] 7HAEE W T
LEAS, 9% L& E4E5FHY 71-W o8 g
AExET Eelso] Qick.? g T Sof B4
¥E7 o] Hof A7 §F (sarcoma)o] &AQLA|
of i thE oAl Hojol o3k ARIAE 2hdsh=
ol XgaAe} 18 FA Alo)e] A4 (transloca-
tion) 57 ££8 Foi= g ¢Jrh?

A5 BEH A F oy Fgo Ay =7

o wt HgAA gl AEAEE At ZEdl
& steel coiloju} cellulose gel& o83 &3 4
A< (preoperative embolization) & AjgPgo e
Fer 288 Foln B B FEUY FU%9
AAE ol & + Urke Bk ek’ %)
Huo) o3l WAMIXEE & a3} gl RAes
BuEot® 70d oj¥ e FHE <34 4,
500cGy olde] AR A ¥Hg3l= o2 BHn
Holon dA AAF {4 Hxayos 2oAn
Qir}.si4te glolsldtqM o 2 doxorubicin @& &
< HEAEI} 7P aaHoln oF 50%2] FAtellA
gd e BE PHE Bk 19 vincristine,
cyclophosphamide, actinomycin, methotrexate’s
T a3t Qidka deA glou AVAEY =88
ke Rae gich®

EUFINEFS 2FgHo 2 P} Ao 7
A7t BERE, ddFozs 301d7E Aol glo] A
E9Y By} & v, & AAFE 50%04 A
LI & 195 AFLE o] 25% gtk But
= Qo] P o BF sFsAe] Aot gerEe
2 25 3AF e g Fdr). Holx FE Y
& B3A dohvk=dl HY F-olrt &3t A X8
& A3l 16937 BHEHn'? 7|7k
714 A @Ee] dasjt.

2 o

AL YA FY BRPE Fa2 WS 2

wd o 9%Y YRRAAEF 1998 AU

o qla opt, WAM 27, Welthd 4758 &
W a3} A maske vl

2o ¢

L Red, 42, 8 999, 045, #54

DA LA oY BRRAAEE 1 B

I th gk FH-olu}st 3] %], 18:513, 1985

— 659 —



2. Stout A, Murray M : Hemangiopericytoma : a
vascular tumor featuring Zimmermann’s

pericytes. Ann Surg 116:26, 1942 11

3. Murad TM, Haam EH, Narasimha Murthy MS :
Ultrastructure of a hemangiopericytoma and a

glomus tumor. Cancer 22: 1239, 1968 12.

4.Nemes Z : Differentiation markers in hema-
ngiopericytoma. Cancer 69 : 133, 1992
5. Kikuchi K, Kowada M, Sageshima M : Orbital

hemangiopericytoma : CT, MRI and angio 13.

graphic findings. Comput Med Imag Graph 18(3)
1217, 1994
6. Bardaxogou E, Manganas D, Landen S, Ramee

MP, Charetom B, Maddern GJ, Launois B: 14.

Hemangiopericytoma of the pancreas : report of
a case and review of the literature. Hepato-Gas-
troenterol 42(2): 172, 1995

7. Carrillo R, Rodriquez-Peralto JL, Batsakis JG, el

~-Naggar AK : Primary haemangiopericytomas 15.

of the parotid gland. J Laryn Otol 106(7): 659,
1992

8. Halle M, Blum U, Dinkel E, Brugger W : CT and 16.

MR  features of primary  pulmonary
hemangiopericytomas. J Comput Tomogr 17(1):

51,1993 17.

9. Enzinger FM, Weiss SW : Soft tissue tumors. p
713, St. Louis Mosby,1995
10. Backwinkel KD, Diddams JA : Hemangio-

pericytoma. : report of a case and comprehensive
review of the literature. Cancer 25 : 896, 1970
Erzinger FM, Smith BH : Hemangioperi-
cytoma : an analysis of 106 cases. Hum Pathol 7
161, 1976

McMaster MJ, Soule EH, Ivins JC : Hemangio-
pericytoma : a clinicopathologic study and long-
term follow-up of 60 patients. Cancer 36:2232,
1975

Craven JP, Quigley TM, Bolen JW, Raker EJ :
Current management and clinical outcome of
hemangiopericytomas. Am J Surg 163:490,
1992

Jha N, McNeese M, Barkley HT, Kong J : Does
radiotherapy have a role in hemangiopericytoma
management? Report of 14 new cases and a re-
view of the literature. Int J Radiot Oncol Biol
Phys 13: 1399, 1987

Wong PP, Yagoda A : Chemotherapy of malig-
nant hemangiopericytoma. Cancer 41:1256,
1978

Staples JJ, Robinson RA, Wen BC, Hussey DH :
Hemangiopericytoma-the role of radiotherapy.
Int J Radiot Oncol Biol Phys 19 : 445, 1990
Roberts CA, Seemayer TA, Neff JR, Alonso A,
Nelson M, Bridge JA : Translocation (X ; 18) in
primary synovial sarcoma of the lung. Cancer
Genet Cytogenet 88(1): 49, 1996

- 660 —



	f: 


