9 2 1998
Vol. 9, No. 2, June, 1998

(Hemangiopericytoma) 1

=Abstract=

Hemangiopericytoma of the Greater Omentum Mimicking
Ovarian Tumor: a Case Report
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The hemangiopericytoma originated from the greater omentum is a very rare vascular tumor
and grows to a large mass without symptoms for a long period. The diagnosis can be made on
ultrasonogram, CT or MRI and angiogram with the findings of well circumscribed, solitary mass
with hypervascularity in the abdominal cavity especially retroperitoneal cavity. The surgical
treatment is recommended due to its possibility of malignant potential and metastasis on
diagnosis. The evaluation of differential diagnosis to rule out this tumor is obligatory if a large
solitary movable mass being palpated in abdomen.

We experienced a case of hemangiopericytoma of greater omentum which was diagnosed as
a left ovarian tumor preparatively, and we report the case with brief review of the literatures.
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Fig. 1. Transabdominal longitudinal scan of the pelvic
cavity shows a 7cm sized solid mass (arrow) with lobu-
lated margin in the left pelvic cavity, antero-superior
aspect of the uterus (arrow head). The left ovary is not
seen.
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Fig. 2. Ti-weighted MR image shows a intermediate
signal intensity solid mass with low signal intensity central
portion in the pelvic cavity.

Fig. 3. T2-weighted MR image shows high signal intensity
mass e of necrosis.

Fig. 4. Contrast-enhanced T1 MR image shows strong
contrast enhancement and signal-void intratumoral ve-
ssels. But the central portion of the mass is not
enhanced.

Fig. 5. Gross finding of hemangiopericytoma showing a
solitary, well defined, tan red spherical mass with engo-
rged omental vessels.



Fig. 6. Cut section of hemangiopericytoma showing red-
brown cut surface with dilated vascular spaces, he-
morrhage and central yellowish white fibrosis
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Fig. 7. Low-power view of hemangiopericytoma showing
characteristic "staghorn" vascular pattern (H- E, x 40).
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Fig. 8. Hemangiopericytoma showing dilated thin- walled
vessels lined by a single layer of endothelium and su-
rrounding haphazardly arranged tumor cells with oval to
spindle nuclei and indistinct cytoplasmic border with focally
mitotic activity (arrow) (H-E, x 400).
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Fig. 9. Margin of hemangiopericytoma showing solid pa-
ttern with cellular atypia and infiltrative growth to the
omental fat tissue (H-E, x 200).
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