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A Case of Metastatic Hemangiopericytoma in Lung

Mn Kwang Byun, MD., Jung Eun Lee, MD., Woo Young Jung, MD., Moo Suk Park, MD., Jin Wook Moon, MD.,
Chang Hoon Han, MD!, Shin Mung Kang, MD.!,  Bum Jin Im MD? Young Nyun Park MD? Young Sam Kim, MD."?
Se Kyu Kim, MD."®, Joon Chang, M.D."® Sung Kyu Kim, MD,"**°

iDepartment of Internal Medicine, ZPathology, The Institute of Chest Diseases, 'Brain Korea 21 Project for Medical Sciences, and
?Cancer Metastasis Research Center Yonsei University College of Medicine, Seoul, Korea

Hemangiopericytoma is a rare neoplasm that originates from small peri-capillary spindle shaped cells called pericytes.
"The most common sites of origin are the thigh, the pelvis and the retroperitoneum. A primary pulmonary hemangiopericytoma
is particularly unusual. However, more than 50% of hemangiopericytoma cases metastasize to the lungs, the bone, and
the liver. A long-term clinical and radiological follow up is recommended due to the high risk of recurrence of a potential
malignancy. We report a case of a metastatic hemangiopericytoma in the lung that had initially developed in the thigh
of a 53 year-old woman 6 years ago. The authors emphasize the long-term follow-up of this type of rare sarcoma.
(Tuberc Respir Dis 2006 59: 5651-566)
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Figure 2. The tumor is histologically —composed —of

eosinophilic  cytoplasm  (H&E; 2000 (2-1). These celis

4000 (2-2. The neede aspiration cytology smear from

e

Figue 1. Chest CT scan shows multiple variable-
sized, well defined nodules on the both lungs. No
lymph  node enlargement  in hilum  medastnum  and
supraclavicular fossa.
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numerous  polygonal  cells  with  monomorphic  nuclei  and
are aranged around numerous  thin-walled  vessels  (H&E;
the pulmonary lesion reveals abundant tumor cells  with

similar morphology (H&E; 200) (2-3). Immunohistochemical stain with S100 is negative (Fig. 2-4).
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