Tuberculosis and Respiratory Diseases

us &0

23 9 3F7)3%, Vol. 47, No. 1, Jul, 1999

gl Y FAFHANEF 149

Hzl=gd e, sge)a

HiS, oIS, oln#, =TE, e, USR, Yss*, 28| *

= Abstract =

A Case of Primary Hemangiopericytoma of the Lung
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Primary hemangiopericytomas of the lung are uncommon sarcomas that arise from pericytes that surround the

basement membrane of capillaries and small venules within the lung parenchyma. The presenting symptoms
and signs depend on the location of the tumor and radiologic features are not diagnostic. The behavior of pul-
monary hemangiopericytomas is difficult to predict and all tumors should be considered potentially malignant.

Wide surgical excision remains the mainstay of treatment.

We report a case of primary hemangiopericytoma of the lung with a brief review of literature. (Tuberculosis

and Respiratory Diseases 1999, 47 : 111-116)
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Fig. 1. Chest roentgenogram shows a huge mass
in the left lung field associated with
pleural effusion.

Fig. 2. Chest CT demonstrates a lobulated tumor
mass in left lung field. The inner aspect of
the tumor is inhomogeneous, with low at-
tenuated zones and regions of contrast en-
hancement.
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Fig. 3. Dilated anastomosing vascular channels
in a staghorn pattern are surrounded by
uniform spindle cells (H & Ex 100).
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Fig. 5. Reticulin preparation reveals the dense
fine reticulin framework encasing ves-
sels and tumor cells (Reticulin stain X
100).

Fig. 8. Immunohistochemical stain for vimentin
in hemangiopericytoma.
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