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= Abstract =
A Case of Pulmonary Cavernous Hemangiomatosis Presented with
Right Shoulder Pain
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Pulmonary hemangiomatosis is a rare disease of unknown etiology characterized by diffuse proliferating micro-
vessels that infiltrate not only the lung but also all of the thoracic tissues. The disease is rapidly progressive and
usually results in death due to complications of pulmonary hypertension and pulmonary hemorrhage. There are
two histologic patterns of pulmonary hemangiomatasis : capillary and cavernous,
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We describe a 21-year-old man with cavernous-type pulmonary hemangiomatosis presented with right side
shoulder pain. He was treated with percutaneous transarterial embolization and then followed with interferon
alfa-2a for one year with favorable clinical and radiological response. (Tubercuiosis and Respiratory Diseases
2000, 49 : 99-104)
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Fig. 1. Chest radiograph at admission.
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Fig. 2. A.CT scan of the involved lung : 7x
S5em sized mass at right lung apex
(wide arrow)
B. CT scan of the involved lung : mult-
ple scattered nodules at on both lung
fields (narrow arrows)
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Fig. 3. Cavernous hemangioma, lung : large di-
lated vascular spaces filled with red
blood cells and lined by flattened endo-
thelium ( x 100, H&E).

Fig. 4. Angiography and embolization : hyper-
vascular seft tissue mass in right chest
wall feeding from the branch of right in-
tercostal trunk and thoracoacromial
Throracoacromial branch of subclavian
artery was embolized with multiple
coils.
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Fig. 5. A. Hemangioma SPECT, lung : hot up-
take at right upper lung apex7x5x2,
5cm sized RBC pooling, ovoid mass
was detected(black arrow).
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Fig. 5. B. Hemangioma SPECT, follow-up: after
lyear with interferon alfa-2a treat-
ment.
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