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Sclerosing Hemangioma of the Lung
— a case report —

Won Sang Chung, M.D.,* Kyung Sun, M.D.,* Young Tae Kwak, M.D.,* Byoung Tack Moon, M.D.,*
Young Ouk Lee, M.D.,* Yong Koo Park, M.D.,** Won Tae Lee, M.D.,**

So-called sclerosing hemangioma of the lung is a rare benign neoplasm of uncertain histiogenesis, with a

complex but characteristic histologic apperarance.

We experienced a typical lesion of pulmonary sclerosing hemangioma clinically and histologically, which

was removed from the right lower lobe of 22-year-old male and was reviewed by Darryl Carter at Yale University.

We dicussed histiogenesis, microscopic features and prognosis of the sclerosing hemangioma.
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Fig. 1. Chest plain film revealed coin lesion on right lower
lobe (Size:2 x 2.5cm).
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Flg 2. Cut surface shows well circumscribed yellow tan
tumor tissue with frequent calcific foci
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Fig. 3. Photomicrography of the tumor shows paplllary
configuration with sclerosis lined by clear cell
(H-E x 100).

Fig. 4. There is irregular cystic space with solid tumor
tissue and numerous Clear Cells (H-E x 200).
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