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Sclerosing hemangioma of the Lung
-3 Cases Report-

Dong-Moon Soh, M.D.”, Doo-Yun Lee, M.D.”, Meyun-Shick Kang, M.D."
Sung-Nok Hong, M.D.”, Kyung Ho Kim. M.D.*

Sclerosing hemangiomas of the lung are uncommon benign tumors. Although their histologic

appearances are distinct and well-defined, their histogenesis is uncertain. Liebow and Hubbell

reported seven cases of an unusual pulmonary lesions which they named sclerosing heman-

giomas in 1856. Similar cases had previously been reported under different names: Xanthoma,

pulmonary histiocytoma, Xanthofibroma. We have experienced 3 cases of sclerosing heman-

gioma of lung at the Department of Thoracic and Cardiovascular Surgery, Yonsei University,
college of Medicine, Seoul, Korea during a period of December, 1985 through September,
1988. This report is an early result of surgical treatment of three patients with pulmonary

sclerosing hemangioma and their pathologic findings.
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left lateral view. Mass was
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about 3cm in longest diameter and well circu-

mscribed. Questionable necrosis was within

coin lesion on rnight upper lobe. A, Posteroan-
the nodele.

terior view. B



Fig. 4.
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Chest CT scan of case 2. Well circumscribed. lobulated mass was in left lower lobe
— 165 —

posterobasal segment. Suspicious necrosis was noted.
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Fig. 5. Solid type of socalled sclerosing heman-
gioma”. Note abundant capillaries and fibro-

blast collagen deposition. w
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Fig. 6. Another area of(case 2) Fig. 5. note papillary Fig. 7. Preoperative Chest PA of Case 3. about 4cm

projection covered with dark cuboidal cells sized solitary mass was noted in rt lower lobe.
Collagen was deposit and RBCs were abun- This was well circumscribed and there was no
dant in space between papilla. other parenchymal disease.
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Left side was composed of solid papillary
tumor covered with cuboidal cells. Right side
showed angiomatous lesion, proliferated cap-
pillaries and some sclerosis.
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