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A Case of Spindle Cell Hemangioendothelioma Involving the Lung, Mediastinum and Brain

Hwan Tae Kim M.D., In Ho Kim M.D., Bong Choon Lee M.D.
Chong Il Kang M.D. and Hye Kyoung Yoon M.D.*

Department of Internal Medicine and Anatomical Pathology,* College of Medicine,
In-Je University, Pusan, Kovea

Intravascular bronchioloalveolar tumor is now recognized as a pulmonary form of hemangioen-
dothelioma (HE).

HE is an unusual tumor of adult life which is characterized by proliferation of an “epithelioid” or
“spindle” endothelial cell. In the lung it usually presents as multiple bilateral slowly growing nodules
less than 2 cm in diameter.

The aetiology and pathogenesis of this disease are unknown. Spindle cell HE occurs at any age, but
approximately one half of patient are 25 vears of age or younger and males are affected twice more
frequently than females.

On light microscopic examination, the tumor show mild cellular atypia, nearly absent mitoses and
electron-microscopic studies reveal evidence of endothelial cell differentiation.

Intracytoplasmic localization of Factor VII-related antigen is demonstrated on immunohisto-
chemical study, which confirmed the endothelial origin of the tumor. No effective therapy is yet
known for HE, but survival of this tumor can be quite long. However, one half of the patient have
died, usually of progressive pulmonary insufficiency.

This 19-yr-old male complained of Rt. chest pain and intermittent hemoptysis. Simple chest film
and chest CT scan showed the Rt. pleural effusion, variable sized bilateral pulmonary nodules,
irregular large heterogenous tumor with well enhancement and extensive necrosis in the anterior
mediastinum. The mediastinal mass was biopsied and diagnosed as spindle cell HE by light micro-
scopic finding and immunohistochemical studies.

Key Words: Spindle cell Hemangioendothelioma, Lung, Mediastinum and Brain, Intravascular
bronchioloalveolar tumor
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sion and variable sized multiple nodular in-
creased densities in the both lung field.

Fig. 2. Chest CT scan: There are well enhanced irregu-
lar large heterogenous tumor with extensive
tissue necrosis in the anterior mediastinum.
The heart is displaced to the opposite side due
to mass effect. Multiple subpleural and periph-
eral lung nodule was noted in the both lung
field. Superior mediastinal lymph node was

Fig. 1. Chest simple film shows the Rt. pleural effu-
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Hematoxylin & Eosin stain
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growing into the vascular lumina.

, X200 Along the vascular space, spindle or elongated
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Fig. 6. (Immunchistochemical stain for Factor VIII,
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Fig. 7. Brain CT shows 3.2x4.5cm sized cerebral
hemorrage with surrounding low density on the
temporoparietal region.
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