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A Case of Primary Malignant Hemangiopericytoma of the Lung

Kang Moon Lee, M.D., Joong Hyun Ahn, M.D., Theresa Jang, M.D.,
Kyo Young Lee, M.D.*, Hwa Sik Moon, M.D., Sung Hak Park, M.D., Jeong Sup Song, M.D.

Department of Internal Medicine and Pathology™ Catholic University Medical College, Seoul, Korea

Hemangiopericytoma is a rare vascular tumor arising from pericytes. The tumor usually develops in the skin or
subcutaneous tissue, particularly in the extremities. A pulmonary origin of hemangiopericytoma is known to be
quite rare. It has the potential to become a highly malignant lesion, so wide excision is the treatment of choice.
We present a case of primary malignant hemangiopericytoma of the lung and discuss the clinical symptoms,
diagnosis, therapy and prognosis within the context of a brief review.
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Fig. 1. Chest X-ray shows a nodular increased
density in RUL(about 2 X 2em).
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Fig. 2. Chest CT scan shows a well demarcated,
1.5% 1.8 X2.0cm sized round mass in the
posterior segment of RUL.
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Fig. 3-A. Spindle to ovoid cells are arranged around slit-like vascular spaces(H & E.x40)

FIHFYMNEZE 19423 Stout®} Murray?el ¢
& glomusFYF v]d MER o|Fojn FAEZY
o2 HE vleHden, 2% Murad?Bd 23|
glomusZEFgate 2 AFIN TN SP3TH=
Aol Bzt FAFIANEE SR EE B
I e UEEY AXe g A arg 24
o] dHo} TFE A= Vs 2 B 48§
Aoz duid dom HI2A HAEME, 23T
o e UML) AFMER AR Yot

FHFIANEZS vy =8 Aoz A4

27 £ ¢ 5%E AAFH A4 9] o= R}
SRS 5 loy &) dAsh: Be A, 3E
2, TR, A, ARSI 1 9 =84 g},

oo %

A%, EfYH FeMe] HAE HaEJct. "

BE d¥dA sl Aoz gEA Jov F2
Aol A Eate diofAe] GANEE vk, of
N 24 1o M3 Ak 54 Tt 7 £
Z27134Wold, He FBFANEFY B¢ 71H,
A, F55 v5old F4o] F2 vepidt. &
ZAoME ZHEAA FH BHZ 9l EoE Fdol
Uit

Heof v F¢ +EE= A
< glov, FHAM A7 FH¢ AAVT e
ekt =709 A 9oz ey H3sht F
NATe £274e =8 oz nusHen 7@
o} A REHRPFL A & =& FA X
o} e 2 FF ol 2 FEES7) e o BAE-
MRI(magnetic resonance imaging) 2 2 JAd

q o) u};\]_xiz-l 27

— 657 —



Fig. 3-B. Poorly differentiated cells are tightly packed surrounding thin-walled vascular chan-

nels, which are lined with a single layer of endothelial cells(H & E.x400).
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Fig. 4. EM finding of hemangiopericytoma cells
shows paucity of organelles, pinocytic
vesicles(arrow), and distinct basal lami-
nae(arrow head)( x 10,000).
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