Tuberculosis and Respiratory Disease

=

8=

st 2 S 495 2

A8 gl 55714538, Vol 44, No. 6, Dec, 1997

|24 SAHIF 14

Axehshin ojsho)et Wekstaa, He)st ma*

OB, HBH, YET, UN

= Abstract =

Z4dat, oldg, s

A Case of Epithelioid Hemangioendothelioma Involving the Lung and Liver

Seung Keun Lee M.D., Seung Hyuk Choi M.D., Dong Gyoo Yang M.D.,
Jae Min Park M.D., Seong Kyoo Kim M.D., Won Young Lee M.D., Dong Hwan Shin M.D.”

Department of Internal Medicine, Department of Pathology™
Yonsei University College of Medicine, Seoul, Korea

Epithelioid Hemangioendothelioma{EH) is a rare vascular tumor, originating from endothelial cells. The princi-
pal locations are lung, soft tissue, bone and liver. This tumor is of borderline malignancy, relatively benign
course. In the lung, the tumor is often multifocal, bilateral and frequently lead to the mistaken diagnosis of met-
astatic carcinoma. Although EH of the lung is relatively slow growing tumor, extensive pulmonary involve-
ment, systemic metastasis, mainly to the liver have been documented.

A 26-year-old man with EH involving the lung and liver was reported. Chest X-ray and chest CT showed
multiple nodules in both lung fields and Abdominal CT multiple round low densities in liver. Transbronchial
lung biopsy was performed. The patient diagnosed as EH by light microscopic finding and immunohistoc-

hemnical study for Factor Vll-related antigen.
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Fig. 3. Abdominal CT scan shows multiple round
low densities in liver.
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Fig. 4. Tumor cells fill the alveolar lumen and proliferate with myxoid stroma. Alveolar septa
are intact. (Hematoxylin & Eosin, X 200).
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Fig. 5. Intracytoplasmic vacuole is prodominent. Pleomorphism is mild and mitoses are rare. (He-
matoxylin & Eosin, x400).
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