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Primary Hemangiopericytoma of the Lung
-1 Case Report -

Goang Min Choi, M.D. *, Kun Il Kim, M.D. *, Ho Seung Shin, M.D. *
Hee Chul Park, M.D. *, Ki Woo Hong, M.D.*

Primary hemangioperiycytoma is quite rare tumor of the lung and arising from pericyte in
external layer of capillaries. Most cases are developed in 4th and 5th decade, are asym-
ptomatic, and have malignant potential. On chest radiography, primary pulmonary hemangio-
pericytoma shows lobulated, well demarcated, homogeneous soft tissue density. Microscopi-
cally, it consisits of numerous vascular spaces of variable size and shape separated by
aggregates of tightly packed oval to spindle-shaped cells. Treatment of choice is surgical
excision.

We report a case of primary pulmonary hemangiopericytoma in a 16-year-old man who
had well demarcated homogeneous mass in the superior segment of left lower lobe, but had
no symptom. He had undergone left lower lobectomy. He has been followed up for 8
months but has no sign of relapse or metastasis yet.

(Korean J Thorac Cardiovasc Surg 1998;31:315-8)

Kew word : 1. Hemangiopericytoma
2. Lung neoplasm
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Fig. 1. Preoperative chest x-ray fim showing a 3-cm-
sized, well demarcated homogeneous round tumor in the
superior segment of the left lower lobe

Fig. 2. Chest CT film revealing a 3X3 cm sized homo-
genous density with a relatively clear margin in the superior
segment of the left lower lobe. There was no evidence of
parenchymal involvement and compression atelectasis of
surrounding lung
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Fig. 3. Gross coronal section of the left lower lobe, which
shows a well demarcated pale yellow to white firm mass(3
x28X%X25cm size) which is 4 cm apart from bronchial
resection margin and adherent to the visceral pleura
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Fig. 4. Microscopic fingings. The tumor is rich in a single
layer of endothelium with staghorn configuration capillaries,
around which there are tightly packed cells (Hematoxylin
and eosin stain. X 100)
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Fig. 5. Microscopic findings. The tumor consist of tightly
packed cells with scanty cytoplasm around thin-walled,
branching, endothelium-lined vascular channels(HE stain, X
400)

Fig. 6. Postoperative chest x-ray film{after left lower lobec—
tomy)
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