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=Abstract=
Malignant Hemangiopericytoma of the Chest Wall
— 1 case report -

In Kyu Park. M.D.*, Kyung Young Chung, M.D.*, Dae Hyeon Maeng. M.D.=,
Dong Whan Shin, M.D#*

Primary hemangiopericytoma of chest wall is very rare, and only a few cases have ever
been reported. The tumor arises from the capillary pericyte of Zimmerman. It is a highly
vascular, slow growing tumor which can be classified as both malignant and benign varieties.
We report a case of a 66 year-old man in whom recurrent hemangiopericyloma was treated
by complete surgical excision. In October 1993, he had received surgical excision of
hemangiopericytoma on posterior chest wall. For more than 6 years after the operation, he
was in good condition until a recurtent mass was found on the chest X-ray. The palient was

discharged 9 days afler the operation and is receiving radiotherapy.

{Korean Thorac Cardiovase Surg 2000;33:843-6)
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Fig. 1. Preoperalive chest X-ray shows a 8 om sized weli
demarcated homogenaous round mass.
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Fig. 2. Chest CT shows 8cm sized wall defined large mass
with central necrosis, and shows helerogeneous contrast
anhancement. The mass abuls on the nner chest wall at the
level of posteror portion of left Slh and 6th rbs. There 15
cortical deslruchon of left 6th rib
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Fig. 3. Highly celluiar wmor wih staghorn-lke vascular

channels(H-E stan x 100)

Fig. 4. Vaguely lobulated prolteralon of blunty spindled
tumor calis punclualed by slaghom-bke vascular channels
(H~E stain x 100)
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Fig. 5. Delicale ntercellular  matrx deposition  around
individuzl tumer cells en relieuln slantx 160).
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