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Pulmonary Epithelioid Hemangioendothelioma
Association with Subcutaneous Metastasis

—Surgical experience of one case—

Hae Young Lee, M.D.*, Sung Rae Cho, M.D.*, Sung Ho Cho, M.D.*, Jung Hun Byun, M.D.*
Jong In Kim, M.D.*, Jin Kyung Park, M.D.**, Bong Kwuen Chun, M.D.**

Epithelioid hemangioendothelioma (HE) is a very rare malignant tumor that is pathologically benign tumor originating
from endothelial cell but clinically presents metastasis and recurrence. A 29-year-old asymptomatic man, preo-
peratively diagnosed as lung cancer in the left lower lung, underwent a lobectomy, a wedge lung resection of leit
upper lung, and partial resection of diaphragm. Left lower lobar lesion was confirmed as pulmonary epithelioid
hemangicendothelioma, but the lesions of the left upper lung and diaphragm were remained calcified by spon-
taneous regression of HE. We report a case of subcutaneous metastasis that occurred two times at 10 months
and 19 months after previous surgical treatment of pulmonary EH.

{Korean J Thorac Cardiovasc Surg 2004;37:1025-1028)
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Fig. 1. Chest CT scan shows about 225 c¢m sized ovoid mass with spiculation in the lower iobe {A), two tiny nodules in the
upper lobe (B) of left lung and multiple calcified nodules in the left diaphragm (C). Abdominal MRI (T1 weighted image) shows

irregular lobulated surface of atrophied liver with calcification (D).
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Fig. 2. Nodular intra-alveolar aggregates of tumor cells surrounding an eosinophilic mass of hyalinized stroma, extending through
pores of Kohn (A, H & E, x100). Tumor cells show abundant eosinophilc cytoplasm and intracytoplasmic vacuoles, reminiscent

to one cell capillary (B, H & E, x400).
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