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Metastatic Pulmonary Hemangiopericytoma from Retroperitoneum

—A case report—

Yang Ki Seok, M.D.*, Eung Bae Lee, M.D.*

Hemangiopericytoma is a rare vascular tumor derived from the pericyte and usually occures in the lower extremi-
ties and the retroperitoneum. Complete excision is treatment of choice. Regular follow up is strongly recommended
due to its potential malignancy which is recurrence and metastasis. We experienced surgical excision of metastatic
pulmonary hemangiopericytoma from retroperitoneal hemangiopericytoma completely excised 10 years ago.

{(Korean J Thorac Cardiovasc Surg 2006;39:495-497)
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Fig. 1. A computed tomography shows a nodular lesion in right
middle lobe.
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Fig. 2. Microscopic findings. (A) The tumor consists of tightly packed round to fusiform cells with indistinct cytoplasmic borders that are
arranged around an elaborate vasculature (H&E stain, X< 200). (B) Negative immunoreactivity for Cytokeratin (cytokeratin immunostain, x 200).
(C) Positive immunoreactivity for CD34 (CD34 immunostain, X 200). (D) The dividing sinusoidal vessels have a “staghorn” or “antler-like”

configuration (H&E stain, x100).

T w -1 =
TR G Fig. 3). A9 Aelle Fuste] € F
gdsigion, A s A glof 4 HF Fo

2 o

4B 79 AT 24 Qel} A7 0 e
&l 7)Aol Zafstel, Sl W] AEE Feld
£ 5% 71 2B 9 AZold B =F F
o, BE Y% 3¢ FolA 1% olshe] WAEL Ral
(12 8% 29 ATEL A ZE BololA AL &
slouh, 7bg £ WAL HE sAsh FEgkoln,
FARS} BRI WAt AL Yekelel g

7 AFe 4540l AT} olzbol B3 Tha FE Lol
o 471 7ol qiek23). Hel 47 BB F9 ATF
e F4el g A9 9on F, ¥4, FAF 0 7
Z2% PPl e, §5, AY, THED, 718 59
F4el A7) B FP P4 2704 54H
&AL gloth, AV B FIG A 2% YEz 3
99 94 BPe Hol: A Utk F¥ WA w3
Ho§ 2ANA 27t 42 Aol A F4E Mol
A%, @At & ASele Fde FHRA A4 Q9
Zejo] ¥ e HATHS] ATk A% =74
Aoz, #% Wol AN e $o AYTE



Edsbe 574 B EoEol 3, % FHE Ay
g AE FA o] JEEH, AT Lok 94, A e
HhEddolrh2,6]. 12, Wy =22 98 A LA
Zok A|E7} vimentin, CD34, CD574 gt Aol kA
HE2-g Ho|xut, A 8914}, S-1000 WA, cytokeratin,
laminin, actinel] gt FAoll= vkS-& Ho)z gk=r}e6].

[
2
B ZelelAde 22dd o8 57k 5oke) dis) 1 F9)
o] 93 w w2 Fok Lo Z4o] Holm, wo
27 3¢ 4 LAeA cytokeratinell thE} 3FA|oll= ub
& HolA ghx, CDMol the FAlolE P4 W B
F F AEFL Adsigen, FAZH n|3ol
dollAl #H 2 Aol® Aog Fobddh Il 8
7ol A w2 Mol it 9 AEZFL Bnd A glo
o, drlgloA] H2 Hold AL sy BauwE A g
t}7]. g3 29 HNITEL AAH A og AdEw, F
nzgo] AL £4=7)7t 8 em o] & AL, Futo
o Zo

o 1BAel A A%, F9 AN AE QA
Al e AckA ] o139 f Eedel

o
S

A

TR
T

o]

=
=i
7

(<]
_x_

A9, F AATL e A o Fsel Feh AEE
2w At Aol H%} 5 Ae] 4ol ens
%o P& 28 BAL 29 297 AA EE ALY

7 3ol
g, 2 sl e ok

Q87| Q)
HZ Hold d F9 MEF

S el FAM 2 AL & Yo
wael A7k el

& i

Ho

il

1. Stout AP, Murray MR. Hemangiopericytoma. A vascular
tumor featuring Zimmermann's pericytes. Ann Surg 1942;
116:26-33.

. Yousem SA, Hochholzer L. Primary pulmonary hemangio-
pericytoma. Cancer 1987;59:549-55.

. Enzinger FM, Smith BH. Hemangioperictoma. An analysis of
106 cases. Hum Pathol 1976,7:61-82.

. Espat NJ, Lewis JI, Leung D, et al. Conventional hemangio-
pericytoma. Modern analysis of outcome. Cancer 2002;95:
1746-51.

. Halle M, Blum U, Dinkel E, Brugger W. CT and MR
features of primary pulmonary hemangiopericytoma. J Comput
Assist Tomogr 1993;17:51-5.

. Oscar N, Jon HR, Guido P, Mark RW. Hemangiopericytoma.
Histopathological pattern or clinicopathologic entity? Semin
Diagn Pathol 1995;12:221-32.

. Kim KD, Chung KY, Shin DH. Metastatic giant pulmonary
soft tissue sarcomas. Korean J Thorac Cardiovasc Surg
1994;27:63-7.

-=2 x=-
% 79 AEFS T AToIA DAL ¢ SR WH FFo, F2 AL Fu7l 4]
o, 90 At AZ AAolth B 29 AEEE 14 Hsdel It Fez AY o Aol 3]
& F AonE AR Fole 39 2 £4 IYE AU AATE 04 A 45 Faedl g2
29 AZFoE 1 AAZ AWT DA HAG A2 HolD WA 79 ATZE ¢4 AA
seie.
F& 5o 1 A ok

2 g 29 ATZ

3. FoF Aol

~ 497 —



