-3 Rgorstel x|, Al36A A23E, 2020. pp.37-40
Korean Journal of Head & Neck Oncology, Vol.36, No.2

https://doi.org/10.21593/kjhno/2020.36.2.37
ISSN 1229-5183(Print) / ISSN 2586-2553(Online)

4370 -
Ahsrm o)zioyst oful

= Abstract =

A 50 Q018 7% B R

A Case of Pleomorphic Hyalinizing Angiectatic Tumor of Neck Mimicking Neurogenic Tumor

Seok Chan Yoo, MD', Chang Ki Yeo, MD, PhD", Hyeong Chan Shin, MD, PhD?

Department of Otorhinolaryngology', Department of Pathology?,
School of Medicine, Keimyung University, Daegu, Korea

Pleomorphic hyalinizing angiectatic tumor (PHAT) is a rare, low grade neoplasm which usually occurs in sub-
cutaneous soft tissue. Histologically, it features ectatic blood filled vessels surrounded by hyalinized stroma and
pleomorphic spindle cells. Clinically and histologically, PHAT could be misdiagnosed as such tumor as neurogenic
tumor, malignant fibrous histiocytoma. About 100 cases of PHAT have been reported so far, and it is even rarer
in head and neck area. We experienced a case of PHAT in 41-year-old male with several months of history of
gradually enlarging neck mass which was surgically removed by wide excision.
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Fig. 1. Axial contrast-enhanced CT image of pleomorphic hya-
linizing angiectatic tumor depicting slightly low density spindle
shaped mass with heterogenous enhancement (white arrow).
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Fig. 2. Gross specimen of pleomorphic hyalinizing angiectatic

tumor depicting pale yellowish and soft mass with whitish solid
lesion.




Fig. 3. (A) Light microscopic finding shows Clusfers of varying 5|zed thin wolled edohc blood vessels (black arrow)(H & E stain, xlOO)
(B) Light microscopic finding shows luminal thrombi (black arrow) and perivascular hyalinization (H & E stain, x200). (C) Light
microscopic finding shows hemosiderin pigment deposition at cytoplasm (black arrow) & intranuclear inclusions (white arrow) (H
& E stain, x400).
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