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Hemangicpericytoma, Originating from the Posterior Mediastinum

— Report of a Case —
B.H. Ryco, M.D.,* J.H.Kang, M.D.,* Y.8. Yoo, M.D..* H.8. Yu, M.D.*

Hemangiopericytoma is a rare tumor of vascula origin, first descrited by Stout and Murray
in 1942, It is characterized by a proliferation of capillaries, surrcunding by a mass of spindle

shaped or round cells.
A 55 year-old man was admitted with a 2 years history of dull pain on the right upper

posterior chest and mild dyspnea on Feb. 1978.
On admission, chest PA and right lateral x-ray showed a large well defined homogencus

increased density in the right upper posterior chest.

Yellowish to brownish colored huge firm mass. which occupied entirely the right superior
posterior mediastinum, was removed. The turor was dense adhesive with right upper & lower
lobe and Rt. upper posterior chest wall. The origin of tumor was not obvious.

The tumor was confirmed as hemangiopericytoma, lscating at the right posterior medizstinum

by histopathlogic examination.
The postop. course was uneventful, and he was made irradiation therapy after discharge.
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Fig. |

The mass, sezn in fig. |, is lccated in the
right upper posterior mediastinum.

Fig. [ : Chest PA showed well-outlined a large
compact mass density in the right upper
lung field.

Fig. [ : "hotomlqography showed LHe Sulld infi-
Iteration of round or spindle shaped
tumor cells.(H & E stain, X120)
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: Sections of tumor disclose elongated or
rounded cells in groups, separated by the
proliferating capillary network.(H & E,)
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Fig. V : High pawer of Flg [ : The Individual
cells are round & pale cytoplasm and
round to ovoid nucleus with normal app-
erance of endothelial cells.(H & E X400)
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Fig. VI : The reticulin stain showed argyrophilic
fibrils, surround the pericyte & separate
them from the endothelial lining. (X120}
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