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A Case of Skull Base Hemangiopericytoma Presenting as Neck Mass

Young Min Kim, M.D., You Bo Moon, M.D., Hae Keong Ahn, M.D.
Depariment of Otolaryngology, Surgical Pathology,* Hallym University, Seoul, Korea

Hamangiopericytoma, first described by Stout & Murray in 1942, is a rare vascular tumor
composed of spindle-shaped or rounded cells proliferating around endothelial lined capillaries.
These proliferating cells were belived to arise from the pericytes of Zimmerman.

Histologically, this tumor demonstrates great variability and clinical course cannot be predic-
ted from the histological appearance. Head and Neck hemangiopericytoma appears to have
a lower grade malignancy with frequent local recurrency and metastasis, therefore, aggressive
surgical therapy should be the treatment of choice.

We experienced a case of hemangiopericytoma occurred in the right skull base at submastoi-
deal and suboccipital area presenting as neck mass in upper occipital triangle in a 42 years
old female patient and we report it with a review of literatures.

KEY WORDS ' Hemangiopericytoma * Skull base - Neck mass.
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Fig. 2. Left : Axial CT showing enhanced soft tissue mass in right occipital triangle area attached o SCM
laterally and first cervical vertebra medially.
Right . Coronal MR showing well defined enhanced mass in skull base at submastoideal and suboccipital
area.
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Fig. 3. Left : After elevation of the flap, internal jugular vein, accessarv nerve(arrow), main trunk of facial
nerve(arrow head) and mastoid process was identfied.
Right ! After inferior mastoidectomy, the mass in skull base at submastoideal and suboccipital area
was removed out, arrow . spinal accessary nerve.
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Fig. 4. Left . 6X5X4cm sized mass showing relativelv well-demarcated area superiomedially and less-defined
area with attached surrounding muscles inferiolaterallv.
Right : Cut surface shows relatively homogenous vellow-white color with focal hemorrhage and necrosis.
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Fig. 5. Left . Typically “Staghorn” pattern of endothelial lined vascular network and surrounding cells(H &
E, X40).

Middle : Ovoid to spindle-shaped pericytes showing minimal pleomorphism and inconspicuous mitotic
figures(H & E, X100).

Right : Reticulin stain shows dense reticulin network surrounding blood vessels and individual tumor
cells(reticulin, X200).
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