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A Clinical Analysis on 8 cases of Pulmonary Sclerosing Hemangioma
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Background: Pulmonary sclerosing hemangioma is rare, but still the second most common benign
lung tumor, occurring mostly in middle-aged women.

Metheods: From January 1985 through April 1993, we experienced eight cases of solitary pulmonary
sclerosing hemangioma.

Results: Subjects studied were 7 female and 1 male patients. They ranged from 14 to 63 years of
age(mean age, 43.8 years) at the time of operation. The patients were frequently asymptomatic and
the tumor was often shown to be a farge lobulated mass on radiographic examination. The tumor can
usually be diagnosed on operation because of its subtle clinical and radiographic presentation. All
eight cases were diagnosed intraoperatively. The mean interval between initial radiographic detec-
tion and operation was 7.9 months. Out of 8 cases, preoperative impression of benign tumor was made
in 4 cases, whereas malignant tumsor was suspected in the remaining 4 cases. Enucleation, wedge
resection or lobectomy was performed which appropriate in each patient.

Conclusion: Surgical removal of the tumor preserving as much lung parenchyma as possible is
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indicated for proper diagnosis and treatment of this condition.
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Table 1. Clinical Data on 8 Patients with Sclerosing Hemangioma of the Lung

Patient Age/ C'C‘?‘ or [?etection L . Size Preaperative Reason for
Number Sex previous fime to ocation {cm?) diagnosis operation
disease operation
1 63/F Breast Ca 3 LLL 3x3 R/O LC** Cancer
history
2 49/F Leiomyoma 1 RUL 3x3 Benign For Diagnosis
of uterus tumor
3 52/F Cervix Ca 36 RLL 3x4 R/O LC Growing mass
Mediastinal node
4 29/F Pulmonary 3 LLL 4x4 R/O LC Growing mass
tuberculosis
5 62/F Chest Pain 3 LLL 4x5.5 Benign For diagnosis
tumor
6 42/F Abdominal 15 RLL 5x3.5 R/OLC R/O LC
pain
7 39/F Cough 1 RUL 3x3.5 Benign For diagnosis
Sputum tumor
8 14/M Sinusitis 1 LUL 2x2 Benign For diagnosis
tumor

* means chief complaints.

** means rule out lung cancer.
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Table 2. Characteristic Radiographic Findings in 8 Patients with Sclerosing Hemangioma of the Lung

Patient Number Simple Chest X-ray

Computed Tomography

1 well defined round shape
2 well defined round shape
air meniscus sign
3 well defined round shape
growing SPN
(3x3 = 3x4 cm? in 6 mo.)
4 well defined round shape
5 well defined round shape

air- meniscus sign

6 well defined round mass
ralatively large sized SPN
(4.5x5.5 cm? in chest PA)

7 well defined round shape

8 well defined round shape

some lobulated border, radiolucency in mass

same as simple X-ray, homogenous consis-
tency

some fobulated border

same as simple X-ray, homogenous consis-
tency

same as simple X-ray, homogenous consis-
tency, calcification in mass

lobulated border, inhomogenous consis-
tency

same as simple X-ray homogenous consis-
tency

same as simple X-ray inhomogenoys con-
sistency

Table 3. Characteristic Pathological Findings in 8 Patients with Sclerosing Hemangioma of the Lung

Numper  Operaion % salid Dk e e ah

1 Lobectomy 3x3 ++ ++ —- — + — - —
2 Enucleation 3x3 - ++ —_ + - + —
3 Lobectomy 3x4 - + + + — — —
4 Lobectomy 4x4 - ++ ++ - — + —

5 Lobectomy 4x5.5 ++ - - — + — -

6 Enucleation 5x3.5 ++ — + - + - — —
7 Lobectomy 3x3.5 - ++ ++ ++ \ + - — _
8 Wedge resection  2x2 - ++ + — — — - —

* : Number of + means predominant finding.
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