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— Abstract —

Hemangiopericytomas Occurred in the Extremities
— Three Cases Report —

Tai-Seung Kim, M.D., Jae-Lim Cho, M.D., II-Yong Choi, M.D.
and Chang-Woo Lee, M.D.

Department of Orthopaedic Surgery, Hanyang University School of Medicine, Seoul, Korea.

Hemangiopericytoma is a rare tumor of blood vessels, first described and named by Stout and
Murray in 1942, arising from the contractile, elongated cells which surround capillaries originated
from the pericytes of Zimmermann. It can develop anywhere there are capillaries and mostly in the
connective tissue of the human body. It can also develop at any age from 12 to 90 years old, and the
rate of metastasis and prognosis vary with its histologic finding.

We report three cases of hemangiopericytoma - one recurred in the right forearm where a tumor
was excised 15 years ago, another occurred in the left pubis which metastasized to lung and head, the
other metastasized from the lung to the right scapular area - treated at the department of orthopaedic
surgery, Hanyang University Hospital from 1989 to 1995.

Key Words : Hemangiopericytoma, Metastasis.
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Fig. 1. In initial radiograph, an egg-shaped soft tissue
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Fig. 2. longitudinal ultrasound section shows a 3.5¢m X

3em X2 5em sized, lobulated mass suggesting

its benign character.
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3. An angiogram says that it is a hypervascular soft

tissue mass with many enlarged feeding arteries,
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Fig. 4. Radionuclide bone scan shows an increased trac-
er uptake on the right distal forearm.
5. CT reveals a benign highly vascular soft tissue
mass-like low density lesion.
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Fig. 6. Vessels showed classic thin walls with deer ant-
lar branching vascular pattern(staghorn shaped
multiple empty spaces) and dense compact
small round tumor cells.

Fig. 7. The 9 months follow up radiograph shows the
size of radiolucent lesion is increased on the
inferior ramus of left pubis.

iy

Fig. 8. CT shows a large destructive lesion on the infe-
rior ramus of the left pubis and radiopaque mass
around it.
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Fig. 9. The microscopic fin iopsy shows

multiple vessels in variable size and tumor cells
with dense enlarged nuclei.



ig. 10. The chest CT shows tumor lesions of both hilar
and peripheral lesion.

Fig. 11. The MRI reveals a large hemorrhagic tumor
mass with necrosis in the left temporal lobe.
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Fig. 12. The chest radiograph shows the right lung is
post-pneumonectomy state.
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Fig. 13. In the CT film, the parenchyme of the right
lung is not visualized due to post-pneumonec-
tomy state and soft tissue shadows are seen
posterior to the trachea.
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Fig. 14. The esophagography suggests an extrinsic
compression with right displacement of eso-
phagus due (o left sided tumor mass.

15. The hepatic scan shows the organic hepatopa-
thy, but cannot confirm the metastasis of the
hemangiopericytoma.
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