so) Wby

=Abstract=

H & 2+ 3 8 @ F ¢ d+-H o Ax-Z g sh
4 H S+ k| ol Sx.F 2 ZHxx. M M Hx
Multiple Sclerosing Hemangiomas of the Lung

- A Case Report -

Soon-Ho Chon, M.D.*, Yang Bin Jeon, M.D.*, Tae Yol Jung, M.D.*, Won Sang Chung, M.D.*,
Young-Hak Kim, M.D.*, Jung-Ho Kang, M.D.*, Heng-Ok Jee, M.D.*,
Eun Kyung Hong, M.D.**, Seok-Chul Jeon, M.D.***

Since sclerosing hemangioma of the lung was first described by Liebow and Hubbell in
1956, there have been several reports on cases occurring as a solitary nodule; however,
sclerosing hemangiomas occurring as multiple nodules are extremely rare. The histogenesis
of this tumor remains controversial and there are several hypotheses of the etiology.

Three separate nodules were found in a 57-year-old housewife, one found in the right
middle lobe, one in the apicoposterior segment of the left upper lobe, and one in the
superior segment of the left lower lobe. The only symptom or sign presented was a dry
cough. Apicoposterior segmentectomy of the left upper lobe and wedge resection of the
superior segment of the left lower lobe were performed. The postoperative course was

uneventful and the patient was discharged on the postoperative 15th day.
(Korean J Thorac Cardiovasc Surg 1999;32:408-12)
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Fig. 2. Computer Tomographic Scans of the Chest. A A
well-defined round nodular mass lesion shown in the
apicoposterior segment of the left upper lobe B: A 1 cm
mass seen in the superior segment of the left lower lobe
C: A 0.5 cm mass seen in the lateral segment of the right
middie lobe
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Fig. 3. Microscopic findings of larger nodule in the
apicoposterior segment of the left upper lobe: A:  There is
a well demarcated solid and hemorrhagic mass in the lung
(HE stain 1:1 Close-up). B: On high power field, the
characteristic findings of compact growth of polygonal cells
with abundant eosinophilic cytoplasm, arranged in solid and
sclerotic patterns (HE stain < 400)
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Fig. 4. Microscopic findings of smaller nodule in the
superior segment of the left lower lobe: A: Relatively well
circumscribed nodule of papillary growth (HE stain 1:1
Close-up) B: The tumor is composed of papillary growth
with some sclerotic change. There is transition to atypical
hyperplasia of type Il pneumocytes (HE stain x100)
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Fig. 5. Postoperative chest x-ray
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