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= Abstract =
A Case of Pulmonary Epithelioid Hemangioendothelioma that
Underwent Unusual Malignant Course

Hyoung Kyu Yoon, M.D., Tae Yeon Kim, M.D., Jung Im Jung, M.D.”,
Kyo Young Lee, M.D.**, Hwa Sik Moon, M.D., Sung Hak Park, M.D.,
Jeong Sup Song, M.D.

Department of Internal Medicine, Radiology™, Pathology™
The Catholic University of Korea, College of Medicine, Seoul, Korea

Pulmonary epithelioid hemangioendothelioma (PEH), originally termed an intravacular bronchioloalveolar
tumor, is a rare pulmonary neoplasm with a vascular origin and slow rate of malignancy. It affects various or-
gans such as the liver, the central nervous system, lung, etc. Clinically, pulmonary epithelioid hemangio-
endothelioma. has been considered to be a borderline malignancy, a generally indolent and nonaggressive tumor
that displaces the pulmonary parenchyma over a number of years hy slowly enlarging the tumor nodule.

The clinical course of PEH is known to be usually benign. Here we report an unusual case of PEH that was
highly malignant and was eventually fatal. The PEH was confirmed by microscopic analysis and
immunohistochemical staming of CD31+ (a membrane receptor and a sensitive and specific marker for vascu-
lar lesions) from an open lung biopsy specimen. { Tuberculosis and Respiratory Diseases 2001, 51 : 466-473)
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Fig. 1. Chest PA shows diffuse reticulonodular
infiltrations in both lung fields. Infiltra-
tions are relatively dense. Heart is mild-
ly enlarged.

Fig. 2. HRCT shows several micronodules along
the right major fissure and both lungs
with random distribution.
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Fig. 3. Nodular tumor cell nest with prominent hyalinous extracelluar matrix infiltrates in the

alveolar space.
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Fig 4. Tumor cells show mild cellular atypia, with few mitoses and tendency to form a vascular

lumen.
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Fig. 5. Shoulder MRI {T2-weighted axial image)
shows ovoid high signal intensity mass in
right axilla, which sweeps the axillary ves-
sels and brachial plexus posteriorly.
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Fig. 6. Chest PA taken at the 3 month after last
chemotherapy shows marked increase of
lung nodule size and number in both lung
fields. Cardiomegaly suggests the pres-
ence of pericardial effusion.
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Fig. 7. Cardiac MRI{T2 weighted image) shows
circumferential irregular wall thickening
at the junction of right atrium and supe-
rior vena cava suggesting pericardial in-
vasion at the right atrium and superior
vena cava of PEH and pericardial hem-

orrhage.
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