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Fig. 1. Computed tomographic scanning of the
orbit showing a nodular, well-circumscri-
bed, solid mass in the left retrobulbar reg-
ion,
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Fig. 2. Cut surface of the tumor showing gray to

brown tissue with rich wvascular channels
and a few small foci of hemorrhage,
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Fig. 3, Microscopical section of the tumor show-
ing tightly packed tumer cells around thin-
walled vascular channels with occasional

ramifying appearance, (H-E, » 100)

Fig. 4, High power of Fig. 3 showing a small
vascular channel lined by a single layer
of endothelial cells, surrounded by hapha-
zardly arranged tumor cells, (H-E, x 400
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Fig. 5. Microsection of the tumor showing hyper-
chromatism of nuclei, and an abnormal
mitotic figures, (H-E, =400)
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Fig. & Reticulin preparation of the tumor show-
ing dense reticular meshwork surrounding
vessels and tumor cells. (Gomori’s reticulin,
% 200}
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= Abstract=

A Case of Primary Orbital
Hemangiopericytoma

Hwan Ju Choi, M.D., Kang Suek Suh, M.D.
and San Kvung Lee, M.D.

Department of Pathology, College of Medicine,
Pusan National University
Hemangiopericytoma is a rather uancommon
neoplasm composed mainly of cells derived from
the vascular pericytes of Zimmermann, which are
normally found in close apposition to the endot-
helial cells of capillaries and postcapillary venules.
Authors studied a case in which primary hem-
angiopericytoma located in the left orbit of a 54-
vear-old woman., Review of the literatures about
incidence, clinical symptoms, histological features
and biclogical behavior of the orbital hemangio-

pericytoma was presented.




