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Fig. 1. Case ], Note the relatively well defined
lobulated round mass density in right lo-
wer lung field.
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Fig. 3, Case 1. Irregular spaces lined by cuboidal eells similar te proliferating round cells in stroma
(A), and a portion of clear cells in stroma(B). H&E(A and B, x100).

Fig. 2. The tumor, 4x3cm, is sharply circumse-
ribed, lobulated, vellow-gray mass with
multiple foci of hemorrhage.

o} (Fig. 2).
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Fig, 4, Case 2, Vascular component with marked ar:_l;amaism). Npi-llarr J:'.Dj:;:c-
tions lined by small uniform, cuboidal cells{B). H & E{A and B, x100).

Fig. 5. Case 1. An electron micrograph of lining cells of vascular spaces. Low cuboidal
epithelium contains relatively abundant mitochondria, rough endoplasmic reticulum,
and microvilli. Lamellar-like bodies(arrow) are seen in upper-mid portion.(EM, x
3, 0007,

F& o mY g 244 ¥ FYd A2As 39 o 164 gl Jepges, &2 RuAz: 3
9 Wg 22 gt Y g3y ddaAzs gy ool RgAL F4MEdE By $8E Hele E
4 A Edy, RdAEs gAYAEE Sa 3 oAl ARy 3 vpsbge] 2uatl 254 W



—&4% 9 64

el A kg g ARy 935
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Many of the vacuoles containing laminated inclusions consisting of

concentric whorls of electron-dense material,
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benign neoplasm of uncertain histogenesis, altho-
ugh their radiological appearance is relatively
distinct and well-defined.

Recently, we experienced 2 caszs of sclerosing
hemangiomas of the lungs in 6] and 39 vears old
women., The light microscopic findings of the

tissues are similar to the features reported hy

Liebow and Hubbell{1956). The basic cellular
response is thought to be type ] pneumonocytes
because of findings of multilamellar-like bodies

within stromal cells with electron microscopy in
case | in addition to other characteristics gen-
erally found in epithelial cells.




