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Pedunculated Cutaneous Hemangiopericytoma

A report of an unusual case
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INTRODUCTION

Hemangiopericytoma is a rather uncommeon neo-
plasm, first described and named by Stout and
Murray! in 1942, however it has been well described
over the past forty seven vears with many case
reports and review articles published on this subject.
Nevertheless there continues to be difficulties in the
diagnosis and in the determining the prognosis of
this tumor. We have observed a case of a large,
benign hemangiopericytoma of long duration, in the

skkin of the lower abdomen.

CASE PRESENTATION

A 65-year-old woman was presented to our hospi-
tal, with a huge pedunculated slowly growing mass
on the lower abdomen for about 30 yvears. On physi-
cal examination, this tumor was attached to the
abdominal skin and subcutis with a short broad
stalk( Fig. 1). Chest X-ray, EK.G., and laboratory
tests including C.B.C., urinalysis, liver function tests

and serum protein electrophoresis, were unremarka-
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ble. After a complete excision of this mass, she has
been well and without evidence of a recurrence of
the tumor for 2 yvears.

Grossly, the tumor mass was a huge well circum
scribed and partly lobulated firm mass, measuring
a3= 20 10 cm. It was covered by a thin pseudocap
sule and showed a tan-brown, multinodular external

surface. Un section, it had a gray to tan brown,

Fig. 1. A huge pedunculated tumor mass with a short
broad stalk.



—cf gl ab g A ;A4 H 2 E 190

ribbery, solid and multilobulated cut surface with
some gelatinous and mucoid areas between lobules
(Fig. 2).

Histologically, the tumor was richly vascular, and
it was composed of tghtly packed tumor cells
around thin walled vascular channels, ranging from
capillary-sized wvessels to ramifving sinusoidal
spaces (Fig. 3). The vascular spaces were frequently

compressed and obscured by the surrounding tumor

Fig. 2. A well circumscribed and partly lobulated firm
Mmass,

cells, The tumor cells were spindle-shaped with
elongated or oval nuclei and indistinct cytoplasmic
horders. In some areas, the cells were arranged in a
storiform pattern (Fig. 4). There were some areas of
myxoid change and fibrosis. Perivascular hyaliniza-
tion was also seen. Mitoses were rare and cellular
anaplasia was not apparent. A reticulin stained
preparation showed dense reticulin fibers surround-
ing collapsed or dilated vascular channels, and indi-
vidual tumor cells (Fig. 5). Based on the above path-
ologic findings, we diagnosed this tumor as a heman-
giopericytoma.

DISCUSSION

Hemangiopericytoma is a rather uncommon me-
senchymal neoplasm, first described by Stout and
Murray" in 1942, The hemangiopericytoma is con-
sidered to be a tumor of pericytes®™". Since all
capillaries are enveloped by pericytes, hemangiloper-
icyvtomas can arise anywhere in the body***'"* The
majority of these tumors occur in the lower extrem-
ities, pelvis, head and neck regions, and trunk, in that
order of frequency*'™'"'. This tumor affect hoth

Fig. 3. Richly vascular pattern
consisting of anastomosing ves-
sels of varving calibers (H&E, =
0.
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sexes in equal incidence and occurs chiefly in
adults®'"*'" Hemangiopericytoma often occurs as a
slowly enlarging painless mass, which shows vari-
able symptoms according to its location®® 102,
(rrossly, this tumor usually presents as a solitary
fairly well circumscribed mass. The size of the
tumor varies from 0.8 cm to 21 cm in greatest dimen-

zion with a median of 6.5 cm'". On section, they show

Fig. 4. Area showing a distinct
storiform pattern (H&E, = 100).

Fig. 5. Dense reticulin fibers

surrounding vessels and tumor
cells (Reticulin stain, = 40).

a solid homogeneous appearence with soft but often
hard, or rubbery consistency®'™' Y. The color of cut
surfaces are gray-white, pink-white, tan, or red-
brown®!0 i1,

On histologic examination, this tumor shows a
characteristic vascular pattern. The vascular spaces
are lined by a single laver of flattened endothelium,
These spaces are variable in size, ranging from
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capillaries to large sinusoidal spaces. These vascular
spaces are interconnecting in a ramifying configura-
tion, compressed, or even obliterated'™' . The tumor
cells show oval to spindle-shaped nucleus and ill-
defined cytoplasmic borders. Mitoses are rare or
absent. The tumor cells are arranged in compact
sheets around the thin-walled vascular channels. The
tumaor cells are spindle-shaped and show a storiform
pattern in some areas. Occasionally, focal degenerat-
ed areas of a tumor will show myxoid change resem-
hling myxoid liposarcoma, but lipoblasts and a plex-
iform capillary pattern are never seen in these
myxoid areas!™ .

The differential diagnosis includes richly vascular
mesenchymal neoplasm such as infantile heman-
giopericytoma, glomus tumor, fibrohistiocytoma,
and other sarcomas with hemangiopericytoma-like
patterns (extraskeletal mesenchymal chondrosar-
coma, infantile fibrosarcoma, svnovial sarcoma,
ete.)1EL

Most hemangiopericytomas have a benign course.
However, histologic findings, such as a high mitotic
rate, increased cellularity, and the presence of ne-
crosis and hemorrhage, indicate a neoplasm that
may have a more aggressive biologic potential'™'",

Wide surgical execision is the treatment of choice
for hemangiopericytoma®**1%11%9, Because of local
agpressiveness and the infiltrative growth pattern of
this neoplasm, the recurrence rate is relatively high
in all series (25 to 50 per cent). Therefore, postoper-
ative irradiation has been suggested by some
workers'™ Indeed combined surgical and radia-
tion theraphy yields better local tumor control than
surgery alone'**.

In our case, a 65-vear-old woman had a huge,
slowly growing, painless, pedunculated mass, locat-
ed in the subcutis on the lower abdomen for about 30
vears, The size of this tumor was 23cm in the
preatest dimension.

Through our review of the literature, our case of
hemangiopericytoma was thought to be unusual due

to its large size and long duration. In addition, in
light of the above, it is noteworthy that our case is
apparently benign as our patient has been well and
without evidence of recurrence for two years,
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