o ghegd =) % 5] =] 1992:26:66~ 70

el Aurg ok g 9)9) ANEF
—14 Bt

graboieta 9 dchatit o) et ez

435" E24 - YE= - 05

Primary Malignant Hemangiopericytoma of the Lung
' A case report —

Jung Hee Kang, M.D, Eun Kyung Hong, M.[),, Chan Keum Park, M.D. and Jung Dal Lee, M.D.

Department of Pathodogy, College of Medicine, Hanvang University
Department of Pathology, College of Medicine, Pusan U niversily*

Primary pulmonary hemangiopericytoma is a rare, potentially malignant tumor and assumes
more malignant course than that originated in the soft tizsue. It can be asymtomatic until at-

taining a large size within the lung.

We report a case of malignant hemangiopericytoma of the lung in a 29 year old man. It rep-
resented as a sharply demarcated, huge homogeneous opaque mass in the right upper lobe. The
cytologic and histologic features were that of malignant hemangiopericytoma. (Korean J

Pathol 1992 ; 26 : 66~70)
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Fig. 1. CT scan reveals a well defined inhomo- Fig. 2. A huge =olid, fish-flesh tumor is present in
geneous solid mass in the right upper lung the lung. Pleural adhesion is noted in the
field. The rib is intact without destruction. left side of the figure.

o fsp. iy u; F;aﬁrlii-;r e

gy ;

Fig. 3. The tumor iz hyper-
. cellular and sheets of uniform
oval to spindle tumor cells are
arranged around dilated, gap-
ing blood vessels.
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Fig. 4. The tumor is composed
of rather immature spindle
cells. Mitotic figurs are com-
moniInset : Vimentin{+))

Fig. 5. Reticulin stain shows
fine reticular meshworks sur-
rounding individual tumaor
cellz and blood vessels
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== Fig. 6. Electron micrograph
-« reveals peritheliomatous ar-
rangement of tumor cells with
poor cytoplasmic organelles
(= 4,000) There are many pi-
nocytotic wvesicles{arrow) al-
ong the plasma membrane
fright inset, = 30,000) and dis-
continuous basal lamina(ar-
"%, rowhead) with little interven-
; %% ing collagen fibers(left inset,
gagsare % 20,000)
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