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Malignant Myopericytoma Originated in the Urinary

Bladder
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A myopericytoma is a rare benign neoplasm, which shows perivascular
growth of the spindle cells and their differentiation to perivascular myoid
cells. Several tumors, showing such histological findings, including myo-
pericytomas, glomangiopericytomas, solitary myofibromas and infantile
hemangiopericytomas, were previously named hemangiopericytomas.
However, they are now regarded as the same group of disease, with similar
histological findings. Such tumors usually originate in the subcutaneous
tissue of the extremities, but very rarely originate in visceral organs. Until | xjeiix}:
now, only 7 cases originating in the urinary bladder have previously been
reported as hemangiopericytomas. Although macroscopically the aspect is
benign, it has a recognized ability for local invasion and distant dis-
semination. Radical surgical excision is the treatment of choice, as adjuvant
chemotherapy and radiation therapy offer limited success in this mali-
gnancy. A case of a 57 year-old woman with a malignant myopericytoma,
originating in the urinary bladder, with extensive lung metastasis, is

reported. (Korean ] Urol 2004;45:290-293)
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Fig. 1. Radiologic findings of bladder hemangiopericytoma. A: Contrast enhanced computerized tomography shows about 6.5x5 cm sized
heterogeneous solid mass in left side inferior lateral wall of the bladder, that invades urethra and inferior vaginal wall (a), and metastatic
lesion in right psoas muscle (b). B: MRI also shows intravesical mass lesion with intermediate signal intensity at T1 (a) and high signal
intensity at T2-weighted image (b).
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Fig. 2. Radiologic findings of the
lung. A: Preoperative chest PA
shows multiple hematogenous me-
tastasis at entire lung field B:
Chest PA taken after 1 cycle che-
motherapy shows evidence of
partial resolution of metastatic le-
sions.

Fig. 3. Histopathologic findings of bladder hemangiopericytoma. A: H&E (x100), There are perivascular tumor growth with extensive
coagulative necrosis. B: H&E (x400), There are distinctive perivascular cuff formation of tumor cells and they show uniform round-oval

nuclei with occasional mitosis and atypia.

13

i

L5 Y M EF (myopericytoma)©] 2= &0l 199839
Fletcher 5¢] @HAFZFAIAEZ Y £33 5 Hole 98
3R AETE GRFHAAM AP FAE e 54
2 248 A4S M FRETFE B3ty Ao
AHESE AT 2FAAETS T3t F A HFHAA
XFoF EAHY myofibromatosis, solitary myofibroma,
glomangiopericytoma 12|31 infantile haemangiopericytoma
7F e FEstH o she] A e AT L
2 Zosu ok vz 3st g Mo = FZ smooth

muscle actin®l] %42 Holm, I 9| epithelial membrane
antigen¥} desmin, cytokeratin®] ¢S YElN= F-$7F 3
02 ZFIAE 52 FAFIANERY 235 YehlE
glomus tumor, glomangiosarcoma, sinonasal hemangiopericy-
toma7} J=H|, o]59) B¢= FHFH o2 F37 G
£ Zte AR Axz A oA s £
AEAE 2ta a1, 3 SFAAEFI 2ol daF9
Z A8 S4 S YEhAle Sethe AHdA TR
Hrh 1 9fol= FEj oz T FHAMEF I ]

= YAATFAAELZ, solitary myofibroma/
myofibromatosis, leiomyosarcoma, malignant peripheral nerve

sheath tumor, monophasic spindle cell synovial sarcoma 5 ©]



N} WA FAPEFAHMEF T necrosis, cytologic atypia,

[}
mitoses 59 A7 F 7HHo] 7153}, solitary myofi-
broma/myofibromatosis= 53202 HH{F9 o FMs &

M-S wE YA FQ WAL biphasic appearanceS U
Bl ¥, mitoses= ¥2 % A7 celluar pleomorphisma <A
A ¢ HH, dRFHE SHALTHY FHE FE
A A gt} tFS 0 Z leimyosarcoma®] A-$%E viZH7FA| 2
HFAE SAHAFHY S22 UeA o, 252
AZZL uPdS o e A NExde) 255 &
v 2 oFe] o] FZAET} Malignant peripheral nerve sheath
tumor= 57 © 2 hypercelluar area®} hypocellular area”}
ﬂtﬁi 14-}3]-1,]-1]4’ Jélo] mE tﬂ— 6]1_1,]_ 7(]—13“ o].U:]}\i 252 Uﬂtﬂ—
Fe S A EZAE 2t vde HdA 2FANESTH 728
T}. Monophasic synovial sarcoma?] 7= BH#FHZ 5
AL F2e BEFA ¢Fom scattered epithelial
membrane antigen¥} cytokeratin®l] Aol Hoz 7
o] 7}53lth? o] FYL ol AFMY WY s, )
N AR O] T]stz A oA TSR T, 1 9] THE F-9] o) A
T Aol 7153 Aoz &e A UTth McMenamin 52&
%‘735"1]"1 71 15k 7 x 52 H57 YoM 719
& SHE 474 184 BastRA T, obA7kA] wE Wol A
714 g 75‘-?—15 BHaE Ho] Qlrh. Ao 2= B/l lem
A 3 Zqi VFERUEAI RE w2
A7 e, mAaA o
3}’ McMenamin 52 2002130 H %22
myopericytic differentiationS 7}X| X7k & A o7 oA
o FHE Yehde 589 $AE Rasta, e A
ojm] FHLS AAHE THkg 199 FAE isna 4
g o] $ap7h 1d oo A Mo E Qs /\}”}’5‘}
Uz 189 Aoz et T 147) L) YFH o
sAvka Gk 1 9o o ZFAAEFY
oy} A5 ¢ C’ﬂﬁ‘)ﬂ fﬁo}oq Hud 3

—{o
u
Q

r}L:EL

o}
o o2 iz |
o

o.|>:,u~—‘
_E,oﬂofﬂ—‘
r
X o

(ot rlo b
d go

o

=2

zAgH o= o %%k—% iﬁ
AN, FF F9ol= Ao

252 Gl met ¢
F KoMt 2
AN ez B
do7)E B7k A’
= s0tiell A s,

A, T =2717) %7}6—}
B2 g, 52012, W)

[s}
S} AAERE BN 5AH 2L gon, 3
e E 21

O
ox
-
roHN
l do ox 12 olv}lu e
Nt o mn ret
) lo
e f
te 4
M 2
S
© fru
oX, et
o )

re
ot
2

>~

o

T
o

flo

£ u°

bl o

F-: 2
g rlr
X g
of
2,
BNl
o
ooz
i

olrt
o

N
Y
Ll
f
o
i‘ i
b
o
i)

S
#x

1= A E Yedth 1HE F4Y —rtﬂ Oﬂ Ll
HFo] Ho] AWstA #AEHE A7 e o o
E #adas ze §ETSME AY & F fle &30
0l A5E 449 S BUAS H Q) AAlgto] ]
o 7t dE =Y 7 dom, ke A AR Amu
et skt aWo] Al=d vk oy 1 BFE ATA
Ao HuHa gt E FH 9 A Ad Ao 1
20 Z 9 Fo Hfol Ak FeHa, FHAS A
#H o) 7b FutE o] Qlof, ZA A FEolv R U WAL
ool A5o] HXA E3lY, ifosphamideS 7|HHO. 2 3
cisplatin, adriamycin < A7)

Sayoz Fgsistan s
Atk 2370 FoHBE AY P @ &Y

=
ngoy FEARR AW B4

Lo
}O{l
!
o

Aol o PR peE 220,
28717 R4 Fol tehbmA Bakel AAel v} oksh
Ho} o o) de] GBNEE QYT & Y, °1F 1Y

B nEd A AY wd Fo A,

REFERENCES

1. Granter SR, Badizadegan K, Fletcher CD. Myofibromatosis in
adults, glomangiopericytoma, and myopericytoma: a spectrum
of tumors showing perivascular myoid differentiation. Am J
Surg Pathol 1998;22:513-25

2. McMenamin ME, Fletcher CD. Malignant myopericytoma:
expanding the spectrum of tumours with myopericytic differen-
tiation. Histopathology 2002;41:450-60

3. Cox DP, Giltman L. Myopericytoma of the thoracic spine: a
case report. Spine 2003;28:E30-2

4. Enzinger FM, Smith BH. Hemangiopericytoma. An analysis of
106 cases. Hum Pathol 1976;7:61-82

5. Fujita A, Minase T, Takabatake H, Tagaki S, Sekine K. A case
of primary malignant hemangiopericytoma of the lung with
marked response to combination chemotherapy with cisplatin,
ifosfamide and gemcitabine. Gan To Kagaku Ryoho 2001;28:
373-6

6. Donnola G, Tagariello P, Tagariello C. A voluminous preves-
ical hemangiopericytoma. A clinical case report. Minerva Chir
1997;52:673-8

7. Hobarth K, Hofbauer J, Wrba F. Malignant hemangiopericy-
toma of the pelvis. Report of a case with urological implica-
tions and immunohistochemical analysis. Urol Int 1991;47:
94-7

8. Kehagias D, Gouliamos A, Vlahos L. MR appearance of pelvic
hemangiopericytoma. Eur Radiol 1999;9:163-5

9. Celik I, Bascil N, Yalcin S, Gullu IH, Kars A, Barista I, et
al. Ifosfamide-based chemotherapy for recurrent or metastatic
hemangiopericytoma. Acta Oncol 1997;36:348-51



