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Sugical Treatment of Ruptured Hemangiopericytoma of the Lung

—One case report—

Mi Kyung Bae, M.D.*, Hyo Chae Paik, M.D.*, Chang Young Lee, M.D.*, Jung Joo Hwang, M.D.*
Eun Kyung Moon, R.N.*, Doo Yun Lee, M.D.*, Tae Hun Kim, M.D.**, Sang Ho Cho, M.D.***

Hemangiopericytoma of the lung is a very rare malignant tumor despite it's high vasculities of the lung, because
this tumor arises from the pericytes enveloping capillaries. A pulmonary hemangiopericytoma was diagnosed in a
63-year-old female who had complained of cough, sputum, and intermittent chest pain for about 8 years. She was
admitted to our hospital, because of progressive severe dyspnea on exertion and orthopnea for about 3 months.
She was taken explothoracotomy and left pneumonectomy including evacuation of lots of blood clots due to
ruptured large tumor and ineffective drainage with closed thoracic tube. She was discharged at post-operative 7
days under very good condition. She has been treated with radiotherapy&chemotherapy since then.

{(Korean J Thorac Cardiovasc Surg 2004;37:946-950)
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Hemangiopericytoma of Lung

Fig. 1. Preoperative (A) Chest PA,
(B) Chest CT.
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Fig. 2. Pathologic finding (A) Ruptured tumor (left lower lobe). (B) Necrosis, nuclear pleomorphisms are compatibleto malignant he-
mangiopericytoma (H&E stain, x 100).
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