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Background: Hemangiopericytoma is the one type of soft

tissue sarcomas. This is very rare and uncommon type of

tumor. So The surgeon and another doctor should be

reminded to keep in mind.

Objective: To report a case ofmetastastic

 hemangiopericytoma metastasized from the right inguinal

region to the liver in 12 years.

Design: Retrospective study by review of 170,000 medical

records and pathological study.

Setting: Department of Pathology, Faculty of Medicine,

Khon Kaen University, Khon Kaen province.

Result: We reported a case of a 68-year old female who

was initially diagnosed with hemangioperocytoma of soft

tissue at her right inguinal region which was surgically

excised. However twelve years later in July 2003, a tumor

mass was discovered in her liver which the histology

characterized  mostly similar to the earlier right inguinal

tumor. Thus wediagnosed the patient with metastatic

hemangiopericytoma in the liver. Two years after the

removal of the tumor, she has no evidence of the other

metastasis or recurrence. Twenty two cases of extracranial

metastasis of hemangiopericytomatous meningioma to  the

liver, lung, kidney, and stomach have been reported in the

literature, but hepatic resections of this metastasizing

tumor have been very rare.

Conclusion: We reported the very rare case of histopatho-

logically-proven metastasized hemangiopericytoma  from

the right inguinal region to the liver.
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Introduction :

Hemangiopericytoma is a rare tumor type, first

described in 1942 by Stout and Murray1. It originates in

the pericytes, a specific cell type identified by Rouget in

1873 and subsequently described by Zimmermann in

19232. Hemangiopericytoma is more likely to arise in the

lower extremities, pelvis, or retroperitoneum3, it may very

rarely arise in the liver. Hepatic metastasis is extremely

rare. This sarcoma arises from cells located around the

blood vessels(Zimmermanûs pericytes). These are cells

with smooth muscle characteristics that are highly

arborized and arranged alongside capillary vessels. They

have a contractile capability and are responsible for

vessel caliber regulation, modulating both flux and

permeability2.

Hemangiopericytomas are rare spindle cell tu-

mors and account for 2-3% of all soft tissue sarcomas.

These account for about 1% of all vascular tumors and

CNS tumors4. About 5% of such cases occur in the nasal

cavity and usually consist of well-differentiated tumors with

low potential for local recurrence or metastasis. Hemangio-

pericytoma usually evolves with slow and non-painful

growth that progresses towards nasal obstruction and

epistaxis, which are the most common symptoms2.

Here we report a case of hemangiopericytoma

of soft tissue presenting with liver metastasis.

Case report :

A 68 years old female presented with abdominal

mass, near umbilical area for 8 months. Abdominal

ultrasonography showed a midline heteroechoic mass

measuring 125x83 mm in size, impression as ovarian

tumor but surgical exploring found as liver mass at left

lobe and liver mass excisional biopsy were taken. The

gross examination showed well circumscribed solid mass,

firm, gray-white tissue.

Histological report of biopsy from liver mass in

low power view showed vascular spaces of the staghorn

appearance, spindle shaped plump tumor cells proliferating

in sheets with high degree of cellularity (Fig.1). The high

power view showed vesicular nuclei with nucleoli, 3-5

mitotic figures per high power field (Fig.2). The area of

synovial sarcoma-like pattern is present (Fig.3). The

immunohistochemistry study showed neoplastic cells

reacting positively to vimentin, S-100 and factor XIII,

epithelial membrane antigen, cytokeratin, CD-34 and

desmin were absent.

Later on, from reviewing the patientís history

information revealed that she had presented a soft tissue

mass at right inguinal area  and surgically excised 12 years

ago in 1991. The initially diagnosis was hemangio-

pericytoma of soft tissue (Fig.4). Histological characteristic

of liver mass is similar to that of her inguinal tumor. The

conclusion was hemangiopericytoma of soft tissue with

hepatic metastasis. From the last excision in 2003, the

patient has no evidence of any other metastasis or

recurrence for two years after the removal  of the tumor.

Discussion :

Hemangiopericytoma is most common in low

extremity especially thigh, pelvis and retroperitoneum1.

Most are deep and majority are found in muscle tissue.

Hemangiopericytoma are reported to occur at many other

sites in the body including intraosseous5, nasal cavity and

meninges6. Hemangiopericytoma is primarily a tumor of

adults and is rare in infants and children. There is a long

natural history; peak incidence of tumor is around 6th

decade of life. It occurs equally in both sexes and

anywhere where there are blood vessels.

It is a lesion which is benign but definitely tumor

has a malignant counterpart. Retroperitoneal and

meningeal tumor had a higher local recurrence rates when

compared to extremity tumor which fare significantly
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Fig.1 : Proliferation of tumor cells around blood vessels

with staghorn appearance (x10X)

Fig.2 : There are 3-5 mitotic figures in high power field

(x40X)

Fig.3 : Synovial sarcoma-like pattern (x20X) Fig.4 : Previous biopsy of right thigh mass. (x40X)

better7. Histolgical features of aggressive biological

behavior are presence of necrosis, pleomorphism,

mitoses and vascular invasion. High grade lesions are the

ones which usually metastasize, the more common site of

metastasis being the lungs, metastasis also occurs to the

bones with lymph nodes and liver being the less common

sites of metastasis. Neoplastic cells are reactive for

vimentin, actin, factor XIII and CD 34. Multiple

chromosomal abnormalities have been observed including

t(12;19) and t(13;22)1. Twenty two cases of extracranial

metastasis of hemangiopericytomatous meningioma have

been reported in the literature, but hepatic resections of

this metastasizing tumor have been very rare8-11.
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