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A CASE OF RETROVESICAL HEMANGIOPERICYTOMA

Isao Kuromatsu, Yoshiki Umeda, Norio Hayashi,

Yoshiki Sugimura, Hiromi Tochigi and Juichi Kawamura
From the Department of Urology, School of Medicine, Mie University

A case of retrovesical hemangiopericytoma is reported. The patient was a 44-year-old woman
with right lumbago. Cystoscopy showed extra-vesical compression in the area from the trigone
to right wall of bladder. The histological examination of the specimen obtained with ultrasound-
guided transvaginal biopsy revealed hemangiopericytoma. Because of the invasion to the bladder
mucosae, total cystectomy and ileal conduit were performed. The patient received postoperative

irradiation of 3,060 rad for pelvis.

Eight months after operation, computerized tomography

showed no evidence of local recurrence of the tumor.

(Acta Urol. Jpn. 40: 889-891, 1994)
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Fig. 1. MRI demonstrated retrovesical multi-
lobular mass (an arrow) of low signal
intensity on T2 predominant image.

Fig. 2. CT scan showed retrovesical tumor
and a 1.9x 1.l cm mass (an arrow) to
the right side of the tumor.
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Fig. 3. Pelvic arteriography demonstrated a
hypervascular mass with a main arte-
rial supply arising from right superior
vesical artery.

Fig. 4. A; Branching vessels show the typical
“antler” configuration. (Hematoxylin
and eosin stain X 100)
B; Reticulin network surrounds individ-
ual tumor cells. (Silver impregnation
stain x 100)
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