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A CASE OF HEMANGIOPERICYTOMA IN THE PELVIC
RETROPERITONEUM
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A case of hemangiopericytoma in the pelvic retroperitoneal space is described. A 54-year-old-
male had a retroperitoneal mass which had been incidentally detected during evaluation of micro-
scopic hematuria. The pelvic arteriogram revealed an extremely hypervascular mass at the arterial
phase and intensive, longlasting and well-demarcated tumor stain at the capillary phase, which were
characteristic of hemangiopericytomas. Resection of the tumor was difficult due to a well developed
vessel mesh around the tumor and adhesion to the surrounding tissues. The tumor weighed 45 g.
The patient has remained free of disease for 29 months postoperatively. Since histopathological
malignant features of hemangiopericytoma are still obscure, long term and close follow up is
important.

(Acta Urol. Jpn. 38: 811-815, 1992)
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Fig. 1. Enhanced CT scan showing a 7X3.5cm
soft tissue mass to the right of rectum.

Characteristic features of pelvic arteriograms. An extremely

hypervascular mass supplied mainly from right internal iliac
artery at the arterial phase (pannel A) and an intensive,
longlasting and well-demarcated tumor stain at the capillary

phase (pannel B).
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Histological picture. Tumor consists of
numerous capillary-sized and partially
dilated vessels, which were surrounded
by ovoid or spindle shaped neoplastic
pericytes. (Hematoxylin and eosin stain.
Reduced from X 100).
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ted in Japan.
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Table 1. Tumor size in 30 retroperitoneal

hemangiopericytomas
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