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A CASE OF RETROPERITONEAL HEMANGIOPERICYTOMA
IN WHICH RADIOTHERAPY WAS EFFECTIVE

Kazuo Nisummura, Osamu Ocawa,
Naoki Yosaimura and Takashi Nakacawa
From the Department of Urology, Kitano Hospital
(Chief. T. Nakagawa)

Rei TakaHAsHI
From the Department of Pathology, Kitano Hospital

A 48-year-old woman came to our hospital with complaint of macroscopic hematuria and left lower
abdominal pain, on January, 27, 1982. She complained of lower abdominal oppressive pain, but
no abdominal tumor was palpated on physical examination. Vaginal examination revealed a stony
hard and nodular tumor which was not movable, and as large as a man’s fist, on the left side of uterine
cervix. IVP revealed left nonfunctioning kidney. Cystoscopy revealed no abnormal finding but
left ureteral catheterization could not be done. CTscan revealed intrapelvic homogenous mass
which could not be identified from uterus. Pelvic angiography revealed an encasement of the left
uterine artery, and moderate hypervascular tumor which deviated the obturatorius artery.

Under the diagnosis of retroperitoneal tumor, operation was done on March, 8, 1982. The tumor
existed in the retroperitoneal space, and was as large as a man’s fist. It was not a movable mass,
venous dilatation was found on its surface, and severe adhesion was found between the lateral side of
the tumor and the left external iliac artery. So only biopsy was done.

Histopathological diagnosis of the specimen was hemangiopericytoma.

She received postoperative radiation therapy with total dose 5, 000rad in 5 weeks.

Now about 2 years have passed, vaginal examination revealed no tumor, and CTscan revealed
diminishment of the tumor.

Generally radiotherapy is not considered to be effective for hemangiopericytoma, but sometimes
itis. Thus preoperative vascular embolization with surgical resection and postoperative radiotherapy

or chemotherapy are considered to be necessary for successful treatment of hemangiopericytoma.
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Fig. 1. Preoperative IVP Fig. 2. Preoperative CT scan
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Fig. 3. Pelvic angiography (arterial phase) Fig. 4. Pelvic angiogr&phy (venous phase)
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Fig. 5. H.E. stain of the specimen
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Fig. 7. Postoperative CT scan
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KAt &, EEZZ. BRI TRE L. 1982€1 A,
Sl OFEROEREYFL, AEYZ. BHETFLOR
Wi T, MEEBAIRL. EREEEORVIZT,
19824 2 A21H, ABtkic-te. 7ok, HERGE, BR
s EDEENIERIE, T’ /em -t

BUE : TIIMICBEERL L 52% IEEAEL
I ote. BRBR T, FERRLEM, FEXT,
FKEAE, MEFEORIMED % > RWEFOob S
NESE % fibsn U e

AR BAE RS : RBC 405x 104/mm3, Hb 11.1
g/dl, Ht 35%, WBC 7,600/mm?3, Platelet 22.6 x
10¢/mm?, GOT 21 KU, GPT 9KU, Alp 6.3 KAU,
LDH 277 WU, LAP 128 GRU, NPN 19.3 mg/dl,
BUN 10 mg/dl, Cr 0.9 mg/dl, Uric Acid 3.9 mg/
dl, Na [40 mEq/L, K 4.5 mEq/L, Ca 4.6 mEq/L,
Cl 104 mEq/L, P 3.0 mg/100 ml, CRP (2+), A/G
1. 16, ffuyk 1 BeRSMiE 62 mm, 2 BEREI(E 122 mm, PSP
7 A b i 155{H14%, 2B§RES4%, FBS 94mg/dl,
RATA : &A (+), ¥ (=), T RBC &3,
WBC I/F, JRigaEt, RET2ENE.

Xfgtdr : IVP (Fig. 1) Tk, EEBEBTLE
», RP Ti%, »7—744% 3em L EBAREET,
B TRAEAZ LI TERI 7. Tok, BN
b, BEEEDIEh . CT A% 4 v (Fig. 2)
Tik, FREPC, NEH—T, FELFETE
FEEMD mass ¥RADK. BEDIREE (Fig. 3, 4)
T, EFEEIRD encasement, EEASABIIRE FEBE
T AHEE hypervascular 7tfEEYRD . HEX
hBREEEE ORI T, 198293 A 8H, £K T
FTET L.

FEMHR : ERERTC <, BEACEE B
X, FEXTHBEERCD D, FEER»O X752
BEMCHGTTEEL, TEHILE -7 RDh -
fo. EBEE b C, BIEEREGLZ A, KX
ELicmES RS Oh, HHimk Thbh, [HE
X, A EBINR & BB TH - fofcd, MHHAEE
LHMTL, RO St ok, FEIRE, #2
fh b, BREERDIeH T

FEAEM - HE Y46 (Fig. 5) T, #i#EOM
MR L TR b, BMMESBET, BAEH:
wiBdbihd., BAIMEDOHNEMIBER, HE LT
RHNTEDRETEORIIEL, —H T DD
% staghorn pattern % & - T\»%. Azan Jufa ClX
BRHESS KO i 3 L A KB bR, Gitter 3y
t, (Fig. 6) T, IMAW& OBk X », pericytoma
pattern %55 L, Hemangiopericytoma &ML 7.

BB : #5158, BPNE $Co, 5,000rad/5w Rt
Lic. Bife7r=—F 3g/day BEHER T, Sk TR
BEEFTHBD, Wik 2EHELALIERE, £
RIFC, IVP T, EFBECRBIRD Ry
2, BRZ T, BRI E-fc{ash, CT »
¥y v (Fig. 7) Tix, BEOHELXRDS.
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19424 Murray and Stout? X, 6914 i & &
BEBEL, FOWEDH T glomus tumor L
+% epitheloid cell (¥ Zimmerman ¢ pericyte
CEMnERELE VT, RERYETS, IUERE
HobsMlac, mMENBLEZHBE 2T 5FRG
BUoMI) Thso bk, BBERC L > TREHAL
7o, £ LC—REH ko MMl B ¥ h 5 EMmE X
DI B EBOEEYRL, ZOEES, pericyte Bk
T#% &L, hemangiopericytoma & &ffi}r. &
DfEET perivascular cell DFAET, BMMEEE
BEBIEh, %7 JEEAEHESE (organoid features)
i = & C, glomus tumor & HXFIEhB.
19734, Battifora® i, BEEAIHREY L 5%, heman-
giopericytoma %, 320 x4 7 HEL, [EBM
iz, E# © pericyte WE UL TR L LD,
pericyte BED S DTH B BT 5. Fi, 1975
%, Wilbanks 6&®{% hemangiopericytoma Dk
BRI -C, KEVCHEMgCELL, Lhphzn
B OB B pericyte REEBAL Tk H, flioFhix
AR OES & OB AR FIRTTETS
5 EBRNTNS.

hemangiopericytoma O IFRE L TUL, HAKRH?
i, mEREAREE, H—ThorRYTHEBLL
T3,

BlE o X3, BFE Tix, hemangiopericytoma
O EDDHILLRE L B HNTHY, Enzinger
593 10661, Backwinkel 583 224F1% 51 Tds
D, APTHLHARLYD88F, HELPDI0IFIDER
B hH, BERNTORELHEMLTE T3, Thbo
#ilx e, BREEED, BTOERZRRIK
5.
FeH: ¥R . AEE, capillary pericyte X b Fg4:
THI, HEOHLP B L D Rk B AN
»%. Backwinkel® & Liu¥, KF, KTES o
WAL & D R LA b i, 22461010341 (46.0%)
&, fEEER &S, BEENS X ORIREBC L L
ik, 396 (17%) L LT b, Enzinger® D4
AT, B B Lt b ok, 1068IRP 1781 (16
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%) B 1500 (14%), LTI 4861 (45% ), #I
it X OVERIBN2661 (25%) & LT\w5. AIET
b, BRP Xy BE, BCFEMERE, 101 4
576 (56%) T, MEEL, B, FTARCRE
THEEZORD. FMC L L b DL, 19814,
FELY ot IhiX, 366lH b, £DWNT, %E
B BELICSDRIBE L LTEY, TOBKD
|ETWORINL, BRAYED, BEEREER, 17
BlThs LB

#2£ : Enzinger®, Backwinkel® i Xiuf, B4«
BIERED B\, LRLECH AR BB & LT
Bh, HED OFFHTE, 10061, B 5I6, it
4901 L IZERRTH 5.

FEAESEHS © Backwinkel® X5 &, 0~92%%ET
bY, PECZOC-7B35H5BLEBITEYD, i
Enzinger® & X 5 &, ZORIEFHFEMT45E L
T, KITIE, 40T DEERA60. 3%, 15mKEA
TANT.8% T, BCKIZHNBEERBCEL, A TRHRE
Bl 6BiHnrLINTLBD.

FEPREEIR ¢+ SIS X » TR ¥ X ERBRERY
BT50, BEEBCRELICOBER, fRE L&
CHREMO EREEY EHRETEHBEL LK
b, KEREBET BHEEE, BMERZFXCLO
LHB5D. BERD D O, EImE Bt SimE
ELLHEMLH D ETHBH®. Dacke!” i3,
KEVCHERBEREO L 2, EmE &5 L0
% b, hemangiopericytoma &L DILT7
ThHHELT, W ONDREHEFHL T35, %
DFHITHTHS.

REEBTTR - RIEE oMBERFEY, EMmE
DEERFHE T 5 MEHEE T, BEMRIECE
MM EDIHIC LB L TNDDNLETH D, FEHRY
iz X b, [EEMAIEA, vascular reticulin sheath
DIHUNCHFET A2 LR THZ LV EETHS.
EMmE HEO Rk, BEMEs §»s2Lbh
D, FHEEBEIVEL LD Ebh Y, EF
Aoy, FEE Y, LEMER H5\0-
ik, Al E0EDL S B EV 5B L3N
TW3%®, Battifora® X, WA RX ML, XKE
BrIbr, 3o0MEEL WA, HEREMNE
Bkt & LTk, glomus tumor, synovial sarcoma,
fibrous hystiocytoma, mesenchymal chondrosar-
coma 7o &, HiFbhT5BP.

U« BIEEE w549 % hemangiopericy-
toma O¥E, ATATZHNL, JFFHCEBETHS. Hig
Ui T, ABREMR FEBET B BU RN BB o $kH

HBIEE R 2 RD, ARLERD D L DA, ME
BT, BIRMET, BIROEEY L b5 BE Al
BHBRERL, BIRETE, BB O IRE
FR IV MEHIROIERXFED 5. Yaghmail® i<
LA, REBEG, BRI SR 583 5 B
DRBEMEE, REHFETD HFHERIAC tumor
stain 2MEMAITH B LT 5. LaL, #fRTo
MEEFOBERL, BMOMEL b, EEOMmED
PR, REOEZHD SHVDI L THD EDERN
bH3. IVP, CT =%+ v, BHEER, EBEHR
mES, oMz B EELLRS.

B

L SHRHE0eRE - Ve oRALY, T4, [RUWC YR
THLETHD. LEABERL EhDTHENEE
BB TH D, KHMmEPRTEREERAE <, 58
MEDWMBELIEL I 560 %\ fiTf§D emboli-
zation IZ X » C, #JEEEX hemangiopericytoma
YR L2 #5204 H b, Stanton?? 3, emboli-
zation #, 24~48 NI ICARHOAE X Nz % D
BRWERNTGB. WIhCR X, EFOHES
#% T, #iRfio embolization i, SFEHYEERDFED
WFERELLTEERTHA EEDLNB.

2. REHRIEE: TOBIT, o & DREIX
AT 7eb. Backwinkel® i@ L hiE, 54EAFRIL,
SRR D %53. 1%, KARERO%13.3%, 6
HITRIE & AR IERODEES3. 3% & L, ik BEHR
BEIC X -, FRIZHE IRTVE BRNTL3.
Kent® (X, B EARBECS L, BEHREERY T
Lz 7B L, b iR eRs, i, BH
%, WS OEMC L, ZEiic 2,163rad f&
L, 47 8H, BEEYONKEY R HxHELT
W5, O’brien?® i3, 4B HGHRERY PFA L
PERITH »7c & LT 5. Friedman 52501, FHf
TEER, SEA I T &7k - TERIT, FRSHRIEHR
DEILH B b, lethal dose X 7,500~9,000 rad, fi4
Bt 3,000rad AETH B ER~NTL 5. Binder
LY, BUCRIEREL T LEKR T, MHRERF
OERMERBRNTWS, Fh, Mira 5270, 11AD
BET, BET29 2 - ADBSHHREREY B W, 14
2—2 (41%) OEEEMHEYED, 262—2 (90%)
i, TABLIrDRIGERD . EHEREER27 4 A
T, FOREE, EAERLOIEBLDOD, dose
dependent T, B0 K& It EL RS
ELTWA.

3. AL MBI IS, Adriacin 234 -
EAEYT (REBMEB LA EM0 %), Fofl
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Vincristine, Cyclophosphamide, Actinomycin D,
Methotrexate 72 &4, D LIXTRVFEDOIZ &L
T 52,

F# Backwinkel® = k5 &, A[EFL, 70
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74k, SHEUCH Y, 52.2% %, BB &%
BDTWBH. ABHFTIL, BEBIX30.7%, RETERR
LOMRREA OB L E L Gh BHERIL, 37.6% &
IhTwa. ¥l BEREBRED OB, 50
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BAT, B FELIEEL A hemangiopericy-
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