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A CASE OF HEMANGIOPERICYTOMA IN THE
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A case of hemangiopericytoma in the pelvic retroperitoneum is reported. The patient, « 45-
year-old man, visited us with « complaint of sudden urinary retention. Intravenous pyelogram
and computerized tomographic scan revealed a large pelvic mass displacing the bladder to the
left superiorly. Laparotomy was performed, and biopsy showed the mass to be a malignant he-
mangiopericytoma. He underwent a surgical excision after receiving irradiation to the true pelvis
and embolization of right internal iliac. He developed multiple pulmonary and liver metastases

and died 2 years after surgery.

Thirty cases of retroperitoneal hemangiopericytoma reported in Japan are¢ reviewed.

(Acta Urol. Jpn. 35: 131-136, 1989)

Key words: Hemangiopericytoma, Retroperitoneal tumor

£ El

Hemangiopericytoma {3 Stout & Murray® 1
LY 194262 10 THE Rl mEHEE <. mEH
BAlfa (pericyte) X ORETZEEXLRTVS.
AP g S B Rl i RRE, fE A B
RafEds KO A/ MARIE 7o & D& TIRHEh TR D
pericyte DFLET A HED b HY BHALC FET S
PHEEEEOBEMID . bhbhilABEO &
BAREEETRED | fleRER Lo T, AHTok
IR R A 30 B D TR B B I 2. THREE T 5.

fE 5
B 45k B

X7 KA

RIKIE « BEAEFE - @R+ ~X&o Ll

BIRIE : 198311 BE L v A8, A THCEm
HR U B e LTy 7o, 19844F 8 A28 HER R
PERREED A CRBIREE C LR 2028 Lic. FTIELR
CNREEROIERE Y A, RAARES.

ABBEBUE « A TR NRIER D T B 0 7o\ 5
YRR DR A fidd Lic. B2 T MEREEEOE
B BRI RS . ¥ orp B oo W B R IR
DI,

WARR - ¥, MmRECERE TR R
Ra@Es¥, RUECTREOMBERYH > 7. Rifilke
Zirett.

XIGSERART R, : IVP Tik 3 RERCLIE T 7503



132 WRAE 35%

Fig. 1. Excretory urogram shows large pelvic
mass displacing bladder to the far left
superiorly.

Fig. 2. Cystogram shows a marked left lateral
deviation of the bladder.
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Fig. 3. Computed tomography scan shows an
encapsulated mass filled the true pelvis
with a central low density area suggest-
ing a necrotic change.

Fig. 4. Pelvic arteriogram shows pelvic mass
supplied mainly from right internal iliac
artery and containing areas of hypervas-
cularity, pudding, avascularity and
abnormal stretching of vessels.
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A:Hematoxylin and eosin stain:showing
various-sized vascular spaces lined by
flattened endothelial cells and surro
unded by small, round to ovoid shaped
cells.

B: Silver impregnation stain : reticulin
meshwork about individual tumor cells
outlining the basement membrane of
thin-walled vascular structures.

Fig. 5.
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Table 1. Hemangiopericytoma in the retroperitoneal cavity in Japan
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ERWITL, EREOENM/IN R L BE LTy
B. Lo Lo 3 REGUI AR I BRI RS S35
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