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A Case of Endoscopic Surgery of Hemangiopericytoma

in Nasal Cavity and Paranasal Sinus
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!Department of Otorhinolaryngology & *Clinical Pathology Kumi Hospital, College of Medicine,
Soonchunhyang University, Kumi, Korea

— ABSTRACT —

Hemangiopericytoma was first described by Stout and Murray in 1942 as a distinct vascular tumor composed
of spindle-shaped or rounded cells which were believed to arise from the Zimmerman’s pericytes. Hemangio-
pericytoma occurs wherever capillaries are founded and some of symptoms were clearly referable to the tumor
site. Although hemangiopericytoma is usually benign, sometimes it is difficult to differentiate from malignancy
because of its diverse clinical features. In case of malignant hemangiopericytoma, surgery, radiation therapy,
and chemotherapy played a significant role in the successful control. But as most of the hemangiopericytoma
in the nasal cavity and paranasal sinus are benign in spite of occasional local recurrence, surgical excision is the
treatment of choice. We experienced a case of hemangiopericytoma excised by sinonasal endoscopic removal.

(@ Clinical Otolaryngol 2000511:148-152)
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Fig. 2. Photomicrograph showing thin-walled blood ve-
ssels & haphazardly aranged tumor cells with oval to
elongated nuclei and indistinct cytoplasm (H&E, x 200).

Fig. 1. Axial (A) and coronal (B) CT showing an increased density mass lesion at right side nasal cavity and destru-
ctive change of middle and inferior turbinate and medial wall of maxillary sinus.
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Fig. 3. Immunohistochemical staining for vimentin (A) & factor Vil-related antigen (B) (x 200).
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Fig. 4. Photography showing postoperative endoscopic
finding at 5 months.
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