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A Case of Hemangioperocytoma-like Tumor in Nasal Septum

See Young Park, MD, Bum Jo Jung, MD, Joong Wook Shin, MD and Chang Ho Sung, MD
Department of Otolaryngology, College of Medicine, Inje University, llsan Paik Hospital, Koyang, Korea

—ABSTRACT —

Hemangiopericytoma is an unusual vascular tumor stemmed from pericytes surrounding capillaries. It was
first described by Stout and Murray in 1942. This tumor can occur at from anywhere in the body but usually
occurs in retroperitoneum, lower extremities. In1976, Compago and Hyams reported a new type of HPC,
called a Hemangiopericytoma-like (HPCL) tumor, which has charateristic microscopic and clinical features
that differentiate it from typical hemangiopericytomas. We present a rare case, HPCL tumor of nasal septum
which was diagnosed by microscopic pathology and immunohistochemistry technique. (J Clinical Otolaryn-

sol 2007:18:245-248)
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Fig. 1. Nasal endoscopic examination showed a small
polypoid mass completely obstructing the left nasal ca-
vity.
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Fig. 2. Axial (A) and coronal (B) CT
images showed the soft tissue mass
obstructing almost entire of the left
nasal cavity.
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Fig. 3. A : Fascicles of spindle or elongated tumor cells are observed (H & E, xX40). B : Cellular, sheet-like infiltration of

tumor cells with thin-walled vessels were noted, and the tu

mor cells show monomorphic cytologic details without

mitosis (H & E, X200). C : The cytoplasms of tumor cells show fuchsinophilia showing fibrous tissue (Masson trichrome
stain, X 200). D : The tumor cells reveal diffuse strong positive reaction for vimentin showing smooth muscle cell orign.
(LSAB method, x100). E : Positive reaction for smooth muscle actin (SMA) along the thin vessl wall is seen (LSAB
method, X200).F : Negative reaction for S-100, It differentiation from neurogenic tumor (LSAB method, X 100).
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