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Fig. 1 a0 Barium enema revealed that rectum was displaced to the right dorsum
with severe stenosis and sigmoid colon to the superior side. b0 T, weighted MRI
showed that there are many flow-voids due to the feeing and draining vessels and
intratumoral hematomas can be seen as central high intensity lesion with surround-
ing low intensity rim at the posterior portion of the mass in front of the sacrum.

Fig. 2 A huge mass lesion with strong enhancement
can be seen in the pelvic cavity on the postcontrast
CT image. Its posterior region without any contrast
enhancement suggests to be the intratumoral he-
matoma.
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Fig. 3 Pelvic arteriography indicated a hypervascu-
lar tumor with angiogenesis was mainly fed by left
obturator artery.
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Fig. 4 The cut surface of the resected specimen
showed a red-brown elastic hard tumor with fibrous
capsula and intratumoral hematomas.
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Fig. 5 al Microscopic findings revealed that spindle-
shaped tumor cells proliferated surrounding vascu-
lar spaces] H.E. stain, x 1000 b0 Silver reticulin
stain revealed that reticulin networks surrounded
individual tumor cells and no tumor cells were
found in the vesselsO silver reticulin stain, x 1000
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Table 10 Summary of cases on pelvic hemangiopericytoma resected with other organs
NadJ Year Author Age/Sex Sizel cmO Feeding artery Combined resection Béeﬁ,ﬂgg DPr::)(?nnt%sSlE
100119820 | Fujimotolod 54/M 12x 9x 8 J lleum B 11 alive
20119830 | Hasuo!lt 54/F 10x 7x 7 o Uterus, Ovary 6,000 | 24 alive
30119830 | Nakaguchii?® 21/F 125x 75x 10 Sup. rectal a. Sig. colon, Rectum u 20 alive
40119840 | Tanakal3® 45/F 11x 10.5% 9 Inf. mesenteric a, | Rectum 7,800 | 11 days dead
Sacral a.
501 198500 | Takano!4! 57/M 14x 115x 10 Inf. mesentric a. Rectum u 8 alive
600 198601 | Hatano!s! 41/M 7.8x 5% 45 Rt internal iliac a. | Bladder 4,000 | 24 alive
70 19910 | OoyalH 43/M 7% 6% 6 Inf. mesenteric a. Rectum 700 8 alive
10x 10x 10
800199100 | Nosuel? 31/F 17x 15x 13 o lleum 3582 | 10 dead
90 199200 | Kawaguchi8d 55/M 10x 7x 5 Inf. gluteal a. Rectum 770 | 11 alive
1000 199400 | Kuromatsu®® 44/F 125x 9x 3 Rt. sup. vesical a. Bladder u 17 alive
110019960 | Kubota™ 43/M 15x 16 Lt. internal iliac a. | Bladder 14,000 8 alive
1201199801 | Yamada®t 59/F 8x 5x 4 Lumber a. Lt. internal iliac v. 4,546 8 alive
130200200 | Our case 18/M 18x 12x 10 Sup. rectal a, It ob- | Bladder, Lt. ureter, Rec- 11,530 72 alive
turator a. tum, Lt. seminal vesicle

U not described
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A Case of Pelvic Giant Hemangiopericytoma Resected with Rectum and Bladder

Yuzo Fujii*®, Hironobu Yanagie'®), Hiroyuki Hasebe™,
Iwao Yoshizaki*”and Masazumi Eriguchi*®”
‘‘Department of Surgery, Institute of Medical Science, University of Tokyo
*Hijirigaoka Hospital
*Research Center for Advanced Science and Technology, University of Tokyo

An 18-year-old man admitted for a lower abdominal tumor and pollakiuria was found in ultrasonography,
barium enema, computed tomography, and magnetic resonance imaging to have a large pelvic mass displac-
ing the rectum to the right dorsum and the bladder to the right superior side and obstructing the left ureter.
The tumor was huge, painless, elastically hard and poorly mobile. Angiography indicated a hypervascular tu-
mor fed by the left obturator and superior rectal arteries. After these arteries were embolized, the tumor, rec-
tum, left seminal vesicle, bladder, and left ureter were resected. To reconstruction the urinary tract, the sig-
moid colon between the left ureter and bladder was used. Histopathologically, the tumor was borderline ma-
lignant hemangiopericytoma, evidenced by spindle cells surrounding capillary blood vessels and few mitotic
cells. In the 6 years since surgery, no evidence of recurrence has been found. Since histopathological malig-
nant features remain obscure, long-term, follow-up is important.

Key words[] hemangiopericytoma, pelvic tumor, urinary reconstruction
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