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— Abstract —

Sclerosing Hemangioma of the Lung

—A case report —

En Hi Cho, M.D.", Pill Jo Choi,M.D.", Si Young Ham, M.D.",
Si Chan Sung, M.D.", Jong Su Woo, M.D."

The sclerosing hemangioma of the lung is rare, benign neoplasms, which are usually sol-
itary. Althoughh their histologic apperances are distinct and well-defined, their his-
togenesis is uncertain. We experienced a typical lesion of pulmonary sclerosing hem-
angioma clinically and histologically, which was removed from the right lobe of 64-year-old

female.

We disccused histogenesis, microscopic feature and progress of the sclerosing hem-

angioma.
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Fig. 1. Preoperative Chest P A showing well round
mass

Fig. 2. Inhomogenous mass in Rt chest. Relatively
irregular marginated and ovoid increased
density

Fig. 3. A circumscribed mass with spongy, hem-
orrhagic lesion and more solid, tan area on
cut surface is noted, Focally, calcifications
are noted
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Fig. 4. Lt. : Microscopicaly, variable sized blood lakes with blood sep-
tum are seen(H.& E., ¥40)
Rt. : Higher magnification reveals that blood lakes appear to
occur in air spaces rather than inrvessels

Fig. 5. Lt. : Large blood lakes with solid areas(H. & E., 1%40)
Rt. : The solid area shows proliferation of monotous mon-
onuclear cells with pale or eosinophilic cytoplasma and

vesicular nuclei(H. & E., %200)
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Fig. 6. The monotous monouclear cells show strong positive staining
to EMA(Lt.) and Vimentin(Rt.) (ABC. %20)

Fig. 7. Post-operative chest PA showing Rt total
hazziness
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