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A Case of Pneumocytoma(Sclerosing Hemangioma) with
Lymph Node Metastasis.
-A Case Report-

Kyung Young Chung, M.D*,
Sang Hyun Lim, M.D*,

Kil Dong Kim, M.D*,

Dong Hwan Shin, M.D**

A case of pneumocytoma(so-called sclerosing hemangioma) with regional lymph node
metastasis is reported. A round lesion in the right hilar region was incidentally found in a
29-year-old man. He underwent right upper lobectomy and lymph nodes dissection with
preoperative impression of bronchogenic adenocarcinoma. The tumor was well circumscribed

with characteristic histological feature of sclerosing hemangioma.

Several lymph nodes

contained metastatic deposits of proliferating pale cells with formation of grandular spaces.
A lthough pneumocytoma is said to be benign, quite rare cases apparently show meta-

static potential.

(Korean J Thorac Cardiovasc Surg 1997;30:548-51)
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ray shows round mass lesion on right hilar region.
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Fig. 1. Preoperative chest x

Fig. 2. Preoperative chest CT at carinar level shows round mass with small periphral

segment of right upper lobe.
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Fig. 3. Well-circumscribed tumor with blood filled angio-
matous area.

Fig. 4. Sheet-like proliferation of neoplastic cells char-
acterized by distinct round uniform cells with blond oval
nuclei and fine chromatin.
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Fig. 5. Subcapsular and cortical deposits of sclerosing
hemangioma.
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