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Pleomorphic Hyalinizing Angiectatic Tumor of the Chest Wall
—A case report -

Jung Soo Cho, M.D.*, Kwang-Ho Kim, M.D.*, Yong-Han Yoon, M.D.*, Joung-Taek Kim, M.D.*,
Wan Ki Baek, M.D.*, Won Hong Kim, M.D.**, In Suh Park, M.D.***

Pleomorphic hyalinizing angiectatic tumor (PHAT) is a rare, low grade soft tissue neoplasm of an unknown his-
togenesis. It is characterized by sheets of mitotically inactive oval and pleomorphic cells, mono- and multi-nucleated
giant cells, intranuclear cytoplasmic inclusions and prominent clusters of thin-walled ectatic vessels with perivascular
hyalinization. We have experienced a 50 years old male patient who had a palpable mass in his right anterior
lower chest wall. The mass was excised and it was confirmed as PHAT. He has been well 2 years postope-
ratively without recurrence.

(Korean J Thorac Cardiovasc Surg 2008;41:289-291)
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Fig. 1. Chest computed tomography shows ovoid shaped solid
mass in right lower anterior chest wall with homogeneous enhan-
cement. (™) This mass does not invade the adjacent chest wall
muscles and right ™ rib, CT findings suggest the possibility of
the vascular benign tumor.

A2t B FAE oA HL F9 AR o)
A QA (LT A7t Blon, o 2 HE] UL
Feld EAo] wolurl FMNEE EeisE &4 B
thFig. 2). 7|HAIZEY 553 Uy w 9909, o
H AIZA ZEES Hol: A4 dyy €S siAx
Aeh. wd =2 setei Mol FEAIEES CD34 (1
100, Neomaker, San Francisco, USA)oll %FAo|9 T Factor
VII (1 : 100, DAKO, Glostrup, Denmark)el] &-41o]gic}.

13

“

ki

&

[ R S

34
= Q
i

Folt &

d; A= A z2F0ko 2 Smith £1)
Aste] A HaElgle). A" IR Feo v BE
FAEA] Fsheety?t chil(fascicle)T o] FolZwl A,
Hd(hemosiderin7t H7de] w89l W3d e 4
T ojFojAl Ftoz W AL Fgow A
o F2 A9 EAA dzFo] Teln[1,2] Hep
3L ASIE{12,41004 AR Har) gl ek FEo)

SHl7h End vl glonh125] £ dle A F59 2
off ubagdt wi$- A oz Aztde} B FFe 300
ol Al 80Th7hA o] Adell A whAlEw] WAook WAy
57 ¥2 A2 <43 lvks) 2z $dE o)
Hola] o g ofoll Wet FHQl AT} o o] FolA ok

2213 3 g SHPHAT)S 19
ul

:iz_—émﬁto}:éﬁo

of} HI

oo
T

Fig. 2. On low magnification, this tumor show a sheetlike pro-
liferation of spindle and plump fumor cells and hyaline material
emanates from the vessels and extends into the stroma of the
neoplasm, trapping neoplastic cells (H&E stain, x100).
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