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B INTRODUCTION

Described in 1942 as hemangiopericytoma (HPC) since they
originate in Zimmerman pericytes, cells in the vascular wall,
along the basal membrane in focal contact with the vascu-
lar endothelium®*%. Can be located anywhere in the body,
but predominate in the lower extremity, retroperitoneum,
head and neck®™. Less than 40 cases of hemangiopericyto-
ma involving the genitourinary tract have been described
and only one case originating in the seminal vesicle®®. We
describe the second case of this tumor originating in the
seminal vesicle presenting with associated hypoglycemia.

B Case Report

A 42 year old man, white, with routine annual monitoring
returns eight months after the last normal evaluation,
with complaints of urinary frequency, urgency, feeling
of heaviness in the pelvis and nocturia. Also reported
malaise, weakness, dizziness and drowsiness. In digital
rectal examination prostate fibro-elastic with 20cc, uri-
nalysis with 3,000 leukocytes, culture negative, glucose
47mg/dL and PSA of 0.84 ng/ml. An ultrasound showed a
solid lesion in the topography of left seminal vesicle and
a MRI showed a expansive lesion, solid, well defined, with
its epicenter in the left seminal vesicle, heterogeneous
with cystic areas, with cleavage plane between prostate
and posterior wall of the bladder, measuring 45 mm in
diameter (Figure 1). A transrectal biopsy of the lesion
showed that it was a hemagiopericytoma. CT scans of
the abdomen and chest were normal.

The patient underwent laparoscopic resection of the lesion
(Figure 2) preserving prostate, right seminal vesicle and
bladder. Lesion with well-defined with pseudo-capsule
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Figure 1. Magnetic resonance imaging revealing a heteroge-
neous mass, well defined posterior to the bladder and prostate.

Figure 2. Laparoscopic view of the tumor (T) with the def-
erent (D) dissected and the posterior wall of the bladder (B).
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contents softened with gray color (Figure 3). He was
discharged after 36 hours with a good outcome and the
pathology confirmed the diagnosis of hemangiopericy-
toma with radial margins compromised by neoplasm
(Figure 4). With follow-up of 26 months, no evidence of
recurrence or metastasis and the patient is asymptomatic

Figure 3. Gross morphology of capsulated tumor.

Figure 4. Photomicrographs. A. In the center vase sinusoi-
dal pattern, surrounded by elongated neoplastic cells with
minimal pleomorphism (HE 200x). B. branched vascular
network with vessels large and small caliber, lined by single
layer of flat endothelium (HE 100x). C. Dense collagen that
extended the perivascular interstitium (HE x400).
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W Discussion

In international literature, this is the second case de-
scribed HPC originating from the seminal vesicles®. These
tumors are rare and difficult to diagnose and in some cas-
es described have been questioned in recent reviews?”. In
urinary tract have been described in the kidney, bladder,
prostate and spermatic cord*®'9, The clinical presentation
is nonspecific and depends on the affected site. They are
deep tumors with slow-growing, which can cause urinary
and/or intestinal symptoms, as in this case, since there is
some metastasis in 50% of cases'".

Macroscopically, the HPC is well circumscribed and
covered by a thin pseudo-capsule, richly vascularized.
When cut, going from gray to red-brown, often with
areas of hemorrhage and necrosis""". Hemangioperi-
cytomas of benign behavior usually are well defined,
although the capsule may contain tumor cells infil-
trated microscopy®, fibro elastic or soft consistency,
white or gray. Those of malignant behavior, in turn,
tends to be larger, grossly infiltrative, with areas of
hemorrhage, necrosis or friable. In the analysis are
presented fibrous, spongy or vascular!'".

In microscopy, the classical hemangiopericytoma con-
sist of spindle cells with indistinct cytoplasmic edges,
arranged around an elaborate vasculature. These
vessels branching form a web with variations in the
caliber. Typically, the vessel has a sinusoidal default
type setting staghorn-branching, while those larger
gauge by thickening collagen, which extends into the
interstitium. Show immunohistochemical positivity
for CD34""?, Histologic criteria for malignacy include
cellular pleomorphism, tumor necrosis, hemorrhage,
hypocellularity, moderate-to-severe nuclear atypia,
infiltrative margins, sharply demarcated anaplastic
or poorly differentiated foci, and high mitotic count
(>4 mitoses/10hpf)©=13,

Due to the release of insulin growth factor-like,
paraneoplastic syndromes such as hypoglycemia are
associated with HPC and occur in up to 50% of cases
and hypertension secondary to ectopic production
of renin is also reported®!¥. The imaging findings
also are not specific and show a mass bounded by a
pseudocapsule, retrovesical, with or without prostatic
urethral obstruction!®.

Because of the rarity of this location, this is the first
reported case of laparoscopic excision of a solid
fibrous tumor of the seminal vesicle. Some authors
suggest preoperative vascular studies and arterial
embolization, because of bleeding risk with resection,
particularly in tumors located in the central nervous
system or chest®. We did not performed prior em-
bolization and intraoperative bleeding was minimal.
Espat et al” suggest that mutilating surgery should
be avoided because of the favorable evolution of
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HPC, and if histological criteria of malignancy arise,
adjuvant radiotherapy may be considered. It is be-
lieved that the prognosis is better than that reported
in previous studies where other types of sarcomas
more aggressive were included”'?. Recurrences have
been reported after 24 years and long-term follow-up
is recommended, even with benign appearing tumors.

B REFERENCES

1.

Armulik A, Abramsson A, Betsholtz C. Endothelial/pericyte
interactions. Circ.Res, 2005, 97(6):512-23.

Stout AP, Murray MR. Hemangiopericytoma. A vascular tumor
featuring Zimmermann'’s pericytes. Ann Surg 1942, 116:26.

Penel N, Amela EY, Decanter G, et al. Solitary fibrous tumors and
so-called hemangiopericytoma. Sarcoma 2012;2012:690251.

Garcia-Molina FJ, Osorio JDF, Diez JM. Hemangiopericitoma
pélvico. Extirpacion combinada abdominoperineal. Rev Esp
Enferm Dig (Madrid) 2002; 94(9):558-60.

Block NL, Grabstald H, Melamed MR. Hemagiopericytomas of
genitourinary system. Urology 1977; 10(3):266-271.

Arya M, Hayne D, Brown RSD, et al. Hemangiopericytoma
of the seminal vesicle presenting with hypoglycemia. J Urol
2001, 166:992.

©SBOC

Busato Jr et al.

Espat NJ, Lewis JJ, Leung D, et al. Conventional hemangioperi-
cytoma. Modern analysis of outcome. Cancer 2002, 95:1746-51.
Enzinger FM, Smith BH. Hemangiopericytoma. An analysis of
106 cases. Hum Pathol 1976; 7:61-82.

Hsieh TY, ChangChien YC, Chen WH, et al. De novo malignant

solitary fibrous tumor of the kidney. Diagnostic Pathol 2011;
6:96-100.

. Zhao G, Li G, Han R. Two malignant solitary fibrous tumors

in one kidney: case report and review of the literature. Oncol
Letters 2012; 4:993-5.

. Busato Jr WFS, Almeida GL. Tumores de tecidos moles da

bexiga. Urol Contemp 2010; 18(3):6-17.

. De Saint AS N, Rubin BP, Fletcher CD. Myxoid solitary fibrous

tumor: a study of seven cases with emphasis on differential
diagnosis. Mod Pathol 1999; 12: 463-470.

. Demicco EG, Park MS, Araujo DM, et al. Solitary fibrous tumor:

a clinicopathological study of 110 cases and proposed risk
assessment model. Mod Pathol 2012; 25(9):1298-306.

. Karnak I, Senocak ME, Ciftci Ao, et al. Inflammatory myofibro-

blastic tumor in children: diagnosis and treatment. J Pediatr
Surg 2001; 36:908-12.

. Kim B, Kawashima A, Ryu JA, et al. Imaging of the seminal

vesicle and vas deferens. Radiographics 2009; 29:1105-21.



