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201249 10 HE D SREFEIRSMBLL, ZOH%M
BOLMB L7209 H 28 HIGEEYZH L, Mk
ELTHIRWBORG % 20) 5 iR EDS 2 h o 727z
®, 10 H 3 HIZEHPh w2 & ko7, i
X #t, W CT SEIC CTHMER 2 o 72720, Kbk X
O HC 10 H 9 HIC AR 225 72,

ABERSBUE © & 162 cm, fRE 69.2kg, &R 36.3C,
I 138/87 mmHg, WR3T 107/min, Sp0: 97% (ZEHNA).
mMRC BYIN A 7 — )V grade 2 #1245 o 55 /5 H5 -1 [K] 3
»HY.
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TR L T 72 2SR I L 2o 72, 13
BIIED R o7,

ABCREAT T R (% 1) : CRP ESHEE0 T 725
O EGEERROT, RIS A oW D E
Abhiz, FEE~Y—A—I1CBH LTIt SLX O I
AERBDLOHRTHY, ZOMoO LEEDO~—H—D |
HITFRD o 72,

ABERERGHS X B X O CT (K1) : M X # T
VAT R O ER R B X O RAKIEE &, BES CT Tl
FHRB I 4 cm KO JERE B £ OB o 50 % 58 ) 7
W, Mk > @ olE R & AR %2 RO Twi.

ABEHE FDG-PET : [FJE®IC—3 L TAHE—7% FDG
#:4 (SUVmax=85) #ildTw/z.
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Hematology
WBC 8,200/l
Neutro 80.8%
Lymph 10.0%
Eos 0.8%
Baso 0.4%
Mono 8.0%
RBC 437x10"/ul
Hb 12.8 g/dl
Het 39.2%
Plt 40.9x10"/ul
Biochemistry
BS 116 mg/dl
HbAlc (JDS) 5.8%
AST 331U/L
ALT 351U/L
LDH 3371U/L
ALP 3171U/L

ChE 404 TU/L
TP 7.2 g/dl
Alb 34 g/dl
UA 45mg/dl
BUN 10 mg/dl
Cre 0.96 mg/dl
Na 141 mEq/L
K 42mEq/L
Cl 104 mEq/L
Ca 95 mg/dl
CRP 8.10 mg/dl
Tumor markers
CEA 1.3ng/ml
SCC 09 ng/ml
CYFRA 08 ng/ml
NSE 16.3ng/ml
SLX 44 U/ml
ProGRP 50 pg/ml

1 KBERFWIRIT R, (A) Wdk X M5 E. APl o ERE S L OH A 22072

CT. Hi LB E 0 ERANERE L OHERRE Y > iR, kIR 2072,

ABEteftd © A Bei i HPC o itz f2 <0 J5 J8 M i %
o Twiz/e, ARMH® 10 A 9 HIZEE LHEMmA
ZRiATL72& 2A, WS & L Cidh RER D%,
AP AE SR L ) KOS MO FIER 2 580 T
W 72AS, BIEREPH PSS A e R o 22 N EED 7
ol T TH B3 XD RERE M4 (transbron-
chial lung biopsy : TBLB) % JiifT L7z 25, Z0i
KR W CHEPEIE RS T B 2 EIRHB L7222, BAREDA
THTHo722LbdH ) ENLLOMERERLICIIEDS
Lol ZORDHOFETOZBH BT L Twizk
A, MBSO TOWIARKOBME &L, E
BOWRHME - TIPIREAIEE L 72720 10 A 24 HIC
FMlE © L F— Y &ALz, FLF— ¥ OfE R
TR L7223, ZOMKMIEE T class [ & FHICIX
57, 10 A 26 HISWEWEF A NN IHEEz 09 0EE A
Ay L7z, oMk (M2) Tk, POz

A UHINaSE S O AN 2 IE AT 2SN F A PRI B A LT
B, RIEYA T CD34, bel-2 25K Y:, TTF-1 k&
& o Tz, FIREICELD %58 TV 72 R E O /N E
P ORFR L ML X MR O R2EM L T»
722 b, B II/NESE HPC Dfififinfs & 2l L 7-.

ABED DIEEZW L TICH 1y APFBLTw/iZ
bV, MEEZHIREORE CT TlX, EEOFEW IR
S AMNEIES ClEIZER SO L R E & 721
Twiz, TS TEFRBIRIRAIE/ALTE T
7225 11 H17THEDFEYVEIF (temozolomide : TMZ)
W2 & 2 AR (TMZ 150 mg/m?, day 1~day 5 (ZHAR)
HBIE L7z, HEBIRR DL 2 A ERR IO TV
Throlzhs, WIS HETH S 11 A 21 H 2 5 A
FEWNHE L C& 2720, MHXEEELLE R (mor-
phine hydrochloride) WM % B, < O% S K
WABMICHE L2720 11 H23HE DHEREVE A0
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2 WlEgs (A) BXOHiIESE (B) oMM R (hematoxylin-eosin #¢f). (A) WL WEEAHT S
FHSERIANL 5 X OF [staghorn] ROMAENEZ D 5. (B) WilEEIZ BT H KIEE & RO .

Frge i 2 B L7225, 11 H 24 HIZER B OMEFTIC X
DI L7,

z =

HPC 1% 1942 4E1C Stout H I X o THE sz, £
MM & AR O PR % 8 5 JH B M &2 2 & L 728k
HARES: TH A?. Espat 512 & 2HPC 256 ot ¢,
FEAAERNL 16 % (64%) 2350 LA T, J&ERmICo
WX 19 BIAYE S, 3 BIASRETSE, 3BIER L o
Tz, FFEAEBAII IR & a AT e H 12 7 151(28%)
LIRS T, IRWTHSHI 6 61 (24%) (5 5 2 BlTHEE),
JaiE 2 51 (8% ), i, MG, Balkaszh e 161 (4%)
Lo Twiz, RIEFIO X 5 ITHIGEIIRRD % S hi-tk
WCRTERCERER L & -T2 4L, BERFER%
RIFHERMARSZ EVwbhTwaY.

2007 4E\CHET S N7 AR 357 0 WHO 434887 T,
HPC I3FER DFB L 729 B L # 2 5T E 70 R
HMEVEES: (solitary fibrous tumor : SFT) L Ix PHOR
HAHMOEBRE L TRbIhLZ Lol FiED XD
(2 HPC B3R IC R AT 58 & @b & & 723778, i
2RO SFT & — MM REASE EINIZH 0, AR
Yo A TENFFTHEZ R L2 OGS H 5°.
HPC oL E LClx, X {3&% L7 [staghorn (FE
Df) ] R R L 7RIS 2 4 e L, BRMHE2S
FHSEAL 2 U 7= 2 B S ATR IS D B2 BEE LT
BD?, SFTIZHIE L CHIR®EE 2 E < MEHT 425 H 3.
DLEEINTVEA, Mk ROATSFT & X452
LIXNEETH B, RIEMBRS NS TIE, HPC, SFT
EBICEERDT—H—TH D EMA ZBEMETHBZ L
M%<, CD34IZEDICHEEIIRD ZENZ v, LA L
CD34 \ZB L TIE SFT O Db mw & oHwEY &
HY, F7-SFT I F AMIZ, HPC TIXRmEICEF
HEENTWDY, bel-2 2B LTIESFT @ 30% THefh

ENDLOMEDNDH LY, HPC T LIFLIZREMEIC A
bEEINTWAEY. WHO 7HTIx, 10 #E 252D 1
OIS EE % RS 0B B WIS IL/3EIE % £F ) 56 % grade
III (anaplastic hemangiopericytoma), % ®4e:% 7z
S W4 % grade 11 (hemangiopericytoma) & LT
WA, WIS EMEE L Tlbns. RERFITIE,
T & 0 /N IR A AR G — R U gk s 350 A C I U 72350540
RO TWI2DS, 28I 10 REFIC SHAREETH Y,
WHO 438 grade I1 £ £ 2 b7z,

BERICHE LTI, B SN CRIVEHEREDT
bbb ENLVH, FRo X 5 IR, EEEE
ZELTIELL V. HREHAICK L CGRIMOARYEG
WO SN ZNDIGEDEHR L 1TV T, F728)
BEABEIRZE I T 2B R ON TV 2 D0 BUIRTH 5.
L # L, 2011 4£ 12 Park & 2%, 10 5 ® HPC & 4 ]l
SFT 2% LT, feRMEBEZ &EoBFEICHLNT
W2 TV EMEAITH B TMZ 2, I PN B2 5 5
T (vascular endothelial growth factor : VEGF) 12 %
THE) 7 0—F VPR TH BN X< 7 (bevaci-
zumab) ZPEH L7222 5" L Twa. £hic
X% & HPC 10#icx} LCTPR 7%, SD 2#1, PD 1%l
ERIFRBEARENTEY, 14 R TomyEs
HFIRIAT 9677 HTH o 7. AREBIOIHEHICHE LTI,
EHREARARTH - 722 & ERBIBEAATHETH -
722 ehn, NEHEEOBEIIE W EHBI L. F0
7o PR ICHE U THEBEEIT) S e RET AL, H
AR & LTI %2 o T2 2 & » 5 bevacizumab
DOBERITHYT 5720, Lk { TMZ HANZ X %G
EAT o 72h, RRWICIEI R LR TLI LI TER
"oz,

AIEFNE HPC DR S o 727230 A 254 4> & HPC
DR REE) S LN TELD, TNTHBMNCHEERLZ
OIS OHEITEZ RO B L L e oz, BIRICHLT
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Postoperative metastatic lung tumor in a patient with a history of cerebellar hemangiopericytoma

Kenjiro Furuta, Takuya Takaiwa, Satoshi Ikeda, Akihiro Nishiyama,
Hiroshige Yoshioka and Tadashi Ishida
Department of Respiratory Medicine, Kurashiki Central Hospital

Hemangiopericytoma is a rare soft tissue tumor that originates from pericytes covering the vascular intima.

It often occurs postoperatively as local recurrence and metastasis. A 47-year-old male was admitted to our hospi-

tal for an examination of a right lung mass following surgery for cerebellar hemangiopericytoma. A bronchofi-

berscopy was unrevealing. Percutaneous lung biopsy revealed metastatic hemangiopericytoma. Temozolomide
chemotherapy was commenced, but he died after eight days of treatment. We herein report the present rare
case in detail.



