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Hemangiopericytoma is an uncommon, highly vascular tumor of pericyte origin that may occur
anywhere capillaries are found. These tumors are usually located in the musculoskeletal system,
retroperitoneum and the skin. Their intracranial localization is rare. Hemangiopericytomas have a
predilection for both local and distant central nervous system recurrences and exhibit an incre-
ased tendency to metastasize compared with nonmalignant meningiomas. The biological beha-
vior of hemangiopericytoma is sometimes malignant although it is considered grade II-lll. Local
tumor recurrence after many years is not uncommon, and late and widespread extracranial me-
tastases may occur although this is rare in other intracranial tumors. A 46-year old male who had
arecurrent intracranial hemangiopericytoma with multiple metastases such as cervical vertebrae,
paravertebral soft tissue, lung, kidney and shoulder has been reported.
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Hemanjiyoperisitomalar nadir goriilen, oldukca vaskuiler, kapiller damarlarin bulundugu her yer-
de goriilebilen perisit orijinli timorlerdir. Bu timorler genelde kas iskelet sisteminde yerlesirler.
Intrakranial yarlesimleri oldukc¢a nadirdir. Hem local hem de santral sinir sisteminin uzak bolgele-
rinde rekiirrens yapmaya meyillidirler ve malign olmayan menenjiyomlara kiyasla uzak metastaz
yapma ihtimalleri daha fazladir. Hemanjiyoperisitomlarin biyolojik davranislari bazen grade II-Ill
olarak siniflandiriimalarina neden olacak kadar malign olabilmektedir. Uzun yillar sonra lokal ti-
mor rekiirrensi cok sik degildir ancak yaygin ekstrakranial metastaza rastlanabilmektedir. Bu yazi-
da, servikal vertebra, paravertebral yumusak doku, akciger, bobrek ve kas-iskelet sistemi metastazi
olan, ayni zamanda da intracranial rekirrensi olan bir hemanjiyoperisitom olgusu sunulmustur.
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Hemangiopericytoma (HPC) is an un-

common, highly vascular tumor of
pericyte origin that may occur any-
where capillaries are found and
it accounts for only 1.6-2.4 % of
meningeal tumors and less than 1
% of all intracranial tumors (1-5).
HPCs are usually located in the
musculoskeletal system (lower ex-
tremities, pelvis, vertebrae), retro-
peritoneum and the skin, but they
have been reported in the larynx,
spleen, lung, kidney, pancreas, me-
diastinium, orbita, adrenal gland,
lymph nodes, liver, bone, breast,
and pleura. Intracranial and to the
other region metastasis of HPC is
seen very rare together (6-8).

In this report, we describe a patient

with hemangiopericytoma to the
other side of brain and a large me-
tastasis to the cervicothoracic spine
and humerus which occurred with
a delay of 4 years after the removal
of right frontal meningeal HPC.

Case Report

The patient, a 46-year old male, had

undergone surgery for the removal
of right sided anterior cranial fossa
tumor with invasion of right cav-
ernous sinus (Figure 1A, 1B). At
that time, he had diplopia, head-
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Figure 1A - 1B. Tumor, involing the anterior skull bose and right
covernous sinus car be in A and B.

Figure 2A - 2B. Tumor recurrence can be seen at the same localization
(A). And a new mass detected in his control WRI (B) at the left frontal

ache, visual deficit in his right eye
and hypoesthesis on the right side
of his face. Hemangiopericyto-
ma was detected in his first histo-
pathologic investigation and crani-
al radiotherapy was performed.

One year later, the patient started to

present clinical symptoms, such
as headache and diplopia. MRI re-
vealed a tumor recurrence at the
same region of the first localiza-
tion (Figure 2A). He underwent a
second neurosurgical operation,
with subtotal removal of the le-
sion which was located in the fron-
tal lobe, anterior cranial fossa, and
the right cavernous sinus.

Three years later, he was referred to

our department because of con-
fusion and headache on left side,
nubness and intractable pain at
the left side of his body, with gait
disability and dizziness. In his
neurological examination; hypoes-
thesia under the level of C5 , in-
creased the deep tendon reflexes
on the left, clonus and babinski
signs were positive, truncal atax-
ia, and also disability on pressure
and heat discrimination on the left
were found. Cranial MRI revealed
a new mass in the left frontal lobe,
but no recurrence on the right
side (Figure 2B). For the purpose
of explaining this clinical situation,
servical MRI was performed and in-
dicating a mass lesion (Figure 3A,
3B) wich was invading fourth cer-
vical vertebrae corpus completely.

The patient un-

lobe.

The lesion was extending to the left
lamina vertebrae via left foramen
intervertebrale and also invading
left vertebral pedicle as same as
other classical metastatic lesions
of spinal column. Left vertebral ar-
tery was encased by the mas but
its lumen was still patent. Cranio-
cervical angiograpy also showed
a highly vascular lesion in his cer-
vicothoracic region (Figure 3C).
Left shoulder MRI was performed
because of his left-sided arm and
shoulder pain and detected a bone
metastasis to his left humerus (Fig-
ure 3D). Thorax CT revealed left-
sided parenchymal multiple meta-
static nodules
in the lungs,
while abdomi-
nal CT showed
multiple cystic
lesions in the
left kidney.

derwentathird
surgical opera-
tion with sub-
total removal
of his cranial
lesion, but not
for the others.
The lesion was
diagnosed as
hemangioperi-
cytoma as ex-
pected. The
patient did not
accept any ad-
juvant or surgi-

cal therapy; however, radiotherapy
was offered as a choice. Current-
ly, the patient is followed-up with
6-month intervals of craniocervical
MRI and whole body CT scan for
recurrences, metastases, and the
lesion progression.

Discussion

HPC is commonly affect adults in

the fifth or sixth decade of life.
The biological behavior of HPC is
sometimes malignant although it
is considered grade II-III. Local tu-

Figure 3A - 3B - 3C - 3D. Cervical metastasis can be seen in A and
B. Cervical angiography revealed a highly vascular lesion at servical
region (C). The left sholder MRI revealed a metastatic lesion in bony
structures (D).
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mor recurrence after many years
is not uncommon, and late and
widespread extracranial metasta-
ses may occur (7). Metastatic HPC
to the spine is rare. Review of the
literature identified only eight re-
ported cases (9).

The preoperative differential diag-

nosis between meningiomas and
HPCs confers therapeutic advan-
tages. May any radiologic inves-
tigation help surgeons? In a re-
cent study, Akiyama et al. reported
some radiological features that
may help preoperative differential
diagnosis (3). Their analysis indi-
cated that HPCs have multilobu-
lar or irregular margins, strong
contrast enhancement, mainly
pial-cortical blood supply, un-
like meningiomas, which do not
show hyperostosis or calcification.
Compatible with their aggressive
behavior, HPCs tend to show fea-
tures such as irregular or lobulat-
ed borders, apparent parenchy-
mal invasion (mushrooming), and
more heterogeneous contrast en-
hancement than meningiomas. A
recent study suggested that in vivo
magnetic resonance Spectroscopy
could distinguish between menin-
giomas and HPCs due to the higher
levels of myo-inositol in the HPCs.
Recurrent solitary fibrous tumor,
schwannoma, meningioma should
also be considered in differential
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