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Letters to the Editor

Unusual peritonitis: ruptured (perforated)
malignant hemangiopericytoma of the sigmoid
mesocolon
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Dear Editor,

Hemangiopericytoma is a rare vascular soft-tissue tumor
arising from the pericytes adjacent to capillaries. The tumor
usually develops in the limbs, pelvic fossa, head and neck and
retroperitoneum (1-3). It is rarely found in the gastrointestinal
tract, especially in the colon or rectum. It has been documented
in all ages, most commonly in the fifth and sixth decades (2).
Surgical resection remains the optimal management clinically,
and long-term survival is common in patients who receive curative resection. We report a case of malignant hemangiopericytoma in the sigmoid mesocolon presenting with peritonitis and
with a good prognosis after operation.

Case report

A 75-year-old woman experienced a dull lower abdominal
pain for more than six months without treatment. However, exacerbated lower abdominal pain developed several days before
admission. On physical examination, a tender, movable mass
was palpated in the left lower abdomen. Laboratory data revealed that the white blood cell count was 10,200/mm3, hemoglobin 11.6 µg/L, hematocrit 32.0%, sodium 135 mmol/L, and
potassium 3.1 mmol/L. Sonography of the abdomen showed a
pelvic mass about 10 cm in diameter with heterogeneous con-

Fig. 1. Sonography of the abdomen showed a pelvic mass about 10 cm
in diameter with heterogeneous content.

tent (Fig. 1). As we suspected a malignancy associated with the
persistent abdominal pain, the patient subsequently underwent
exploration laparotomy. At laparotomy, a 10 cm diameter mass
was found in the sigmoid mesocolon. A sigmoid colectomy
with Hartmann’s procedure was performed. The patient made
an uneventful recovery after operation. No recurrence or metastasis has developed while the patient has been closely followed
for two years.
Pathology of the specimen revealed a separate 11 × 10 ×
10 cm lobular mass weighing 462 g within the sigmoid mesocolon. Hemorrhage and necrotic tissues were also observed.
Histopathology revealed a hypercellular spindle-cell tumor
with mitotic activity and necrotic phenomena. Some blood
vessels were branching and exhibited a characteristic
‘staghorn’ configuration. Immunostaining was done with antibodies for vimentin, Ckit, CD34, actin, S100, CD10, CK,
and alpha-1-antitrypsin. Immunostainings for vimentin and
CD34 were positive (Fig. 2). Examination of the surgical
margins confirmed complete excision and no evidence of
lymph node metastases.
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Fig. 2. Microphotography of the specimen. A. Hemangiopericytoma
with numerous vessels (Staghorn vessels) and spindle-shaped tumor
cells. B. Mitosis activity was observed (arrow) C. Staining for vimentin
associated antibody was positive. D. Staining for CD34 was positive in
the endothelial cells of the capillaries.

Discussion

In 1942, Arthur Purdy Stout and Margaret Murray coined
the term “hemangiopericytoma” for a tumor derived from the
cells of the outer walls of capillaries (3). It may occur anywhere, the most common location being the lower extremities,
the pelvis, the head and neck and retroperitoneum (1-3). Hemangiopericytomas of the gastrointestinal tract are unusual, especially in the colon and rectum. The clinical presentation of a
hemangiopericytoma is nonspecific. Obstruction, intussusception and bleeding have been reported for intestinal hemangiopericytomas (2). Pain is a late symptom related to an expanding mass. In addition, hypoglycemia caused by secretion
of insulin-like growth factor or hypertension has been reported
(2,4).
Histologically, hemangiopericytomas show proliferation of
spindle-shaped cells around branching capillary vessels. The
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tumor cells originate from the pericytes found around capillaries and postcapillary venules in almost every tissue of the body.
The dividing sinusoids have a “staghorn” configuration (5).
Most tumors express the CD34 antigen, while others exhibit
Von Willebrand factor (VIII) in the endothelial cells.
Hemangiopericytomas are classified as benign or malignant.
Recent reports proposed that a malignant hemangiopericytoma
is suspected for tumors larger than 5 cm showing high mitotic
activity (more than four mitoses per 10 high-power fields),
necrosis and hemorrhage within the tumor (2,3). The curative
treatment for hemangiopericytomas is adequate surgical resection. However, tendencies for local and distant recurrences
have been reported after prolonged periods. Radiotherapy and
chemotherapy have been used as adjuvant therapy in cases of
inadequate resection, recurrence or metastasis. Clinicians
should advise the patients of the need to be carefully followed
for long periods and warn them of the risk of recurrence.
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