
BRIEF COMMUNICATION 

Malignant 
hemangiopericytoma 

of the rectutn 

JM RADIII, MBCHB, MRCPATH, FRCPC, SU KHALIQ, MBBS, FRCPATI-I, PHD, C POWELL, PHD 

JM RADHJ, SU KHA.LIQ, C POWELL. Malignant hemangiopericytoma of the 
rectum. Can J Gastroenterol 1993;7(3):297-299. A case of malignant hcman
giopericytoma presented as a bleeding rectal polyp is described. The lesion 
developed 10 years following prolonged chemotherapy treatment for recurrent 
right breast carcinoma. Hemangiopericytomas are relatively uncommon vascular 
neoplasms which demonstrate predominantly pericytic differentiation. The neo
plasm occurs most frequently in the mesenchymal tissues, but hemangiopericy
tomas have been described in a variety of sites. Those arising in the gastrointestinal 
tract are commonly found in the stomach and very rarely in the colon or rectum. 
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Hemangiopericytome malin du rectum 

RESUME: Un cas d'hemangiopericytome malin sous forme Je polype rectal 
hemorragique est deceit ici. La lesion s'est formee 10 ans apres !'administration 
d'un traitement de chimiotherapie prolonge pour un cancer recidivant au scin 
droit. L'hemangiopericytome est une neoplasie vasculaire relativement rare qui 
presente une differenciation principalement pericytaire. La neoplasie ~urvient le 
plus souvenr clans !es tissus mesenchymateux, quoique les hemanginpericytomes 
aient ete decries en differents sites. Ceux qui proviennenr des voies digestives 
s'observenr communement au niveau de l'estomac, et trcs rarement au niveau Ju 
cc'>lon ou du rectum. 

HEMANGIOPERICYTOMA IS A RARE 

tumour arising from pericytes, 
which are primitive mesenchymal cells 
closely associated with capillary endothe
lial cells. The neoplasm occurs most 

fre4uently in the mesenchymal soft tis
sue but hemangiopericytomas have 
been observed in a number of viscera 
including brain, oral cavity, thyroid, 
urinary bladder and prostate (1). He-
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mangiopericytomas of the gastrointes
t inal tract occur most frequently in the 
stomach (2) anJ ileum (3) but isolated 
cases have been reported in the esopha
gus, duodenum, colon, rectum, liver 
and gall bladder (1). 

A rare case of malignant hemangio
pericytoma of the rectum in an 89-
year-old female, which developed I 0 
years after chemotherapy treatment for 
recurrent right breast carcinoma, is de
scribed. The patient presented with 
lower gastroin testinal bleeding and 
was found to have a rectal polyp. To 
our knowledge this represents the sec
ond case report of this condition. T he 
role of chemotherapy is discussed. 

CASE PRESENTATION 
An 89-ycar-old female patient pre

sented will, lower gastrointestinal 
bleeding for two months associated 
with lower abdominal discomfort. 
Physical examination revealed a rectal 
polyp which was resected. Past medical 
history included right mastectomy for 
breast carcinoma in 1977 followed by 
local recurrence in 1978. The patient 
received local radiotherapy and hormo
nal treatment, followed by several 
courses of chemotherapy for the past 10 
years. Her course of treatment was com
plicated by episodes of leucopenia and 
thrombocytopenia. Recently, she de
veloped congestive heart fa ilure with 
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Figure 1) Recral mucosa infiltrated by spindle and fusifarm ceUular 
tumour (Hemawxylin-eosin, x105) 

Figure 2) Tightly packed ceUs with high mit0tic activity around vascular 
spaces (Hemawxylin-eosin, x/05) 
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Figure 3 ) Reticulin stain of tumour re11ealing vascular spaces and dense 
reticulin meshwork (x /05) 

Figure 4) Tumour celLs showing strong /JOsicive staining with an
tivimentin marker (lmmunoperoxidase, xi 82) 

massive pleural effusion an<l died with 
no post mortem examination. 

PATHOLOGICAL FINDINGS 
The specimen consisted of a resected 

egg-shaped polyp (3.Sx2x2 cm) with a 
white firm cut surface. Microscopic ex
amination revealed a highly cellular, 
tightly packed, oval to spindle shaped cell 
tumour (Figure 1) with round nuclei and 
prominent nucleoli. Mitoses averaging 
two to five per 10 high power micro
scopic fields (X40) were seen. The tu
mour was characterized by abundant 
branching capillaries lined by flat endo
thelium (Figure 2). The tumour cells in
timately surrounded the vessels but were 
separated from the latter by a thin sheath 
of reticulin (Figure 3). 

lmmunohistochemical stains were 
performed on paraffin embedded sec
tions using the avidin biotin complex 

298 

technique for visualization of antibody 
binding. The following markers were 
used: epithelial membrane antigen, 
S100 protein, vimentin, actin, myosin 
and neuron specific enolase. The tu
mour cells were positive for vimentin 
antisera (Dako) (Figure 4) and focally 
for S100 protein (Dako); they reacted 
negative for all other markers. Electron 
microscopic examination show ovoid 
nuclei and pale cytoplasm with few rough 
endoplasmic reticulum, pinocytotic ves
icles, mitochondria and occasional myo
fibrils and discontinous basal lamina. 

DISCUSSION 
Hemangiopericytoma is a rare tumour 

arising from the pericytes of Zimmer
mann, which are primitive mesenchymal 
cells closely associated with capillary en
dothelial cells ( 4). Hemangiopericytoma 
usually involves the soft tissue, predomi-

nantly in the lower extremities, pelvis 
and retroperitoneum. It appears to have 
no predilection for sex or age (5). 

Hemangiopericytomas have been 
noted to arise from all levels of the 
gastrointestinal tract, stomach (2) an<l 
small bowel (3) being the most com
mon sites. Isolated cases have been re
ported in the esophagus, colon an<l 
rectum ( 1) but these are very rare and, 
to our knowledge, only one case has 
been reported in the rectum (6). 

Intestinal hemangiopericytoma may 
present with signs and symptoms of ob
struction, intussusception and bleeding 
(3). Hemangiopericytoma of liver may 
be associated with hypoglycemia (7). 
This case, developing in an 89-year-old 
female almost 10 years after chemo
therapy for recurrent breast cancer, is 
the second report of hemangiopericy
toma involving the rectum. The ne-
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