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Sempre fidelis: A pain in the neck and abdomen
Hiang Jin Tan, Hsien Tsung Tay, Chung Yip Chan

CASE REPORT
A 66-year-old male was admitted with a compaints
of right hypochondriac pain since one month. It was
associated with loss of weight and appetite over the
preceding six months. His past medical history included
hypertension, hyperlipidemia and a left neck lump
excision 25 years ago. Physical examination showed
hepatomegaly but was otherwise normal. An ultrasound
of abdomen revealed a heterogeneous liver mass which
was further characterized with a computed tomography
(CT) scan of the thorax, abdomen and pelvis which
showed a highly vascular dominant hepatic mass in the
right lobe (Figure 1). Lung nodules were also present in
the right lower and left upper lobes. Liver enzymes, tumor
markers and hepatitis markers were unremarkable.
After discussion in multi-disciplinary meeting, decision
was made for surgical resection as he would have long
survival. He underwent staged resection of his pulmonary
metastases followed-by a right hepatectomy. Findings
were a large 18 cm tumor occupying the right lobe
without involvement of segment 4 (Figure 2). He had an
uncomplicated recovery and was discharged.
Histology returned metastatic, multifocal solitary
fibrous tumors (SFT). There was spindle cell proliferation
in vague whirls interjected by ecstatic vascular spaces

with occasional hemangiopericytic pattern (Figure 3).
The past medical history of left neck lump was of
hemangiopericytoma treated by surgical excision and
adjuvant radiotherapy. Histology for the pulmonary
metastases returned solitary fibrous tumors as well.

Figure 1: Computed tomography scan of the abdomen showing a
highly vascular dominant hepatic mass in the right lobe possibly
involving segment 4b.
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Figure 2: A large 18-cm tumor occupying the right lobe without
involvement of segment 4.
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Figure 3: Spindled cells with vesicular chromatin,
inconspicuous nucleoli and intervening collagen bundles.

DISCUSSION
Hemangiopericytoma is a rare soft tissue tumor
with low metastatic potential. Metastases can occur
anywhere in the body with the most common sites
of distant spread is being the lungs and liver [1]. We
report a case of recurrence of hemangiopericytoma
more than two decades after resection of the primary.
Hemangiopericytoma is known for low tendency of
recurrence and low metastatic potential after complete
resection (10–15%) [2]. Recurrence can take many years
to appear. As in this particular case, patient was already
discharged from follow-up after surgical resection of neck
lump 25 years ago. The incidence of this tumor is low
and it accounts for <2% of all soft tissue sarcomas [3].
Metastases usually go unnoticed until sizeable enough to
cause local symptoms. The main modality of diagnosis
is CT scan. Characterizing features are a heterogeneous
mass with avid and heterogeneous enhancement after
intravenous contrast administration in most cases [4].
Surgery is the mainstay of treatment for resectable
disease. Life-long follow-up is essential as recurrence is
possible. We hope others will learn from our experience.
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