Treatment of recurred hemangiopericytoma
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Introduction




Case

70-year-old man who was admitted with a right leg
motor weakness that was initially noticed 3 month
prior.

Computed tomography(CT) showed well-enhancing
extraaxial mass(about 36x40x34mm) in parasagittal
region

MRI showed multiple small cystic well-enhancing
extraaxial mass with intratumoral prominent signal
void structures, direct bony marrow invasion to
adjacent bony calvarium

Based on the above diagnosis, tumor removal
surgery was performed in 2011, and HPC Grade 3
was diagnosed based on the pathological
examination performed.

f/u MRI showed HPC recurrence, GKRS was performed 4 times in
2016, 2017, 2020, and 2021.

In 2022.04, tumor removal reop was performed due to multiple
recurrences.

And f/u MRI showed HPC recurrence, GKRS was performed 3
times in 2022.11, 2023.02, and 2023.04.

The patient had general weakness, seizures, weight loss, and
ascites, and a PET CT scan showed multiple hepatic and
pulmonary metastases, multiple bone metastases in left humerus,
both pelvic bones, and both femurs.

He was maintained in palliative care and expired
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