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Introduction: 

Haemangiopericytoma (HPC) was initially described by Schmidt in 1937 and named by Stout and 

co-workers in 1942. HPE is a rare tumour of the adult life in the fifth decade. Tumour develops in 

limbs, pelvis mostly in muscle tissue. Two subtypes – 1) Infantile HPE in infants under 1 year age 

and 2) Adult disease in children above 1 year. In the first type the disease is usually benign. Surgery 

remains the mainstay of treatment. Chemotherapy is an option in cases the tumour is unresectable. . 

Vincristine, cyclophosphamide, methotrexate and other alkylating agents are commonly used. 

(Ortega et al 1971; Wong and Yagoda 1978). Prognosis is usually worse in the adult type. In life 

threatening tumours particularly in the infantile subtype adjuvant radiotherapy is appropriate 

particularly in incomplete resections. Late relapses may occur and require long term follow up. 

Cytogenetic abnormalities (translocations) have been found in some haemangiopericytomas. Most 

HPC are near-diploid, and breakpoints in 12q13, 12q24 and 19q13 seem to be common, with 

recurrent t(12;19)(q13;q13) translocations (Mandahl et al 1993,Mitelman et al 2002, Hallen et al 

2002). Clinical presentation is non-specific. Pain is late symptom associated with an enlarging 

mass. However the symptoms vary depending on the site of disease. Most tumours present as a 

slowly growing mass that may cause intestinal or urinary symptoms in the abdomen. Occasional 

cases are associated with hypoglycaemia due to the secretion of insulin-like growth factor (Karnak 

et al 2001).  Radiographic findings are not specific; they consist of a well-circumscribed, 

radiopaque soft tissue mass that often displaces neighbouring structures. Cystic changes are 

common, but calcification is rare and usually concern large tumours of long duration. Microscopic 

characteristics are the so-called pericytoma pattern with tightly packed cells around ramifying thin-

walled and endothelial-lined vascular channels ranging from small capillary-sized vessels to large 

gaping sinusoidal spaces (Enzinger and Weiss 1995). Greater success has been reported using 

antibodies against factors XIIIa (Nemes 1992) and CD34 (van de Rijn et al 1994), although they are 

immunohistochemically mute for muscle markers. 

A Case Report:                                     

A 40 year old female patient came with 

complaints of pain and swelling over the left 

scapula since 1 year. The mass was located 

over the superomedial border of scapula and 

had well circumscribed margins. It was firm to 

hard in consistency. Approximate size was 

12x8 cms. A fine needle biopsy was taken and 

the report had features of 

Haemangiopericytoma. Enbloc excision of the 

tumour with piece of scapula was carried out 

and sent for histopathological examination. The 

report revealed a well circumscribed soft mass 

measuring 12x8x4cms covered by thin capsule. 

Beyond the capsule skeletal muscle and bone 

piece measuring 4x2x0.3cms is seen. Cut 

section of the tumour has a grey white fleshy 

appearance with small areas of necrosis and 

cystic degeneration. Microscopically, the 

features were suggestive of 

Haemangiopericytoma of the scapular region. 

The patient was asymptomatic at 1
st
 and 3

rd
 

month follow up. At 8 months follow up the 
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patient had complaints of low backache. 

Clinically the patient had tenderness over the 

thoraco-lumbar spine. The scapula region was 

examined for any recurrence of mass but no 

evidence of any mass or lymph nodes was 

present. X-ray of spine was normal. CT scan of 

the spine revealed multiple secondaries in the 

thoracic and lumbar vertebrae. On chest x-ray 

there were large round opacities in the right 

lung. Ultrasonography of the abdomen revealed 

round to oval lesion in the left lobe of liver; the 

features were suggestive of secondaries. All the 

above features were suggestive of widespread 

metastases in the lungs, liver and vertebrae. 

Post excision clinical photograph.  

 

Chest x-ray with secondaries. 

CT with secondaries in vertebrae.   

Discussion:  

HPC is found is either sex and at all ages. It is 

more common in the middle age and it affects 

males more than females. Male: Female ratio is 

1.3: 1. The differential diagnosis includes: 

Synovial Sarcoma, Mesenchymal 

Chondrosarcoma, Fibrous Histiocytoma and 

Solitary Fibrous Tumour. Common sites of 

osseous origin include the pelvis, femur, 

vertebrae and chest.  

 

Here is a table showing the skeletal distribution 

of osseous HPC in Orthopaedic literature. In 

the lower limb the prognosis is worse. Primary 

Location Number 

Pelvis 15 

Femur 12 

Skull 7 

Vertebrae 6 

Chest Wall 6 

Tibia 5 

Mandible 4 

Humerus 4 

Clavicle 1 

Scapula 1 

Fibula 1 

Metacarpal 1 

Calcaneus 1 

Total 64 
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HPC occurs in soft tissues (2.5% of all Soft 

tissue tumors) while primary osseous HPC is 

rare, comprising only 0.5% of all primary bone 

tumors. 

The rate of local as well as metastatic 

recurrence together varies from 43-78%. 

Common sites for metastasis include the lungs, 

chest wall, brain and bowel. The metastasis is 

usually through the haematogenous or the 

lymphatic route. 5 year survival ranges 

between 43-75%. Only one case of Primary 

HPC of scapula is reported in orthopaedic 

literature, our being the second case. In our 

case although there was no local recurrence, 

distant metastases were found after a period of 

1 year.  
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