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A Case of Hemangiopericytoma Occurring

in the Infratemporal Fossa
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with occurrence in the infratemporal fossa is particularly exceptional. In this article, we report
an unusual case of hemangiopericytoma originating from the right infratemporal area and ex-

College of Medicine, tending into the pterygomaxillary fissure, the buccal fat pad, and the hard palate. We present a
1 Dongdaesindong 3-ga, Seo-gu, case of infratemporal fossa hemangiopericytoma that was treated by resection of the transantral
Busan 602-715, Korea approach. Korean J Otorhinolaryngol-Head Neck Surg 2010;53:511-4
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senchymal tumor) %= T84 (pleomorpic adenoma)
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Fig. 1. Pre-OP CT axial view: Right
infratemporal area mass with exten-
sion to pterygomaxillary fissure, buc-
cal fat pad, hard palate area (A). Post-
OP CT axcial view: After one-year,
removal state of right infratemporal
area mass (B).

Fig. 2. Surgical specimen of infratemporal area hemangiopericy-
toma: well-encapsulated mass measuring 4 X3 X2.5 cm.
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Fig. 3. Microscpofic findings (H&E |
staining, A: x50, B: xX100). The tu-
mor shows hypercellularity of neo- |-
plastic cells with slitted or clefted sp-
aces. Individual tumor cells are mo-
notonous, and rather spindle show-
ing oval and bland nuclei with rare
mitoses.
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Immunohlstochemlstry (A: antl-CD31 antlbody, B: anti- CD34 antibody, C: antl BCL2 antlbody, ><200) The tumor cells show CD31
D34 (+) and BCL2 (+) in brown color.
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