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[ Abstract ] Background and objective The concept of pulmonary sclerosing hemangioma (PSH) was proposed
only 50 years ago. PSH features several characteristics that should be differently diagnosed with lung cancer. The aim of this
study is to retrospectively review the diagnosis and treatment of 48 cases of PSH, review recent publications about this topic,
and address reasonable diagnosis and treatment methods. Methods Forty-eight patients with PSH were enrolled and con-
secutively treated from January 2001 to April 2011. Clinical presentations, image characteristics, pathologic morphologies,
and prognostic data were analyzed. Results Twenty-seven PSH cases (56.3%) were asymptomatic. Tumor diameters ranged
from 0.2 to 7.0 cm, with an average diameter of 2.1 cm, and involved both lobes of the lungs. Enlarged lymph nodes in the
mediastinum were detected via computed tomography (CT) scans in 15 cases (31.3%). Only 47 patients underwent surgery.
Pulmonary wedge resection was performed in 29 cases (61.7%) while lobectomy was performed in 14 (29.8%). The tumor
was removed in 3 cases (6.4%) and anterior mediastinal tumor resection was performed in 1 case (2.1%). Forty-seven patients
reported no recurrence during follow-up while one patient refused surgery after a CT-guided biopsy with no progression dur-
ing the 28-month follow up period. Conclusion The exact diagnosis of PSH is difficult prior to surgery. Surgery is an effective
method of treatment that allows both definite diagnosis and accurate therapy. The prognosis of PSH is favorable.
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Fig 1 Female patient, 35 years old, tumor was founded in right upper
lobe of lung by medical examination. CT shows 20 mm X 17 mm spher-
ical solid mass, uniform density, boundary smooth and calcification
within. A: mediastinal window; B: lung window.
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Fig 2 Female patient, 74 years old, with chronic cough. A: CT shows left
lower lobe 35 mm X 30 mm mass, boundary is less clear and calcifica-

tion; B: PET shows hypermetabolic lesion (arrow).
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Fig 3 PSH HE staining pathological picture. A: The left area shows pap-
illary pattern: complex papillae lined by cuboidal surface cells, the stalk
of the papillary projections contains the round stromal cells. The right
area shows solid pattern: sheets of round cells, with scattered cuboi-
dal surface cells forming small tubules. dense foci of hyaline collagen
within the solid areas is sclerotic pattern (HE, X 100); B: Surface cells
and round stromal cells are uniform in size and shape, with round to
oval nuclei (HE, X200).
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Fig 4 PSH immunohistochemical pathology images. A: TTF1 shows nu-

clear staining of round and surface cells (TTF1 positive, X 100); B: EMA

shows membranous staining of round and surface cells (EMA positive,

X 100).
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Tab 1 Protein expression in PSH
Study EMA TTF-1 Surf CAM5.2 SMA Pan-K ER PR

SC RC SC RC SC RC SC RC SC RC SC RC SC RC SC RC

Yool2%! + + + + n/a n/a - - n/a n/a + + - - - -
Nicholson!2" + + + + - - n/a n/a - - + - n/a n/a n/a n/a
Illeit?2 + + + + + +/- +- 4/ n/a n/a n/a n/a n/a n/a nfa n/a
Kim(23] + + + + n/a n/a n/a n/a - - + = n/a n/a n/a n/a
Devouassoux + + + + + - + +/- n/a - + - nfa  +/- n/a +

Shisheboran®

SC: surface cells; RC: round cells; EMA: epithelial membrane antigen; TTF-1: thyroid transcription factor-1; Surf: surfactant apoprotein; CAM5.2:

low molecular weight cytokeratin; SMA: smooth muscle actin; Pan-K: pan-keratin; ER: estrogen receptor; PR: progesterone receptor.
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