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Epithelioid hemangioendothelioma (EHE) is a low-grade malignant vascular neoplasm that can oc-
cur anywhere in the body. EHE has a low annual incidence (0.38/10°) and prevalence (< 1/10°), and
primary mediastinal EHE is exceedingly rare. We report a case of EHE in a 53-year-old female which
manifested as an incidentally discovered mass in the right paratracheal region. In this report, authors
describe the pathological and radiological findings of primary mediastinal EHE invading the superior
vena cava in the right paratracheal area.

Index terms Epithelioid Hemangioendothelioma; Mediastinum; Vascular Neoplasm;
Superior Vena Cava
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Fig. 1. Mediastinal epithelioid hemangioendothelioma in a 53-year-old female.

A. Chest radiograph shows a mass (arrow) in the right upper paratracheal region.

B. Non-enhanced CT scan (left) shows a soft-tissue attenuation tumor in the right upper paratracheal area harboring centrally located
nodular calcification, and an enhanced CT scan (right) shows mild homogeneous enhancement of mass.

C. Enhanced CT scan shows a 33 mm X 35 mm X 43 mm-sized oval mass in the right side of the mediastinum, and the superior vena
cava is compressed by the tumor (arrow) and collateral veins are visible in the mediastinum as engorged left superior intercostal vein
(open arrow) and unnamed vein (arrowhead).

D. **F-fluorodeoxyglucose PET/CT scan, maximum intensity projection (left) and selected axial fusion (right) images demonstrate a focus
of abnormally elevated glucose uptake (maximum standardized uptake value: 6.1) in the right upper paratracheal area (arrows).

G e F2 ek 2250 Hofs 7HAH FuimiAaL = AU Ao A 7]
Sshe B @] TFelthé). 19758 A2 o] A4S 7|&3 ™ Daild} Liebow+= @l 7182
% (bronchioloalveolar tumor)o|2t= &0 & AFESIR O Lt 19821 Weiss@t Enzinger7} ©]
S ¥ (angioma)d} HEF(angiosarcoma)?] 55+ 54 2= Y ahuE

(epithelioid hemangioendothelioma; EHE) O 2 thA] B35t TH4).

https://doi.org/10.3348/jksr.2022.0057 1375



JOURNAL of
THE KOREAN SOCIETY of
Right Paratracheal Epithelioid Hemangioendothelioma RADIOLOGY

Fig. 1. Mediastinal epithelioid hemangioendothelioma in a 53-year-old female.

E. Intraoperative image shows the tumor arising from the right paratracheal mediastinum with invasion
into the superior vena cava (arrowheads), with the tumor shaped as oval measuring up to 4 cm in diameter
and is well circumscribed by its capsule (arrows).

F. Microscopic findings (upper row) show that the tumor is comprised of epithelioid spindle cells arranged
in cords and nests, where intracytoplasmic vacuoles are also seen in high power field, and immunohisto-
chemical staining (lower row) shows positive uptake for CD31 and CD34.
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