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A B S T R A C T   

Purpose: To report a unique presentation of hemangiopericytoma and discuss the clinical course, pathological 
features, and management of this tumor. 
Observations: An otherwise healthy 54-year-old Caucasian female presented with a painless conjunctival mass. 
The lesion gradually enlarged over a three-week period and was unresponsive to corticosteroid treatment. The 
mass was surgically removed, and histopathologic findings were consistent with hemangiopericytoma. 
Conclusions and importance: Conjunctival hemangiopericytoma should be considered in patients with conjunctival 
lesions unresponsive to medical management. Surgical excision is diagnostic and therapeutic and is the strongest 
predictor of clinical course. Incompletely excised lesions are at a greater risk of local recurrence and subsequent 
metastasis. Given the neoplasm’s malignant potential, patients should be followed in the outpatient setting.   

1. Introduction 

Hemangiopericytoma is a rare, vascular neoplasm that originates 
from the pericytes surrounding capillaries.1 They are well documented 
in literature as soft tissue tumors of the musculoskeletal system. While 
most ophthalmic cases occur in orbit, there are only four cases of iso-
lated hemangiopericytoma of the conjunctiva reported with the most 
recent dated in 1994.2–4 

2. Case report 

A healthy 54-year-old Caucasian female with no known primary 
cancer presented with a three-week history of a small, non-painful, firm, 
non-mobile, vascular mass on the bulbar conjunctiva inferiorly (Fig. 1). 
Prednisolone acetate drops were initiated and with no response after 
one-month excision was performed. Follow up at one year showed no 
recurrence and very faint conjunctival scarring with no adhesions or 
symblepharon. 

Microscopic examination revealed proliferative spindle-shaped cells 
with vesiculated, fusiform nuclei and prominent nucleoli arranged in 
sheets with associated vascular channels, some of which demonstrating 
a staghorn pattern highlighted with immunohistochemical stains for CD 
31 (Fig. 2A). Reticulin staining revealed collagen surrounding individual 
cells. Immunohistochemical examination was positive for vimentin 
uniformly, and the vascular channels stained positive for CD 31 and CD 

34 (Fig. 2B). 

3. Discussion 

Hemangiopericytoma is a rare, vascular tumor originating from the 
pericytes surrounding capillaries.1 They present as red or brown painless 
masses in the fifth decade of life and are usually encountered in 
ophthalmic pathology as orbital neoplasms.1 Its occurrence as a solitary 
conjunctival mass is very rare, with only four other cases reported in the 
literature.2–4 

Hemangiopericytomas are solitary neoplasms that demonstrate a 
haphazard arrangement of spindle-shaped cells outside the endothelial 
cell basement membrane.4 Under light microscopy, our patient’s 
neoplasm resembles the storiform arrangement of fibrous histiocytomas. 
Tumors exhibiting features of both fibrous histiocytomas and heman-
giopericytomas have been reported, but the latter contains a pro-
nounced vascular network as seen in our case. Reticulin defines this 
vascular network by staining type III and type IV collagen in the vascular 
basement membrane and wall. Reticulin is used to demonstrate the 
hemangiopericytoma cells encasing vascular channels as opposed to 
lining them like hemangioendothelioma cells would.1,5 

Conjunctival hemangiopericytomas present similarly to hemangio-
pericytomas that originate elsewhere in the body.1 Of the reported cases, 
a painless mass was the initial finding, and four out of five patients were 
noted to have conjunctival injection. These neoplasms often grow 
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insidiously over months, contrasting that of our patient2,3,.4 

To our knowledge, there are no documented cases of conjunctival 

hemangiopericytomas demonstrating malignant potential.2–4 However, 
hemangiopericytomas are known to invade locally, recur, and metas-
tasize, thus conjunctival hemangiopericytomas could behave similarly. 
Croxatto and Font6 conducted a study of 30 orbital hemangioper-
icytomas and reported a 30% recurrence rate locally. Completeness of 
local excision appeared to be the best prognostic indicator as 80% of 
incompletely excised tumors recurred compared to the 7% of completely 
excised tumors. Metastasis occurred in 50% of recurrent tumors with the 
lung and bone being the most common sites of metastasis. Similar 
findings were reported by Enzinger and Smith1 in their study of 106 
hemangiopericytomas. 

Total local excision is the recommended initial treatment modality. 
Surgical considerations include ensuring complete excision of any 
capsule, if present, and maintaining hemostasis. Given the propensity of 
these lesions to recur, patients should have frequent follow-up. Addi-
tional surgery is recommended for local recurrence. Postoperative ra-
diation therapy has been used in conjunction with surgery in orbital 
tumors, but there is no consensus on its use for conjunctival 
hemangiopericytomas.5 
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Fig. 1. Patient at presentation with inferior bulbar conjunctiva lesion.  

Fig. 2a. Spindle-shaped cells arranged in sheets (hematoxylin-eosin, magnifi-
cation 25x). 

Fig. 2b. Immunoperoxidase stain CD31 stains vascular channels, demon-
strating a staghorn pattern (Immunoperoxidase stain CD 31, magnification 
x 100). 
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