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Diagnosis and surgical treatment of pulmonary sclerosing hemangioma
ZHANG Jing, WANG Bo, ZHOU Nai-kang, CHU Xiang-yang, LIU Yang, LIANG Chao-yang, LIU Xi ( Department of
Thoracie Surgery, The General Hospital of PLA, Beijing 100853, China)

Abstract; Objective

monary sclerosing hemangioma, Methods The clinical data of twenty-one patients with pulmonary sclerosing

To analyze the clinical features, diagnosis, surgical treatment and prognosis of pul-

hemangioma admitted to our hospital from 1999 to 2005 were analyzed retrospectively including clinical and
pathological features, image characteristics, operation approach and follow-up. Results Eighteen out of twen-
ty-one (85.71% ) patients were female. The average age of the patients was 40, ranged from 15 to 57 years
old, and the course of disease was 7 d to 10 months (averaging 1.5 months). Fourteen of 21 patients (66.
67% ) had no symptoms. The tumors presented as round or nearly round nodules or mass with clear edge on the
radiograph. All patients received operation without complication or mortality. Immunchistochemical findings in-
dicated that the tumor cells were positive {or neuroendocrine markers. There was no recurrence or metastasis in
the follow-up of 2. 7 years. Conclusion The diagnosis of pulmonary sclerosing hemangioma is very difficult
preoperatively , so depends on the examination of pathological sections. The surgical treatment for pulmonary
sclerosing hemangioma leads to a good prognosis.
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