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Fig. 1 Chest radiograph showing a 3-cm, spherical mass in the anterior mediastinum.
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Fig. 2 Chest CT scan demonstrates a heterogeneous mass in the medi-
astinum. The tumor involves the right brachiocephalic vein.
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Fig. 3 A : Skin incision.
B : The tumor was located in the anterior mediastinum, involv-
ing the right brachiocephalic vein and right phrenic nerve, as
shown in the schema. The arrows indicate the excision lines of
the right brachiocephalic vein.

Fig. 4 A : Microscopic findings (H-E stain, X 20). The inner surface was covered with
ciliated epithelium but no cartilage. B : Some atypical cells had vacuoles in their
cytoplasm. No necrosis or mitosis was seen in tumor cells (H-E stain, x400).

C : The tumor cells stained strongly positive for CD34 and von Willebrand fac-
tor (D).
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A case of mediastinal epithelioid hemangioendothelioma (EHE) treated via resection
of the right brachiocephalic vein

Hitoshi Suzuki™', Ryou Maeshiro™, Kentaro Inoue™'
Chiaki Kondo™', Motoshi Takao**, Akira Shimamoto™*

*'Department of Thoracic Surgery, Mie Prefectural General Medical Center, Mie, Japan

**Department of Thoracic and Cardiovascular Surgery, Graduate School of Medicine Mie University, Mie, Japan

A 54-year-old male was admitted to our hospital for further evaluation of a mediastinal mass detected during a rou-
tine screening chest radiograph. On chest computed tomography scan, a soft tissue density, heterogeneous, 30-mm,
spherical mass was seen in the superior mediastinum invading the right brachiocephalic vein. We performed an opera-
tion via a transmanubrial approach. The right brachiocephalic vein and phrenic nerve showed strong adhesion to the tu-
mor, and were excised in order to resect the tumor. Histological examination revealed that the tumor was composed of
clusters of well formed capillary vessels with focal areas consisting of sheets of epithelioid cells with poorly formed vas-
cular channels. The tumor cells stained positive for CD34 and vWF and negative for TTF-1, aSMA, desmin, and cy-
tokeratin, leading to our diagnosis of mediastinal epithelioid hemangioendothelioma (EHE). Mediastinal EHE has been
reported in only 39 cases in the literature, including our case.
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