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A Case of Solitary Capillary Hemangioma of the Lung Diagnosed
Preoperatively as Lung Cancer
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ABSTRACT —— Background. We herein report a case of resection that was suspected of being early lung cancer,
but was later pathologically diagnosed as solitary capillary hemangioma of the lung (SCHL). Case. A 51-year-old
woman admitted for deep vein thrombosis and pulmonary embolism incidentally showed ground-glass opacity
(GGO) measuring 16 X 16 mm in segment 9 of the left lower lobe on chest computed tomography. Based on these
radiographic findings, this case was clinically suspected of being early lung cancer. Basal segmentectomy of left
lung was therefore performed for both the diagnosis and treatment. The final pathological diagnosis was SCHL.

Conclusion. We therefore must include SCHL in the differential diagnosis of GGO.
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Figure 1. Chest CT demonstrates GGO (16X 16
mm) in the left lower lobe.
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Figure 2. The macroscopic findings of the resected tu-
mor show a dark-brown nodule enclosed in a circle. The
white arrows indicate hematoma after an aspiration biop-
sy.
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Figure 3. The microscopic findings of the specimen show thickening of the alveolar septa and the accumu-
lation of capillary vessels without atypia.

Table 1. Reports of Solitary Pulmonary Capillary Hemangioma in Japan

Author Sex/Age CT findings Location Surgery
2006/Fugo male/56 mixed GGO 13X 12 mm left lower lobe (S%) partial resection
2006/Fugo female/48 pure GGO 13%X10%X8 mm right middle lobe (S% partial resection
2008/Uekami female/54 solid nodule 1211 X8 mm right middle lobe (S% partial resection
2007/Yanagawa male/58 thick GGO 8 mm right lower lobe partial resection
2009/Kato male/55 mixed GGO 11 mm right lower lobe (S8) segmentectomy
2010/Hakiri male/45 mixed GGO 12X 11 mm left lower lobe (S9) partial resection
2010/Taniguchi female/59 thick GGO 11 X5 mm right lower lobe partial resection
2012/Takeuchi male/34 mixed GGO 15 mm right upper lobe (S9) partial resection
2012/Matsushita female/58 mixed GGO 7X6 mm left lower lobe left lower segmentectomy
2012/Shimada male/61 mixed GGO 11 mm left lower lobe (S%) partial resection
2012/Shimada male/42 mixed GGO 11 mm right lower lobe (S!9) partial resection
2013/Isaka female/55 mixed GGO 7 mm left lower lobe (S19) partial resection
2014/Sakaguchi female/53 thick GGO 20X 20 X 8 mm left upper lobe left upper lobetomy
2017/Iwata female/51 mixed GGO 7 X6 mm right lower lobe (S!9) partial resection
2017/Taniguchi female/42 thick GGO 13X 13X 12 mm right lower lobe (S9 basal segmentectomy of right lower lobe
Our case female/51 pure GGO 16 mm left lower lobe (S°) basal segmentectomy of left lower lobe
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