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Glomanigiopericytoma is a rare vascular neoplasm with a perivascular myoid phenotype. It is
rarely found in the neck but most commonly in the nose and paranasal sinuses. We experienced
a case of 72-year-old man who presented a 5-year history of a right neck mass. The pathologic
diagnosis was glomangiopericytoma. We removed the mass transcervically and the patient
showed no postoperative problem. We report this case with a review of literature.
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Fig. 1. Preoperative laryngoscopy finding. Rt pharyngeal bulging
is found (white arrow).

Fig. 2. Preoperative MRI & CT scan. En-
hanced magnetic resonance image axial (A)
scan shows a heterogenously enhancing
lobulated mass in the right prevertebral space,
displacing carotid artery anterolaterally (small
arrow) & widening C4—5 neural foramen with
pressure erosion in the right C5 transverse
process (large arrow). Enhanced computed
tomography coronal (B) scan shows C3 nerve
root thickening (arrow).

[

Fig. 3. Postoperative surgical specimen finding. 5x4.4 X2 cm mass is yeIIOW|sh white, soft, and focally hemorrhaglc (A) Hlstopathologlc
finding. The spindle cell proliferation has a fascicular growth arrangement around the vascular stroma (H&E, x200) (B). Strong reactivity
of tumorous cells for smooth muscle actin (smooth muscle actin stain, x200) (C).
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A B o, AbFuE = A 2 E(glomangiopericy-
toma), A& (glomus tumor), 7417 (paraganglioma),
A7 E9F (neurogenic tumon 2] 7HsAJo] A%tk

B = AAlO S o) BletE 2 cm P4 ARAHO
2 +3ANE sHaL, FES 455 (sternocleiodmas-

toid muscle), W7879, %‘%‘1‘1‘% ejFo 2 Holal7]aL Ul

3, A2 T4 (longus capitis) T Hal ek A3 Al
A% E wet T=E ukaty shglal, -5 2~39, 4~58 Al
A5t F& Abolo] AR AHEE T A4S A T &
=2 AASHI T2 FHES, P, WEEHt st
of giglovt wjuhdle|2 vjwA whe|7} AE|g)on 2|5
FFolA Hpdd ol =N oY & T S8 A9
UL, FAHH HAR= AlBSHA] sttt S AR+ v
FAAT QIFRL= oMol gl vl E- fAg & 4
& TR ¢+ T = S5 AL 3Y
T, A fleRtolur Azt 9 Addiuie] S Ho|

910 uncertain malignant potential Btk &n)7 &7
oA Pz W A14F9] A (ymphovascular and peri-
neural invasion)2 HO|X] &QkO ™ high-power fieldof|A]
1071 %= 3700l A -FAREH (mitosis) 272 HY AL, HAZA]
380l A smooth muscle actin(SMA)®] %4 % CD3l,
CD340l| =73+ Elth(Fig. 3).
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