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KRATAK SADRŽAJ
Uvod  Sklerozirajućihemangiomjebenignitumor,poznatipodimenompneumocitom.Javqaseneštočešćekodže
nastarijegživotnogdobaiobičnojesolitaran.Naosnovuhistološkihodlika,sklerozirajućihemangiommožebi
ti:papilaran,sklerozan,solidanihemoragičan.
Prikaz bolesnika  Bolesnicastara68godinaprimqenajeuInstitutzaplućnebolestiituberkulozuKliničkog
centraSrbijeuBeograduradiispitivawaradiološkidijagnostikovanelezijeuvidunovčića(engl.coin-li ke)udo
wemrežwudesnogplućnogkrila.Poslekliničkogispitivawaurađenajedowadesnalobektomija.Uparenhimuplu
ćajeuočenjasnoograničenčvorprečnikaoko35mm,građenoddvatipatumorskihćelijaistovetnogimunofeno
tipa,štoodgovarasklerozirajućemhemangiomu.Multipliobliktumorajeiskqučenradiografskimispitivawima
urađenimposleoperacije.Dvegodineposlehirurškoglečewakodbolesnicenemaznakovarecidivabolesti.
Zakqučak  Kodbolesnikasradiografskiuočenimlezijamauvidunovčićatrebarazmotritimogućnostsklerozira
jućeghemangioma,kakosolitarnog,takoimultiplogoblika.

Kqučne reči:pneumocitom;hemangiom;lezijauvidunovčića(coin-like);neoplazmapluća

UVOD

Skle�ro�zi�ra�ju�ći�he�man�gi�om�je�bo�ga�to�va�sku�la�ri�zo
van�tu�mor�ko�ji�je�ovaj�na�ziv�do�bio�jer�se�sma�tra�lo�da�
po�ti�če�od�en�do�te�lnih�ćelija.�Pne�u�mo�ci�tom�je�no�vi
ji�i�pri�klad�ni�ji�na�ziv�jer�je�u�skla�du�sa�sa�zna�wem�da�
ovaj�tu�mor�vo�di�po�re�klo�od�pri�mi�tiv�nog�epi�te�la�di
saj�nih�or�ga�na.�Ja�vqa�se�uglav�nom�kod�sta�ri�jih�že�na�
[1].�Naj�če�šće�je�so�li�ta�ran,�a�znat�no�re�đe�mul�ti�plog�
ti�pa�[2].�Na�osno�vu�hi�sto�lo�ških�od�li�ka,�skle�ro�zi
ra�ju�ći�he�man�gi�om�mo�že�bi�ti:�pa�pi�la�ran,�skle�ro�zan,�
so�li�dan�i�he�mo�ra�gi�čan�[3].

PRIKAZ BOLESNIKA

Bo�le�sni�ca�sta�ra�68�go�di�na,�ne�pu�šač,�upu�će�na�je�na�
bol�nič�ko�le�če�we�zbog�jed�no�me�seč�nih�bo�lo�va�u�de�snoj�
po�lo�vi�ni�grud�nog�ko�ša�i�po�vre�me�nih�he�mop�ti�zi�ja�.�
Na�ra�di�o�gra�mu�grud�nog�ko�ša�je�u�do�wem�re�žwu�de�snog�
pluć�nog�kri�la�za�pa�žena�okru�gla,�ja�sno�ogra�ni�če�na,�
in�ten�ziv�na�sen�ka�ve�li�či�ne�35×30�mm,�što�je�od�go�va
ralo�tzv.�le�zi�ji�u�ob�li�ku�nov�či�ća�(engl.�coin-li ke).�De
sni�hi�lus�je�bio�vo�lu�mi�no�zni�ji,�de�sna�he�mi�di�ja�frag
ma�po�dig�nu�ta,�de�sni�ko�sto�di�ja�frag�m�ni�si�nus�za�tvo
ren,�a�sen�ka�sr�ca�uve�ća�na�(Sli�ka�1).�Kom�pju�te�ri�zo�va
nom�to�mo�gra�fi�jom�grud�nog�ko�ša�di�jag�no�sti�ko�va�na�je�
ja�sno�ogra�ni�če�na�sen�ka�u�do�wem�re�žwu�de�snog�plu�ća,�
na�gra�ni�ci�pred�weg�i�la�te�roba�zal�nog�seg�men�ta.�U�tu
mor�skoj�sen�ci�su�se�isticale�sit�ne�kal�ci�fi�ka�ci�je.�U�
struk�tu�ra�ma�sredogruđa�ni�su�uoče�ni�uve�ća�ni�lim�fni�
čvo�ro�vi�(Sli�ka�2).�Bron�ho�skop�ski�na�laz�je�bio�nor
ma�lan,�a�hi�sto�lo�škim�pre�gle�dom�bi�op�si�je�slu�zni�ce�
bron�ha�ni�su�uoče�ni�mor�fo�lo�ški�ele�men�ti�tu�mo�ra.�
Tran�sku�ta�na�bi�op�si�ja�plu�ća�iglom�ni�je�ra�đe�na�zbog�
ne�pri�stu�pač�ne�lo�ka�li�za�ci�je�pa�to�lo�ške�pro�me�ne.
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SLIKA 1. Radiogram grudnog koša.
FIGURE 1. Chest X-ray.

SLIKA 2. Nalaz kompjuterizovane tomografije grudnog koša.
FIGURE 2. Chest CT scan.

Izve�de�na�is�pi�ti�va�wa�su�uka�zi�va�la�na�be�nig�ni�so
li�tar�ni�tu�mor�plu�ća.�Ra�di�hi�sto�lo�ške�po�tvr�de�pri
ro�de�pro�me�ne,�ura�đe�na�je�to�ra�ko�to�mi�ja.�To�kom�ope�ra
ci�je�se�naišlo�na�so�li�dan,�skle�ro�ti�čan�tu�mor�žu
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te�bo�je,�ko�ji�je�de�lom�bio�pod�li�ven�kr�vqu.�Nalazio�se�
cen�tral�no,�is�pod�ple�u�re,�sa�naj�ve�ćim�preč�ni�kom�od�35�
mm.�Re�gi�o�nal�na�lim�fa�de�no�pa�ti�ja�ni�je�za�be�le�že�na.

Hi�sto�lo�škim�pre�gle�dom�ise�ča�ka�tu�mo�ra�di�jag�no
sti�ko�van�je�skle�ro�zi�ra�ju�ći�he�man�gi�om�plu�ća,�u�ko
jem�do�mi�ni�ra�pa�pi�lar�ni�tip�pro�li�fe�ra�ci�je�tu�mo�ra.�
Neo�pla�zma�se�sa�sto�ja�la�od�dve�vr�ste�pro�li�fe�ri�sa�nih�
će�li�ja�raz�li�či�tog�ob�li�ka,�bez�ati�pi�je�je�dra.�Kubične�
će�li�je�su�pre�kri�va�le�pa�pi�le,�dok�su�se�okru�gle�će�li
je�na�la�zile�unu�tar�stro�me�pa�pi�le�(Sli�ka�3).�Fo�ku�si�
kal�ci�fi�ka�ta�su�se�na�la�zi�li�u�hi�ja�li�ni�zo�va�noj�stro
mi�tu�mo�ra�(Sli�ka�4).�Krv�ni�su�do�vi�pro�ši�re�nog�lu
me�na�su�do�mi�ni�ra�li�u�jed�nom�de�lu�tu�mo�ra,�a�iz�me�đu�
wih�su�se�na�la�zi�li�he�mo�si�de�ro�fa�gi,�pe�nu�ša�vi�hi
sti�o�ci�ti�ili�kri�sta�li�ho�le�ste�ro�la,�što�je�tu�mo�ru�
da�va�lo�žu�tu�pre�bo�je�nost�i�uti�sak�fo�kal�ne�pod�li�ve
no�sti�kr�vqu.�Imu�no�fe�no�ti�pi�za�ci�jom�je�do�ka�za�no�da�
su�obe�vr�ste�tu�mor�skih�će�li�ja�–�i�ku�bič�ne,�i�okru
gle�–�ose�tqi�ve�na�ista�mo�no�klon�ska�an�ti�te�la,�ti�pič
na�za�pne�u�mo�ci�te.�Eks�pri�mi�ra�na�mo�no�klon�ska�an�ti
te�la�su:�AE1/AE3,�ti�re�o�id�ni�tran�skrip�tiv�ni�fak
tor�1�(TTF-1)�(Sli�ka�5),�epi�tel�ni�mem�bran�ski�an�ti
gen�(EMA),�CA15-3,�kar�ci�nom�em�bri�o�nal�ni�an�ti�gen�
(CEA)�i�sur�fak�tant�apo�pro�tein�A.

Bo�lo�vi�i�he�mop�ti�zi�je�su�pre�sta�li�po�sle�do�we�de
sne�lo�bek�to�mi�je,�a�na�kon�trol�nim�pre�gle�di�ma�ni�je�uo
čen�re�ci�div�bo�le�sti,�ni�ti�je�zabeležena�ma�lig�na�al
te�ra�ci�ja�tu�mo�ra.

DISKUSIJA

Skle�ro�zi�ra�ju�ći�he�man�gi�om�pri�pa�da�gru�pi�ret�kih�
tu�mo�ra�plu�ća�ko�ji�ne�re�ci�di�vi�ra�i�ma�lig�no�ne�al�te
ri�še�[3].�Ovaj�na�ziv�ne�od�go�va�ra�po�re�klu�tu�mor�skih�
će�li�ja�jer�one�po�ti�ču�od�pri�mi�tiv�nih�će�li�ja�re�spi
ra�tor�nog�ti�pa,�a�ne�od�en�do�te�lnih�ćelija�[13].

Re�zul�ta�ti�is�pi�ti�va�wa�bo�le�sni�ce�ko�ja�je�pri�ka�za�na�
u�ra�du�upu�ći�va�li�su�na�be�nig�ni�tu�mor�de�snog�plu�ća.�
Uoče�ne�oso�bi�ne�tu�mo�ra�(ja�sna�ogra�ni�če�nost,�pre�bo
je�nost)�uka�zi�va�le�su�na�be�nig�ni�i�do�bro�pro�kr�vqe�ni�
tip�[4,�5].�Hi�sto�lo�ška�ana�li�za�hi�rur�škog�ma�te�ri�ja�la�
po�tvr�di�la�je�ovu�kli�nič�ku�sum�wu,�jer�su�se�wo�me�pri
ka�za�le�dve�vr�ste�će�li�ja:�oval�ne�će�li�je�eozi�no�fil�ne�
ci�to�pla�zme,�bez�ati�pi�zma�je�dra,�dis�kret�nog�je�dar�ca,�
kao�i�ku�bič�ne,�če�sto�vi�še�je�dar�ne,�sve�tle�i�va�ku�o�li
sa�ne�ci�to�pla�zme.�Bo�je�we�he�ma�tok�si�lineozi�nom�ni
je�bi�lo�do�voq�no�pre�ci�zno�za�di�fe�ren�ci�jal�no�di�jag
no�sti�ko�va�we�iz�me�đu�al�ve�o�lar�nog�ade�no�ma,�sve�tlo�će
lij�skog�tu�mo�ra�plu�ća�(tzv.�su gar�tu�mor�ili�tu�mor�ko�ji�
li�či�na�še�ćer)�i�skle�ro�zi�ra�ju�ćeg�he�man�gi�o�ma�[3].

Al�ve�o�lar�ni�ade�nom�plu�ća�na�sta�je�pro�li�fe�ra�ci�jom�
pne�u�mo�ci�ta�i�glat�ko�mi�šić�nih�će�li�ja,�ko�je�su�imu�no
re�ak�tiv�ne�sa�TTF-1,�AE1/AE3,�sur�fak�tant�apo�pro�te�i
nom�A�i�CEA,�od�no�sno�sa�vi�men�ti�nom�i�al�fa�glat�ko
mi�šić�nim�ak�ti�nom�[3,�6,�10].�Sve�tlo�će�lij�ski�tu�mor�
plu�ća�ili�tu�mor�ko�ji�li�či�na�še�ćer�naj�ve�ro�vat�ni
je�na�sta�je�pro�li�fe�ra�ci�jom�pe�ri�va�sku�lar�nih�epi�te
lo�id�nih�će�li�ja�i�sa�dr�ži�dve�gru�pe�krup�nih�će�li�ja�–�
sve�tle�ili�eozi�no�fil�ne�ci�to�pla�zme,�bo�ga�te�gli�ko�ge
nom.�Po�je�di�nač�ne�će�li�je�ovog�tu�mo�ra�abe�rant�no�eks
pri�mi�ra�ju�pro�tein�S-100�i�HMB-45,�ali�ne�i�AE1/AE3.�
Između�će�li�ja�tu�mo�ra�su�pro�li�fe�ri�sa�li�krv�ni�su�do
vi�ti�pa�si�nu�sa�[3,�11].�Skle�ro�zi�ra�ju�ći�he�man�gi�om�či

SLIKA 5. Kubične ćelije na površini papila morfološki i imu-
nohistohemijski podsećaju na pneumocite (nuklearna senzitiv-
nost, TTF-1, ×20).
FIGURE 5. Cuboidal cells on papillary surface morphologically and 
immunohistochemically display pneumocytes (nuclear sensitivity, 
TTF-1, ×20).

SLIKA 3. Papilarni način rasta tumora: kubične ćelije prekri-
vaju fibrovaskularnu stomu i ovalne ćelije (H&E, ×20).
FIGURE 3. Papillary growth pattern of tumour: cuboidal cells cover 
fibrovascular core and groups of ovoid cells (H&E, ×20).

SLIKA 4. Kalcifikati u hijalinizovanoj vezivnoj stromi tumora 
ispod kubičnih ćelija (H&E, ×10).
FIGURE 4. Calcifications in hyalinised fibrous stroma of tumour under 
cuboidal cells (H&E, ×10).
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INTRODUCTION  Sclerosing haemangioma is a benign 
tumour, also known under the term “pneumocytoma”. It is 
mostly notified in older females and is usually solitary. Accord-
ing to the histological appearance, sclerosing haemangioma 
could be: papillary, sclerotic, solid and haemorrhagic.
CASE OUTLINE  A 68-year old female patient was radiologi-
cally diagnosed with coin lesion in the lower right lobe. Low-
er right lobectomy was performed after clinical investiga-
tions. In pulmonary parenchyma, there was found a well cir-
cumscribed node of up to 35 mm in maximal diameter. The 
tumour was histologically established as sclerosing haeman-
gioma, containing two types of cells with the same immu-
nophenotype. A multiple type of tumour was excluded by 
postoperative radiological examinations. Two years after sur-
gery, the patient is without disease recurrence.

CONCLUSION  Sclerosing haemangioma should be con-
sidered in patients with radiologically diagnosed “coin–like” 
lesions of a solid as well as multiple type.
Key words: pneumocytoma; haemangioma; coin lesion; pul-
monary neoplasm
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ne�ku�bič�ne�i�okru�gle�će�li�je,�či�ji�je�imu�no�fe�no�tip�
isto�ve�tan,�eks�pri�mi�ra�ju�ći�TTF-1,�AE1/AE3,�sur�fak
tant�apo�pro�tein�A,�CA15-3�i�EMA�[69].�Tu�mor�mo�že�
bi�ti�pa�pi�la�ran,�skle�ro�zan,�so�li�dan�i�he�mo�ra�gi�čan,�u�
za�vi�sno�sti�od�do�mi�nant�nog�na�či�na�ra�sta�we�go�vih�će
li�ja.�Imu�no�fe�no�ti�pi�za�ci�jom�tu�mo�ra�pri�ka�za�ne�bo
le�sni�ce�eks�pri�mi�ra�na�su�sle�de�ća�mo�no�klon�ska�an
ti�te�la:�AE1/AE3,�TTF-1,�EMA,�CA15-3,�CEA�i�sur�fak
tant�apo�pro�tein�A,�što�je�po�tvr�di�lo�di�jag�no�zu�skle
ro�zi�ra�ju�ćeg�he�man�gi�o�ma.�Izve�de�na�hi�rur�ška�in�ter
ven�ci�ja�je�pred�sta�vqa�la�op�ti�ma�lan�vid�le�če�wa�so�li
tar�nog�pne�u�mo�ci�to�ma�[12].

Kod�ra�di�o�lo�škog�na�la�za�le�zi�je�u�ob�li�ku�nov�či�ća�
u�plu�ći�ma�tre�ba�raz�mi�šqa�ti�i�o�sklerozirajućem�
he�man�gi�o�mu�plu�ća.�Za�pre�ci�zno�po�sta�vqa�we�di�jag
no�ze�ove�bo�le�sti�neo�p�hod�na�je�imu�no�hi�sto�he�mij�ska�
ana�li�za.�Hi�rur�ška�eks�ci�zi�ja�so�li�tar�nog�ili�mul
ti�plog�ob�li�ka�tu�mo�ra�sma�tra�se�op�ti�mal�nim�te�ra
pij�skim�re�ži�mom.
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