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LETTER TO THE EDITOR

Sir,
Recently Leif Johansson and Brigitta Carlen [1] reported
in this Journal on four sarcomas of the pulmonary artery
and discussed their frequency, fine structure, histogene-
sis and classification. It is by change that we, at the Insti-
tute of Pathology of the University of Heidelberg, were
in possession of a very impressive collection specimen of
such a peculiar tumour which we called “embolus-like
sarcoma of the pulmonary artery (emboliformes Sarkom
der Pulmonalis)”. The late Professor Curt Froboese pre-
sented and discussed this case at the 90th Meeting of the
German Scientists and Physicians in Hamburg, Septem-
ber 21, 1928. He also described it in detail in a paper
published in the Zentralblatt fiir Pathologie [2]. At that
time Curt Froboese was Privatdozent at the Institute of
Pathology in Heidelberg, which was then under the di-
rectorship of Paul Ernst. The unique exhibition specimen
of this tumour was unfortunately lost when the Institute
moved into a new building in 1966. However, the speci-
men was so impressive and instructive that, in 1979, 1
was able to make a prima vista diagnosis of another case
of sarcoma of the pulmonary artery. This case was pub-
lished by Henrichs et al. in this Journal [3].

In connection with these cases a comment made by R.
Rossle in the discussion at the Naturforscher Meeting in

Fig. 1 Case described by Froboese [2]. 64-year-old woman with
primary sarcoma of the intima of the pulmonary artery. Tumour
size: 5x3x3 cm. The illustration shows the right heart with a tu-
mour in the pulmonary trunk imitating a thrombembolus (arrows)

Hamburg 1928 is of interest. He emphasized the relation-
ship of Froboese’s tumour with a leiomyosarcoma of the
conus pulmonalis described by Eschbach [4]. Figure 1 is
a reproduction of the gross pathology of the tumour pub-
lished by Froboese; Fig. 2 shows the histological appear-
ance of the tumour described by Eschbach. What I would
like to point out here, is the possible relationship of these
peculiar tumours with atherosclerotic lesions described
by Benditt and Benditt (reviewed in 5). These authors
discussed that certain types of atherosclerotic intima le-
sions — those with multifocal cellular proliferations
which probably originate from the Langhans-Wissler-
cells, are of monoclonal nature. Benditt saw in this le-
sion something like a benign neoplasm. 1 have much
sympathy with this interpretation and believe that these
intimal changes could initiate an autonomous cell prolif-
eration. The article by Johansson and Carlen gives me
the opportunity to stress the possible histogenetic con-
nection between “Benditt’s arteriosclerostic lesion” and

Fig. 2 Case described by Eschbach [4]. 58-year-old woman who
had an occluding tumour in the pulmonary trunk. The illustration
shows a polymorphcellular sarcoma reminiscent of a leiomyosar-
coma
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the rare sarcomatous neoplasia of the large arteries, a re-
lationship which I discussed in more detail in Docu-
menta Angiologorum [6].

Professor Dr. Dr. h.c. mult. W. Doerr
Institute of Pathology,
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Sir,

in this journal we recently reported the clinicopathologi-
cal features of four cases of pulmonary artery sarcoma
that appeared at our institution during a period of 30
years [3]. In a letter to the editor Professor Doerr relates
two cases of his own experience, one described by
Froboese in 1928 and termed “embolus like sarcoma of
the pulmonary artery” and the other published by Hen-
rich et al. [2] Professor Doerr also discuss the possible
histogenetic relationship between sarcomas of the pul-
monary artery and certain arteriosclerotic lesions, name-
1y multifocal cellular proliferations.

If this relationship is a real one sarcomas should ap-
pear relatively often in the large systemic arteries as arte-
riosclerosis is a frequent disease in these vessels. How-
ever, sarcomas of the large vessels are exceedingly rare,
perhaps least so in vena cava inferior and arteria pulmon-
alis, and most so in the large systemic arteries [4]. There
is no evidence that pulmonary artery sarcoma appears
more frequently in patients with pulmonary hyperten-
sion, the only disease in which pulmonary artery arterio-
sclerosis is found with some regularity. It is possible to
have much sympathy with the hypothesis that “blastoma-
tous cellular proliferation” be regarded as a benign neo-
plasm and a kind of a missing link between arteriosclero-

sis and malignant neoplasms (sarcomas) of the great ves-
sels [1] but I do not think that it can fully explain the ex-
ceedingly rare appearance of malignant neoplasms in the
great vessels. This becomes even more obvious when
considering the divergent histopathological appearance
of these neoplasms; either this is regarded as differentia-
tion or histogenesis [3].
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