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Abstract Objective: Aim of the study is to report the unique clinicopathologic feature, treatment outcome
and prognostic factors of head and neck hemangiopericytoma (HNHPC). Method: A retrospective data collection of
reported HNHPC cases, in which therapy, follow-up and outcome data were available, was performed from the e-
lectronic database of PubMed, Embase, Google scholar, China National Knowledge Infrastructure, Wan Fang and
Wei Pu until on December 31, 2013. Result: A total of 213 HNHPC cases were identified from 122 peer-reviewed
articles. The recurrence rate was 24. 4% (51/209). The positive surgical margin (OR=3. 977, P<C0. 01) and
poor pathologic differentiation (OR=1. 890, P<C0. 01) were associated with increased local recurrence. The me-
tastasis rate was 15 8% (22/139). The positive surgical margin (OR=13. 833, P<C0. 01), poor pathologic dif-
ferentiation (OR=4. 661, P<C0. 01) and non-surgical treatment (OR=2. 000, P<C0. 01) were associated with in—-
creased distant metastasis. The mortality rate was 15. 0% (32/213). The tumor size >>5. 0 cm in diameter (OR=
2. 860, P<C0. 05), positive surgical margin (OR=19. 833, P<C0. 01), poor pathologic differentiation (OR=4. 061,
P<C0. 01) and non-surgical treatment (OR=2. 032, P<C0. 01) were associated with worse mortality. The treat-
ment included surgery alone 139 cases, multiple treatments 64 cases and non-surgical treatment 10 cases. The o-
verall survival (OS) of the 213 cases was 85% , and the 3-year, 5-year and 10-year OS were 86 % , 78% and 74 %,
respectively. The 3-year, 5-year and 10-year OS for surgery alone were 95% , 88% and 84 % , respectively. The 3-
year, 5-year and 10-year OS for surgery plus radiotherapy were 90% , 80% and 80% , respectively. The 3-year, 5-
year and 10-year OS for surgery plus chemotherapy were 75%, 25% and 25% , respectively. The 3-year, 5-year
and 10-year OS for surgery plus radio-chemotherapy were 67 % , 58% and 46 % , respectively. There were signifi-
cant survival difference in recurrence-free survival (RFS), metastasis free survival (MFS) and OS depending on
surgical margins (P<C0. 01). RFS, MFS and OS difference were identified depending on pathologic differentiation
(P<C0. 01). MFS and OS differences were observed on the different treatment modality (P<C0. 01). OS differ-
ences was observed on the different tumor sizes (P<C0. 05). Positive surgical margins was correlated with disease
recurrence (HR =3, 680, P<C0. 01), while poor pathologic differentiation was correlated with metastasis and
death (HR=2. 619, P<C0. 05 and HR=3. 188, P<C0. 05). The tumor size >>5. 0 cm in diameter and non-surgical
treatment was correlated with death (HR =5, 461, P<C0. 01 and HR=28. 563, P<C0. 01, respectively). Conclu-
sion: The surgical resection was the mainstream treatment and it was superior to multiple treatments. The tumor
size, surgical margins, pathological differentiation and non-surgical treatment were independent prognostic fac—
tors.
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