Symposium 2-2

N E
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Grading and Staging

FA|5.0) AlE T} H7tel| B4Aolth Gradings 37
YFTFS st o AEE HYste A= tumor
gradingS 5231 staging parameters sftfolt} 2k oy
A ZA8HA grading parameter+ cellularity, mitotic rate,
matrix, ¥ necrosis®] &4 s°|t}. Histological subtype
o W} tumor grade’} WH71% $tth(high grade : alve-
olar rhabdomyosarcoma, neuroblastoma, PNET ; low
grade : well—differentiated liposarcoma, infantile fibro-
sarcoma, dermatofibrosarcoma ).

Staging< o12] 7FA] o $0x}Fef| 7)xet e HYrut
HYE Ye Y, histologic grade, tumor size, compart-
mentalization 2! metastasis 5°| staging parameter<©]
t}h Ao g CTHURE= MRIZF W] 998 0 4g
SHAl YERdo] 7Hd £ modality©]™, infrahyoid neck?]
airway s W3 Z-9u calcifications FHEeH= £ &
< cortical bone invasion®] H7PF Qs H9-ol= CT
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1. Fibrosarcoma

FibroblastellA] 7] 93t malignant spindle cell tumor®
AFA SF0 12~19% 2 °F 10%01A4 770l s
& sinonasal cavity 9} neckel] A71tt 30~60412 ¥4+
oAl Fr] &3} Infantile types 54 o]aollA] 2AsH
of of| 97} Ett o) MAPAZRARY 3 W Aol gl
U Ass ddFEd Aoy 5| AEES 50~70%°]
)} HAaAEES 50~75%°] 1L regional metastasist 10%
(direct tumor spread> lymph node mets), distant meta-
stasist 20~40% (% lung) ]t} G4 CTolM o
odatar 29Tl Z HA] = FHE Ko, MReX =

T1, T2WIelA low &2 intermediate SIS ®.QIt}.

2. Malignant Fibrous Histiocytoma

Mesenchymal cellollA] 7198t FF0 2 o] EoA 714 &
3t ARzAgFo|t) oF 1~3%0lA 7 -(sinonasal ca-
vity, neck, bone, salivary gland) ©l] A7 =2 50~704]
o]1 F H]= 2 1o]th 2FsE 07 storifom—pleomor-
phic (most common), myxoid (good prognosis), inflamm-
atory % giant cell type©] It} o] WAMAAE WH 3}
o] itk A5 & A AR 5 d S8 65~
75%0\t}), FEAANLES 20~42%°] 1L regional metasta-
sisE 0~15%, distant metastasiss= 25~35% (F% lung,
bone) o]t} @A MReA] T2WIelA thekst As 7t
TE Helth

3. Liposarcoma

Primitive mesenchymal cellollA] 7] 438k oFd x|ul£o
2 ARzAaEe 20% AHeh MFHUC2 2ot
ok 3% T (larynx, neck, cheek)ol 7|7 F=
50~654101aL EAtelM Rt v etk Ao
well—differentiated (20~30%), myxoid(30~50%), round



cell(15%), pleomorphic(10~35%), dedifferentiated (5%)
59 subtype®] ¢t} A&+ wide local excision®.Z 51
AEL-E well—differentiated?] 73-%- 85~100%, pleomor-
phic type®] 7% 21~45%0]c}. AL well—diff-
erentiated type2] 3% 29~62%, pleomorphic type2] 7
£ 30% (5% round cell®|t} pleomorphic type)o|th &
AL tumor graded HFE3E}Y, low gradeol A+ fat’d
o] %37, high grade?] 79 fat Adito] 2]7] wjtel 19
et CT, MRIZZO] tefsbl Belvh A4 o= 50~
80% -+ fat signale] T2}

4. Leiomyosarcoma

523t smooth muscle?] 54 Hol= HERZ o]Fo]
7 oM FeFow ARZAST] 6% AFAeh oF 3~4%
o] 7% (oral cavity, sinonasal cavity, skin, esopha-
gus, larynx) ol 4719 F2 50~60410]1 H vl v
3t} A 8A 0 F epithelial typed} vascular type©] $J
t}. X8 wide local excision®® HAE7]7o] 487
ot} A2 E3}11, regional metastasiss= 15%
oY (direct tumor spread>lymph node mets), distant
metastasist= U7 FA 20% Yotk Pl H5o]

Ao|H vascular variantoA = 2% 29573S Holt

5. Rhabdomyosarcoma

Primitive skeletal muscle origin®] 24k o = A5
AGFE] 19%<= AHAsh AofellA 71 &
Folt}, oF 45%°4 F7F-(orbit, nasopharynx, tempo-
ral bone, sinonasal cavity) o] A71™ FZ 124 ©]3}el|A]
80% 4% TSl Y Bl 1.5 13 &olth 2 8H 0
Z Embryonal type®] 70%°]74°]1, alveolar type (poor
prognosis), pleomorphic type (older patients)©] 1t} Or-
bitell 83t A= 59 AEE°] 90%°)d, paramenin-
geal location 69%, 7|E} FAF-l= 80% 4 =2 L&A
Qlt}. X Z+ combination chemotherapy with external—
beam RT and nonradical surgery®|t}. Lymph node me-
tastasis®= 15% 5% embryonal typedld Fol Zuket
o} GAAALS H)Eo]Foln, T1WIelA isosignal, T2WI
oA 2¥7F high SIE X.°]9, homogeneous mild enhance-
ments REAT,

6. Angiosarcoma

Vascular or lymphatic origin®] malignant endothelial
tumor 2 AF-ZAFE] 1%0]5HE 28 oF 40~50%
oAl FAF(50%0)% scalpollA] @A) of] A7 F=Z 50~
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7041013 H Hl= 3t 1otk @ FEt A|E5H lymphe-
dematt o]e] WAPIZALS] el 2L trauma®] e}
AFto] It} A FE+= wide local excision®Z 5d =&
o] 12~41%°ltk =AAEEL 50%0°)d0]1L, regional
metastasis®= 20%°] (scalpell 2871 7-%- lymph node?
o7} Zr] &3, distant metastasis®= 30~50%7 = (lung,
liver)olt}y. GAAL scalpel irregular infiltrative le-
sion® 2 vEh, T1WI, T2WIGlA high SIZ Ho]n,

295740] 2 ek

7. Malignant Schwannoma

Malignant peripheral nerve sheath tumor® A¥-%Z
FE2] 5~10%F A8k oF 20%°l4 F735-(neck, si-
nonasal cavity, nasopharynx, oral cavity, orbit, cranial
nerve) ol 719 sporadic form< 40~604] oJx}ef|A &
Y E¥stal NF-12 A3k A5 20~404101m, datelA]
A FH St NF-1o]v 71580 Q= 797} 50%
ojn] NF—13k#}9] 5~15%¢°l|4 malignant schwannoma”}
WHAsth X3 surgical excision?} adjuvant radiation
therapy® 5 A&&0] sporadic form? 7% 50~75%,
NF—1 related form?] 7% 15~30%°]t}. =2Auh8-2
50%9]4o] 11, regional metastasis™ =%-1 distant me-
tastasis® 33% 4% (lung, bone)olth. ABAAAL necro-
sist hemorrhage%s 2.2 213} inhomogeneous mass@®

Ho]31, patchy contrast enhancement& X1t}

8. Primitive Neuroectodermal Tumor

Neural crest origin®] malignant small round cell tu-
mor® AF-ZAEEL] 1%5 A8 oF 42%71A 014 F
735 (orbit, neck, parotid) ol 71w Zoht Hade] #-Ay
st J vl vlSesik ol %= 22 small round cell tu-
mor®l Ewing sarcomak®t} ot vjwl 3 survival®]
30%°)tHEwing sarcoma+ 65~75%). X|&+= surgical
excision?} adjuvant RT and chemotherapy©|t}. Rapid
metastasis”} E74°]9, lung, liver, boneE-el o3t} &
AAE cystic =2 necrotic areas &4 large non—
calcified soft tissue mass® heterogeneous enhance-
mentE HAT

9. Chondrosarcoma

Malignant cartilaginous tumor® BE ¢PJEE0k0] 20%
E 218 <k 5~10%°114 45 (larynx (% cricoid car-
tilage), maxilla, mandible % skull base) | A7 F=Z
30~50A10]22 W H]E= v]SElt) o3 location®! gr-
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Soft Tissue Sarcoma of the Head and Neck

ade°] W} 20 larynxol] A7 % nasopharynxtt
sinonasal cavity lesion®.t} o $7} £t} X8+ complete
surgical excision®Z 5 AJEE0] 80%°)delxr 10d
AZEgo] 70%°)4o)t}. Regional metastasisE 10%©|U
(direct tumor spread>lymph node meta), distant meta-
stasist 10%°]3to|th, e 5329 chondroid
pattern®] calcification/ossification®] Ho]H Zitte]| T2
o] ™, sun—ray spiculation?] osteolytic lesion® % 1}
Ejvbal, MRIS] T2WIolA+= myxoid change® 2151 high
SIE Rl

10. Synovial Sarcoma

AA|= synovial tissuedlA] A7 Zo] olYal pluripo-
tent mesenchymal cellolA] 243 malignant tumor® &
© AF2AE5T 6~10%%F AASH oF 3~10%°4 +
734 (hypopharynx, retropharynx) ol A7 2 20~40
Alola J w211 oty 2284 0= biphasic,
monophasic, poorly differentiated type .2 W n 25
high grade¢]t}. X|E+& surgical excision¥} postoper-
ative RT2 5d AE8&0] 36~51%°]a 10 AEE0]
11~30%9°]t}. Local recurrence: &% A3k 4%
60~90%, adjuvant RT7FA] A&t 4 28~49%7d 0]
t}. Regional metastasisi= 5%°|4, distant metastasis&
50%74 =% lungell FE Holdrh. PFae HS5olze]
], 50% ©’dellAl calcification®] 91.2™, MR T2WIe|
A variable SIE 19|31 mild—to—moderate enhancement
£ Kot}
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11. Alveolar Soft Part Sarcoma

Probable myogenic origin®|4] 243t malignant tumor
B RE ARRAKF 1%0lskE AAE 27%0A
73 4-(orbit 41%, tongue 25%)°ll 71" F= 404 o]}
ol Py Hl& 1: 2 FEolt) ¥+ locationd} 7o
upe} G2bA] orbitel] THAYSE 7-9-9f Aotel] HAYSE g o
71 1 &} 2183 complete surgical excision®.® 54
AEE0] 656%°]1 10d FE50] 38%°]t}. Local recu-
rrences= 20%, regional metastasisi= 7%©°||, distant
metastasis® 60% A EE lung, bone, brain®l] F= #o]¥
o} G AL mf$- vascularity’} 201, TIWIL, T2WI
o4 high SIE Ho|1l strong enhancement®} vascular
flow—void7} E3o|t}.
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