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— Abstract —

Primary Ewing’s Sarcoma of the Rib*
—Report of a case—

Man Sil Park, M.D.**, Keon Hyon Jo, M.D.**, Moon Sub Kwack, M.D.**, Hong Kyun Lee, M.D.**

Ewing's sarcoma is a highly malignant tumor which occurs most frequently in the diaphysis of the long bones,
although any bone may be involved. Ewing’s sarcomas occuring in the rib are rare.

Recently, we experienced one case of Ewing’s sarcoma which arose in the right second rib in a young female
patient. She was treated with three principal treatment modalities-en bloc excision of chest wall followed by
radiation therapy and chemotherapy.

Clinical course is described with review of related literatures.
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Fig. 1. Roentgenogram of the chest shows a double con-
toured mass which has a broad base on the parie -
tal pleura. Cortical destruction of the axillary
portion of the right second rib is also noted.
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Fig. 2. Computed tomogram of the chest shows a pro-
truding mass which has a short peduncle. Tumor
invades the adjacent chest wall widely.
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The cells

Photomicrograph of Ewing’s sarcome.
are uniform and disposed in lobules and strands
by fibrous septa (11 & E, X160).
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Fig. 4. Whole body bone scan which was taken
postoperatively showed a hot area on the remain-
ed right second rib, suggesting reactive process.
Other bones are not involved.
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Fig. 5. T-9 combination chemotherapy.
abbreviations: CYC; cyclophosphamide, BLEO;
bleomycin, ADR; adriamycin,
MTX; methotrexate, DACT; dac-
tinomycin, VCR; vincristine.
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