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— Abstract —

Alveolar Soft Part Sarcoma

Kyoo Ho Shin, M.D., Soo Bong Hahn, M.D. and Hong Jun Park, M.D.

Department of Orthopaedic Surgery, Yonsei University, College of Medicine, Seoul, Korea.

Alveolar soft part sarcoma, named by Christopherson in 1952, is a very rare soft tissue sarcoma. It
reportedly accounts for 0.5 to 1.0% of all soft tissue sarcoma and no established treatment principle
assists it. The relative lack of symptoms makes it easily overlooked and consequently early diagnosis
is frequently impossible. Often, the metastasis to the lung or the brain is the first manifestation of the
discase. In some cases wide excision is not performed because it is misdiagnosed as a benign tumor.

Authors experienced 7 cases of alveolar soft part sarcoma in 20 years and found the ultimate prog-
nosis grave and the treatment not promising. Therefore, the authors recommend the following;

1. Early diagnosis and early treatment are important for successful management of alveolar soft
part sarcoma.

2. Preoperative incisional biopsy is necessary for pathologic diagnosis.

3. The recommended treatment modality is a combination of wide excision, chemotherapy and
radiotherapy.
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Fig. 1. Photomicrograph of the alveolar soft part sarco
ma shows characteristic pseudoalveolar arran-
gement of large cells with thin reticular fibrils
around cell groups in which a peripheral row of
cells surround a central space devoid of any
organized structure(H-E stain, x 40).

Fig. 2. Photomicrograph reveals varying amounts of
PAS positive intracellular granules (PAS stain,

x 200).
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Table 1. Clinical data on Alveolar soft part sarcoma.
Case  Sex/Age PrimarySite Stage Surgical Adjuvent Prognosis  Follow up time
Margin Treatment (Month)
1 M/32 Lt. popliteal IB Marginal RT#+Chemo®  AWD? 29
2 M/25 Occipital B Intralesional RT+Chemo DOD" 4
3 M/18 Lt. thigh [N Wide None Loss
4 Fr27 Lt leg B Intralesional Chemo DOD 3
5 Fr27 Lt.foot B Wide RT DF® 20
6 F/66 Chest Wall IB Marginal RT DOD 3
7 M/29 Lt.arm 1A Marginal None DOD 7

* RT : Radiation therapy
@ Chemo : Chemotherapy
# AWD : Alive with disease
" DOD : Died of disease

$ DF : Disease free

Fig. 3-A.
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Pathologic fracture of right femur shaft was noted after the primary lesion of left popliteus margmally
resected.
B, C.Chest CT scan shows multiple lung metastasis and bone scan shows multiple bone metastasis.
D. The pathologic fracture of femur was treated with intramedullary nailing.
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Fig. 4. Alveolar soft part sarcoma on the occiput area

metastasized to brain parenchyme.
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