9 @ & # 4 % 4 g 7y A
J. of Korean Bone & Joint Tumor Soc.
Vol. 4, No. 2, June, 1998

AgBden dRe N3 Aegay, Jugeltundt

ABY - ANY - M
- Abstract -

Metastatic Clear Cell Sarcoma of the Kidney in a Child’ s Hand Bone
- A Case Report -

Jong Sup Shim,M.D., Jee Hyoung Kim,M.D. and Yeon Lim Suh,M.D.*

Department of Orthopaedic Surgery, Department of Pathology*, Samsung Medical Center,
Sungkyunkwan University, College of Medicine, Seoul, Korea

Clear cell sarcoma of the kidney (CCSK) is a rare malignant tumor of the renal origin in childhood,
distinguished from Wilms tumor by its pathologic and clinical features. Bone metastasis is one of the
characteristic clinical features. The common site of metastasis of the clear cell sarcoma of the kidney
is axial skeleton including skull, spines, ribs and femur. A cases of clear cell sarcoma of the kidney
presented to us, which solely metastasized to the hand bones without metastasizing to any other tis-
sues including axial skeleton. We report this case with review of literatures.
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Fig. 1-A, B. Simple X-ray shows mul-
tiple cystic lesion with scle-
rotic rim and prominent tra-
beculation in proximal pha-
lanx of left third finger.



Fig. 2-A, B. MR Image

Left proximal phalanx of 3rd finger
have low signal intensity in T1-
weighted image (A) and high signal
intensity in T2-weighted image (B).

Fig. 3. Tc-99m MDP scan

A. Whole body scan shows no abnor-
mal hot-uptake except left hand.
Left kidney is not visible due to
previous nephrectomy.

B. Left hand scan shows high uptake
lesion in left proximal phalanx of
third finger and third metacarpal
bone.
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Fig. 4. Microscopic findings (H& E stammg, A X 200 B x 400)

A. Characteristic pattern of clear cell sarcoma of the kidney. The well-arranged sheets of clear cells separated by
blood vessels.

B. The small round tumor cells have vacuolated or clear cytoplasm. They are arranged in cords, being separated by
delicate network of capillaries.
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