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- Abstract -

Extraskeletal Ewing Sarcoma
— Report of Four Cases —

Seung-Koo Rhee, M.D.*, Yong-Koo Kang, M.D., Seok-Whan Song, M.D.,
Won-Jong Park, M.D., 11-Jae Thm, M.D.

Division of Tumor Study, Department of Orthopaedic Surgery, St. Mary’s Hospital,
Catholic University of Korea, Seoul, Korea

Recently we experienced four cases of soft tissue Ewing sarcoma, developed in the calf muscles in
two cases, and one case each in the foot and suprascapular region. We also found that the clinical
course in all cases was rather rapid, because of local recurrence and metastatic lesions developing
within a few months, followed by the patients’ death in about 2 years after the primary tumor was
excised. These cases were improperly treated initially as some kind of benign soft tissue tumor. The
delay led to missed early accurate diagnosis and was thought to be one of the main causes for the
rapid local recurrence and metastasis after tumor excision. The pulmonary metastasis was the most
common cause of death.
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* CYVADIC : Cyclophophomide, Vincristine, Adriamycin, Cytoxan

VAC : Vincristine, Adriamycin, Cytoxan
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. Intraoperative shape of tumor mass in mid-
calf (3 X3 X 2c¢m in its size).

Fig. 1-B. Right femur and tibia roentgenograms show
no definite abnormalities.
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Fig. 1-C. Closely-packed and uniform small round Fig. 1-F. Electron microscopic pictures. The individual
tumor cells with interspersed thin-walled vas- tumor cell has a prominent nucleus with mar-
cular structure (H and E X 100). ginated chromatin, few organelles, and abun-

dant glycogen ( | ). There are no neural tu-
bules or neurosecretary granules (X 10,500).

Fig. 1-D. P.A.S. preparation shows intracellular glyco-
gen stained with deep purple color ( X 400).

Fig. 1-E. Reticulin preparation shows relatively lobular
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arrangement of the reticulin fiber, the inter- Fig. 2-A. External appearance of tumor mass on supras-
vening fibrous septa, and the absence of retic- capular region sized in 5 X 8 X 6¢m, hard but
ulin fibers between tumor cells ( X 40). movable.



Fig. 2-C. MRI show low signal changes in T1 images
but high signals in T2 images.
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Fig. 2-D. Post-operative excised tumor mass showing
ceniral tissue necrosis due to pre-operative
CYVADIC chemotherapy.

Fig. 2-E. Post-operative X-ray after partially excised
lateral end of clavicle and suprascapula due to
periosteal tumor adhesion but not tumor inva-
sion into bone.
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