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Fig. 1. Plain radiograph shows diffuse osteoporosis
around knee joint, osteolytic lesion in metaphy-
seal area of thetibia, and soft tissue swelling.
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Fig. 2. Magnetic resonance imaging shows destructive lesion in femoral condyle and proximal tibial metaphysis on
T1WI. The lesion involves distal femoral metaphysis on axial image, and ill-defined mass opacity on soft tis-
sue around the destructive lesion and hemorrhage in the mass that shows high signal intensity on T1WI.
Gadolinium enhance fat suppression image shows hemorrhage and necrosis in the mass.
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<A>H-E stain (x100) <B>CK+ (x200) <C>CD34+ (x200)

Fig. 3. Histologic findings shows epithelioid and plump spindle-shaped cells which shows nodular arrangement and
necrotic change in the center of the nodule. Immunohistochemical stain: positive to cytokeratin, epithelia
membrane antigen, vimentin, and CD-34.
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Z] ]l
o] #2439 §FoA= vimentin, cytokeratin,
EMA (epithelial membrane antigen), CD-34,
cyclin D1, TPA (tissue polypeptide antigen)
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Epithelioid Sarcomain Lower Eextremity
- A Case Report -
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Department of Orthopaedic Surgery, East-West Neo Medical Center, School of Medicine,
Kyung Hee University, Seoul, Korea
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The epithelioid sarcoma is a rare high grade soft tissue sarcoma that affects young usually
male, adults or adolescents. The most common localization is the hand and the forearm, fol -
lowed by the leg and the foot. In most cases, the sarcoma grows slowly, involves the dermis,
subcutis, or deeper soft tissues in the distal extremities. Epithelioid sarcomais a slowly growing
tumor with a high propensity for local recurrences and lymph node metastases. This neoplasm is
likely to be confused with a variety of benign and malignant conditions. The treatment consists
of wide surgical excision, chemotherapy and radiotherapy. We report the cases of 16-year-old
girl with an epithelioid sarcoma on the lower extremity.

Key Words:. Epithelioid sarcoma, Wide surgical excision
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