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Suspected Intcmal Sarcoma in the Abdommal Aorta
' B case report—

o Eun Seok ChOI MD* Kyung Hwan Klm M D* Jinho Choi, M D*
 Jae Hang Lee M D* Ho Young Hwang, M. D* Ki- Bong Kim, M. D*

A 88 year-old man . visited our mstrtutron due -fo chest pain. .Coronary angi ography revealed friple vessel disease. A

computed tomographic: angiogram performed as a routing preoperatwe examination demonstrated an intraluminal Spi- -
. der-web-like mass from the infrarenal abdominal aorta to both common iliac arteries. The infrarenal aorta and both
‘ ‘common iliac arteries were excised and replaced with concomitant off- pump coronary artery bypass grafts. Histolo-
"'gic examination of the aorta: suggested an. intimal sarcoma. A postoperative computed tomographrc ang:ogram per~
: formed 3 monihs postoperatrvely showed no evrdence of a resrduaf or recurred lesion.

(Korean J Thorac Cardlovasc Surg 2010 43 204-207) ) ;‘
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Fig. 1. Preoperative CT angiography
shows infraluminal spider weblike
structures (arrow) in the infrarenal
abdominal aorta and both common
fiac arteries. ((A): axial view, (B):
coronal view).

Fig. 2. Gross (A) and microscopic (B, H&E stain, x12.5) findings
show pathologic intimal overgrowth. Microscopic (C, H&E stain,
x400) findings rarely show mitosis.
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Fig. 3. Immunohistochemistry of the specimen shows that CD31 is positive in endothelial lining, desmin positive in

five in 1% and p53 negative.
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