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Ewing sarcoma (ES) is an uncommon type of malignancy that arises most frequently in the
long bones of the extremities and the pelvis. Primary ES of the head and neck region is ex-
tremely rare, accounting for only 1—9% of all ES cases. Because ES typically affects children
and young adults, it is of paramount importance to differentiate such tumors from benign le-
sions or congenital neck masses, particularly in cases where lesions arise primarily from the
soft tissue rather than from the bone. We encountered a case of ES of the strap muscle in a
4-year-old boy that manifested as an isolated midline neck mass mimicking a thyroglossal
duct anomaly. We report this case along with a brief literature review.
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Fig. 1. Computed tomography scan (A) and ultrasonography im-
age (B). A poorly circumscribed mass lesion (arrow and asterisk)
measuring approximately 2.5x2 cm and involving the strap mus-
cle is visible in the left anterior neck region.
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Fig. 2. Photographs of the surgical field (A) and specimen (B) af-
ter excision. The perichondrium of the thyroid cartilage ala was
removed along with the mass. An uncapsulated yellowish tumor
with an irregular surface is visible.
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Fig. 3. The tumor is composed of monotonous cells containing
round to ovoid vesicular nuclei with fine chromatin, inconspicuous
nucleoli, and a small amount of cytoplasm; these features are
consistent with those of small round cell tumors (hematoxylin and
eosin staining; magnification: x400).

Fig. 4. Immunohistochemical tumor |
staining indicates positivity for CD99
and Ki-67, but negativity for cytoker-
atin and desmin, suggestive of an ew-
ing sarcoma (magnification, X200).

Ewing Sarcoma of the Strap Muscle 1 Ahn D, et al.

43 ARloA i b
SHARE 1o Q17 wgk Wt 2.9muto] HhAYE AEE 11 vl

[e)
T S5l g -5 AHEH, SR Y S5 A4
(37.5%), 3F2H25.0%), ¢FeH17.0%), F70(12.5%) 52 HIE =2

sarsl o, EAR Ax2lof A WAyst Ao 1)
oItk 2010 Whaley 570l oJal ¥l 949] 9o 2E&
AR 3 Ao HE @A |ogte] TR TgofAf ut
Ayt o°°ﬂ°Et1 Uz] mE 75‘%5_ A l TR Z220

A e gs

ik, A4 4%

o 1% AT, S A 22 evel 1V i)
A4 £ evel 1 9909 924 2ol BmgL
941 oJstglon), FoF 4% EE A4 Ad T B4

www.kjorl.org 137



Korean J Otorhinolaryngol-Head Neck Surg 1 2017;60(3):135-9

o
i
Bl
=
fl
B
Jo
o
I

O
2
;
st
4
o %o
2
o
by
12
©

(A
i orlo
»
N
K

5
o
Ar
o r

)
H
i

A
0% X o

X
3
X
%
BT
4>
it
S
N
C@j
4 Lo
>,

my d

tlo W

o

B

i
$

3 o
M
N o
ﬁ.‘l',
)
52
e
il
N re
& 8
=2
>
1
¥
>
N
F_QT ol
x
rir

ofL Ho I

o %2
rir
o,
o2
o
i)
o5
e

N ol
=2

ol

rir

o]

£

2

o

2
k1
S
ok ©
4>
Lo g9
1
o
o
~
Y
i
o
i,
RS

o>l el

o]
o
)
)
N
U
Y
ro
N Ol-N
—
% 1o
O,
N A
—‘:I ox
filo
o ]
>
i l‘o%
> X
o
ol 31%
o =
e
X 2
19 o
ox

AN ol B
oS

2 1o o

o
N
ofr
oX,
filo
o
S
ol
of K-
r
=2
r

e K
r -
>
i)
’
fo
by
2
X

HEFYe) o

*o—% nolo}, ol2fat 4% €
S Hol= A=z 94%]53’\1]:‘-5}‘“
5% (rhab-

domyosarcoma), Al OO}H]iA—(neurOblastoma), iz
o] 7o) Faslr). o] & 913t SRl W25} et

< desminollA 5470 B¢ FETHET AR 93
AN 2ZFFate] o] 7hgshH, ofof Hske] CD9IA &
A A 7Y 552 s oA 5= ok AR CD99

(desmoplastic small round cell tumor), 3EL5-

oflh _LZ; oln

O

& e R Ko 2 PP
FHH AR FEE A AdHES-(polymerase chain reaction)
A 1197} 2282] M= <l
gk 229 dﬁ&}]ﬂ]g EWS A4 ]’9]' 114 o H;‘q]g FLI1 © ;qxl_

g, s tﬂ719} HE5= ilEQH Al %74]7} H}—o il g
ZAAY 2o 99 SEE Q] TR, A4 (= He
off Jotrls ada} oo s Tes] FEste] A
TGk B FEY] Aol 75# 9 §%9 A N
7t EHO 2T ESH 7R A ol
o f9 §Fo 2 B IIHTOH 3 A S o] 9
o] o]-q Ho|4 wHolz] slolaly] o8] AMAIZo
A 25 HAF 55 Alskalo, AR
E2 v = Zo| HAE oA A48 ZHe
°

o= = ~
A0 ool WAIG T4 U fo §F02 3

138

51 Eotch
59 &% fsiAl ol A7k Bs) HyE dvE X|
Hhio] EAISIAIL AR, TR Aol A S, WAt

‘6]—0]—§}.b']- B_\:H [e) 51_6‘]—14 =4 /\}-_9_‘5}.7-11

H o i—

£}
4 o] 7| o ol AR qT=
%8 F2EO| HEol
T Zo] AL A0 T dAbE|=
2 AL 94 ekl ¥
0] 71t A7
8 ASIAT F el % sk 29 A9
2w A2 Tesh
Azl Este] RE=
7:1 A 35171] sed, ¥
%@z@aﬂ A o %9 59 4
2 g0 1960] o|F %P‘?:@H&‘ﬂﬂ g A
1 3471 B 24 32 33 B SpApEIglct
ol 2] Lhol, uby 291, ek GAle] F] 17,
Zolef EA o, =il %‘%@}5}&‘:’*01] gt wh-e-of whet
i ThFAl HAES 9=, % ‘%‘_Wfli °F 50~80%2]
59 AZE S-S LFERACE? S0 S8 ubysh 9] 259
of 5ol disiA= oFA7HA| AtE B7E WA= o, ““41
Ao R Foit o &5 U= 7}1 2 HIEE=Y, ol
ko2 21slo] 745 24l ] el Aolt 2o
W) 2 sl Sopel 3717} 2 ) el B, 1R ¢
3 9T 244 AR s 4971 Bt E3] wEo
2 A su 2 FEelMe) o] FE AL o
=} S}E—]E]-E Wt Al AR 723k o] o = A
oha] et AlEsHA] ket 19 589 A
22 99lxjo] Algio] &
b ‘IH—r"ﬂ, AdollA B F=s F42
Aol tish 4 o=t He Aol FaL %
F Ao A7
Eﬂ% aofofl A YR R FEo| il 3lof

Aaelle] Al oERTE 7] 2] A1A)

AUk oz 277k 2k,

I
%’5}‘11, il .:-Jﬂ Oﬂ thr

NAr r+

l

o

iz
)

>
_10I

2]
9‘ 3 ok =

ﬁu B

oo 2 2

&
—_

Mo ok
r{r o

M

ﬂ

2 £ oo o i o1y
ox &
ol mol'

I
2

=

<

S Y o2

N ook
)
=
v
-
r
Y,
o
=2
_{
ofy
o
Q‘L
i)
rlr
pou
tlo
=

H° flo
_1

2

o

=)

s

o
Ay

o
2

i o

Sl

shFthE AolAl Aol o]
3 123} §7) B sk vholoh

Ut Ho
flo o2

e 4o
olN ol

2
N
X o
&

REFERENCES

1) Kim SY, Tsokos M, Helman LJ. Dilemmas associated with congenital
ewing sarcoma family tumors. J Pediatr Hematol Oncol 2008;30(1):
4-7.

2) Hong JC, Lee JH, Rha SH, Park HS. A case of cervical ewing sarcoma



with pulmonary metastasis. Korean J Otorhinolaryngol-Head Neck
Surg 2010;53(7):441-3.

3) Whaley JT, Indelicato DJ, Morris CG, Hinerman RW, Amdur RJ,
Mendenhall WM, et al. Ewing tumors of the head and neck. Am J
Clin Oncol 2010;33(4):321-6.

4) Yoon JH, Son MH, Shin SH, Kim SJ, Park HJ, Park BK, et al.
Ewing sarcoma/peripheral primitive neuroectodermal tumor in an
adolscence, manifested as isolated cervical mass. Clin Pediatr
Hematol Oncol 2011;18(1):70-4.

5) Baik JH, Song YH, Park ES, Choi HS, Shin HY, Choi CH, et al.
Combined modality therapy of ewing sarcoma. Korean J Pediatr
Hematol Oncol 2004;11:179-86.

6) Allam A, El-Husseiny G, Khafaga Y, Kandil A, Gray A, Ezzat A, et
al. Ewing’s Sarcoma of the Head and Neck: a retrospective analysis of
24 cases. Sarcoma 1999;3(1):11-5.

7) Balamuth NJ, Womer RB. Ewing’s sarcoma. Lancet Oncol 2010;

Ewing Sarcoma of the Strap Muscle 1 Ahn D, et al.

11(2):184-92.
8) Grier HE. The Ewing family of tumors. Ewing’s sarcoma and primitive
neuroectodermal tumors. Pediatr Clin North Am 1997;44(4):991-1004.
9) Ahmad R, Mayol BR, Davis M, Rougraff BT. Extraskeletal Ewing’s
sarcoma. Cancer 1999;85(3):725-31.

10) Schmidt S, Lackner H, Urban C. Ewing sarcoma of the neck. Pediatr
Blood Cancer 2010;54(2):339.

11) La TH, Meyers PA, Wexler LH, Alektiar KM, Healey JH, Laquaglia
MP, et al. Radiation therapy for Ewing’s sarcoma: results from
Memorial Sloan-Kettering in the modern era. Int J Radiat Oncol
Biol Phys 2006;64(2):544-50.

12) Rosen G, Wollner N, Tan C, Wu SJ, Hajdu SI, Cham W, et al.
Proceedings: disease-free survival in children with Ewing’s sarcoma
treated with radiation therapy and adjuvant four-drug sequential
chemotherapy. Cancer 1974;33(2):384-93.

www.kjorl.org 139



