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Fig. 1. Initial ultrasonography shows suggestive necrotic lymphadenopathy in the

superficial fat layer.

Fig. 2. A fist sized tense oval mass in the left arm.
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Fig. 3A. Ultrasonography shows well-defined hypervascular soft tissue tumor in the fat layer.
B. Resected specimen shows well-capsulated deep soft tissue tumor.

Fig. 4. A. High power photomicrograph (x 400), A lobular proliferation of uniform round
cells with highly mitotic activities and with foci of rosette formation of tumor cells (H%E
stain). B. High power photomicrography (x 400) shows positive response of tumor cell
proliferation (CD99 stain).
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Infantile Extraosseous Ewing’s Sarcoma in the Left Arm:
A Case Report

Eunyoung Jung, M.D., Soon-Ok Choi, M.D., Woo Hyun Park, M.D.

Division of Pediatric Surgery, Department of Surgery, Dongsan
Medical Center, Keimyung University School of Medicine,

Daegu, Korea

Extraosseous Ewing's sarcoma is a rare primary malignant soft tissue tumor
which is histologically identical to Ewing's sarcoma. This tumor tends to involve
the soft tissue of the lower extremity and paravertebral region of adolescents and
young adults but particularly rare in infants. We recently experienced a case of
extraosseous Ewing’s sarcoma which presented in the left arm of 4 months infant.
(J Kor Assoc Pediatr Surg 15(1):80~85), 2009.

Index Words : Sdft tissue neoplasms, Ewing’s sarcoma, Infant, Arm

Correspondence : Soon Ok Choi, M.D., Division of Pediatric Surgery, Department of Surgery, Dongsan Medical Center,
Keimyung University School of Medicine, 194 Dongsan-dong, Jungu, Daegu 700-712, Korea

Tel : 053)250-7323, Fax : 053)250-7322
E-mail: choil635@dsmc.or.kr




