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A Case Report of Clear Cell Sarcoma in Thigh

Ik Yull Chang, M.D., Yung Khee Chung, M.D. Won Chang Park, M.D. and Chang Rock Oh, M.D.
Department of Orthopaedic Surgery, Kang-Nam Sacret Heart Hospital, Seoul, Korea

Malignant tumors arising from tendon and aponeurosis are very rare. Among those reported most have been interpreted
as synovial sarcoma or fibrosarcoma until Enzinger in 1965 described a new type which he called “Clear Cell Sarcoma of
Tendon and Aponeurosis”. The tumor has a uniform and distinctive clinical and morphological pattern which distinguishes
it from other groups of tenosynovial tumors. The problem of its histogenesis remains, especially its relation to synovial

sarcoma. In this paper, we reported one case which is believed to be “Clear Sarcoma” in the thigh.
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Fig. 2. Narrow vascular space and infiltration of mono-
nuclear cells in tumor nest (H & E, 100).
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Fig. 3. Compact nest of pale oval or fusiform cells of
epithelioid appearance. Mitotic figure is scarce (H & E,
X 400).
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