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— Abstract —

Neonatal Congenital Fibrosarcoma
— A Case Report —

Hyung-Ku Yoon, M.D., Kwang-Pyo Jeon, M.D., Kuk-Whan Oh, M.D.,
Dae-Eun Jung, M.D,, Kyung-Hoon Kang, M.D., Min-Su Yoon, M.D.

Department of Orthopaedic Surgery, Sung-Ae General Hospital, Seoul, Korea

Congenital fibrosarcoma of neonate is a very rare malignant tumor prone to behave aggres-
sively with a tendency to local recurrence without metastasis. It is characteristically composed
of collagenous fibroblasts and herringbone pattern in histology.

We experienced a case of congenital fibrosarcoma on the left thigh and report this case with
some review in literature with 1% year follow up.
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Fig. 1. Preoperative gross findings shows reddness on
the apex of a child fist sized mass on the left
thigh on admission.

Fig. 2. Soft tissue buldging is abserved on the left lat-
eral thigh.

Fig. 3. Increased uptake in the left lateral thigh is ob-
served in the radionuclide imaging with Tc*".
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Fig. 4.

Infiltration of the mass is seen in the muscle
and subcutaneous tissue, strongly mottled
echoes are scattered within the mass in ultra-
sonography.
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Fig. 5. Gross appearance of fibrosarcoma. The tumor

consists of grayish lobulated fibrotic tissue with
ill defined margins and diffusely infiltrative
borders. The mass is divided into three sections
for pathological purpose.
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Fig. 6. The spindied fibroblasts are highly cellular
exhibiting characteristic herringbone pattern
.(HE, x 100)
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Fig. 7. Poorly defined cellular boundaries and hyper-
chromatic nuclei are observed along with

abnormal cell division.(Hematoxylin-Eosin, x
400)

Fig. 8. Postoperative 18 months photograph shows no
local recurrence.
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