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Extraskeletal Ewing’s sarcoma is a very rare tumor which was first reported by Angervall and Enzinger in

1975. The common sites of extraskeletal Ewing’ s sarcoma are bony structures of lower extremities, paraverte-

bral region, and pelvis, but rarely chest wall. Microscopically, extraskeletal Ewing’ s sarcoma is indistinguish-

able from the Ewing’ s sarcoma of bone.

‘We present here a case of extraskeletal Ewing’ s sarcoma of the left lateral chest wall in a 19-year-old male.

Wide extirpation and postoperative combined chemotherapy were done, and we discuss the clinical picture,

histopathology, therapeutic management, and prognosis with review of the literature,
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Ewing’ s sarcomat 1921'd James Ewingol] 2J&j
we] AHUEFOE A /Ied TR £3i=rt
ol B2 43 98 T Uy N¥r) U=
o] Qla 20 o)A F2 dFHF, FHFFHE, I
FFdA F2 Iyl 2TYoE AN 494 44
FFY%9 10% o3kE AREhe =& FF4o= ¢

A Foh.

e} 1969'd Tefft T2 T =AQ HE:FHE
A L3S Ewing’s sarcoma?} $A 94 44
& wystgor 19759 Angervall$# Enzinger
5& Mo g FoA EAg Ewing’s sarcoma
o} A3 FEIE Qe 394 IR=EF YL &%
3l ‘Ewing’ s sarcoma$} §AFgF &9 £ o)gtn
Hd3 ol &2 dA= F9 Ewing's sarcoma
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= 48 %2 Ewing’ s sarcomaglil &a|1 gloh.

Z¢] Ewing’ s sarcomas g&o 2 g g Za7}t
ok 1503 A=2A g =8 -ty Ay
o8 AT 9lom? dME 19773 = A
ghell A7 18e] Buvt QlKen FH WAL 1985
Q F4% 19, 19923 ¥4 167 Budn} i,

AL Fed A2 F9 A% 23 Ewing's
sarcoma 14& A¥3Y7 28 2z P4 i
8= vfolth.

g

1941¢] GA7t W 3ALATEH 35 e 1EA
A FFol Yo E Auglel AL F 9 FF

A2 AG F4R-9 F37} B AL

#xpel A, 7158, ALY Solakake fil
o JYA ofsrE AL HA e FEWUL A
ARFE Bdoldnt. AT £ AuF =34 3
F THE 3433 A 35 FH9 3EEH
535S 3489

AR 2734 FF FEAN 570NN AAR=
FAE fied UEe wARA gk A A
Aole Solad gL FFE 4] TFFo] Fas
o] Ao dud Fdie FAEHA &stct

do LA FALE 14.9g/dl, BETE 44vol
%, W= 7,400/ pd, BAHL- 230,000/ plo] 7k
71% A GOT/GPTE 23/20 1U/L, Total
protein/albumin& 7.3/4.6g/dl, total bilirubin&

Fig. 1. Posteroanterior and lateral chest roentgenograms reveal a fairly defined bulging mass
that occupies the left upper lung with blunted tapering edge against upper lateral chest
wall.
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Fig. 2. Contrast enhanced computerized tomography reveals inhomogeneously enhanced pattern
with ill-defined necrotic low attenuations and highly enhanced areas. The edge against
the chest wall is ill-defined.

0.7mg/dl, Alkaline phosphataset 71 IUyLﬂE}.
AL ol FRUUTL L¥AAN} AT HAdol
Act. BE 7tg A7 ol

g 5 ARAEY A5 42 sl viaF F
A7t B8 439 FH7} gFHA o SHARY
FZ e AAZ £ 220 BHeow FH
F2o] N3] & Holx] gtrh(Fig. 1).

F5 A3 @3 #9484 9 25 39N
Wiie dZs=o] U 4% FAAG ALEE
Skl vind ddd £ 238 2yon F%
g 5Tojt FF HY 27L& Hojx &siti(Fig.
2).

234 2 $P2ev B o 27e gglch
A 3 FA&e 58 AEI AL & 27 274

AR-2AFdolghe BHEl oz HYHY &
& Algstsit.

T 2PN Foe YN w1 FHL w
o] & A= on dF F9 EF K2o] USle
1} 9 2Hoze] I&L St dDA F
o] 2gollA FAF 2 28 A& FEY F U

23 2% FYAEES 5 du-484 7l
Aol o3 oA FH& olFda & g FH
02 FYATE] N WEE Hole T 79
7} Z A E (pseudorosette) o] GAIS. Holy|® 3}
Fout FHA B3E MRS 7133 e s
A gt iR FUANEE 2 J9 AEIE
ZHAR AUA T, hERFA (multifocal) 0.2 T3fgE
Fro] FE AEAE VA AEZHEC] Y
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Fig. 3. Some tumor cells have clear cytoplasm(A). Occasionally abundant clear cyl.op]asm and
eccentric nuclei showing signet ring-like appearance are noted(B). Granular cytoplasmic
positivities(arrow heads) indicate intracytoplasmic glycogen(C, periodic acid-Schiff
stain).

Fom(Fig. 3A), 531 £ A o o
o] ¥Foz A npx] A X (signet ring cell)
& Ak Aol BAHYE strh(Fig. 3B).
olgigt FH& MEdE W& periodic acid Schiff
(PAS)844 P4olm, ALEL X7 Tt &4
o2 H AYEe] A YIS & A
2 A7 (Fig. 3C). wgzAssr Qa4
vimentind|] B|gtdo g 9FAJo] Il neuron specific
FEHo g FAdoim,
1¢] S-100 protein, cytokeratin, epithelial mem-

enolase®} chromograninel|

brane antigen, desmin, smooth muscle actin,

alpha-fetoproteing-oie 25 4¢3t
AR AH o2 FEAY Ty FEAEE

AMETE 71de] A9 glo] MAE S HAEH 7HEA

LA dejo] MEDL AFH EFAVE gFEHAY o
o g MEAYEL w31 ¥ vl g 52
A dd¥olgla HE B TYE BeleH,
AL AAEtL HaAe gAY A9kt AEAY
a71ge 2 vEE=ge}, 2AAEA, P45 ¢
Eo] ZdngEol e od HoMe NEZLL
A9 A& Axe FTHY FAAHEC] FAHAUG.
(Fig. 4A). ARZEvNER9 E3z AA=AR=
A AT HEe & o]RoH 1 =EA AF F4lT
¥ (dense core granule) 2] Al73&u|tgo] B2E9)
ot (Fig. 4B).

= «% Vincristine, cyclophospamide, adri-
amycing ©]&3) 33 g WS wolor) Az W
AMD Age wA] ggth. $2ks g Ao dt X
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Fig. 4. A : Tumor cells have abundant glycogen pools(asterisks). ( % 25,000)

B : Microtubules(arrows) and dense core granules(arrow heads) are occasionally noted

( % 25,000)
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2¢] Ewing’ s sarcomat 1969 Tefftg-oll <3|
B olgi2 Ahda<el Fd BHivt den 1991
o] Pavlidis5& 197535 1989d7kAe] £4
ZXAE Al3gslg~*® IRS(international rhabdo-
myosarcoma study committee}?} 1972'de]lA
1984'dA71%] 2ol AR ZAL 27 848§ FHELD

3ct.

FU A= 19773 FZ 9o 2y EwingH &
ZF FPolake AFS Ol 5 Aol 42 149
Bar) iglen F¢) 47 F9 Ewing's sarco-
mai 1985 d 2% 1ot ug o]F= 1992
5o o Foll 47 17 g v Yo}

ugy Zd2 FA0E 29 G g vjs
opzt won 1141914 204 Atold] sk Ao
adeA AT,

29| Ewing’ s sarcoma 2] A E 9= B gt
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=99 ztelE Heoln Jort dA = A, FHF: FH
5, 2%, Y, 5235 S At g, 1
ot} IRSEIo) SJ5j9 FAROARE HsA)
Alell ol27]712] FHA A He A LA 3
SER9E Az, A A 2 FEERo o] RE
o] 70~80% & AP} B},

PFEe F%e 2719 YA F2 A=Y o
A BAAE F7t F FgoIn By 3F7IA
AL =8 Ao Folgih. iy BARAr F
AFY AL A7z g guto g 48 dog
F 9o H3 29| £E @z 43S AWRAL A
T AL A7 59 AlE FEgs L.
et olde] B 47170 @A 2uiR 3149 A=
2 3 At mE Ao g gloniy Fge
7l f2F o2 HA Whe Ade Ay AR 29
Fog FAYs FF7ze ZTHoY bE QA
712 ke e BAYS.

WAMAE A o 25 &89 (Iytic) 7 88)-73 29
¥ (mixed lytic-sclerotic)o] FH AAol} =&
733t sl (sclerotic change)Z 9] T}t oo 2
vebds o0, ge F5 99 AFE 9 29,
718} Gallium enhanced scintigraphyS-o] o)
=88 &7 o 53 %9 TR oM
Gallium scintigraphy, Gadollinum enhanced Mag-
netic Resonance image §°) 7F¢ £ Ao2 ¢
A e n,

1 39 Ak 2o WnHAA Al o

AR} ) 248 Aewed Aol FsaA N

wF Wo] w2k vimentin, $-100 protein, neuro-
filaments, desmin, factor VIII, cytokeratin 2]
BAEAY Aol HE T8F, A oHEF, A
A%, 2474 9F L 245 S 29
q =&& &

29] Ewing8%52 22y e) Ewing$%3} ohav}
A} 2H27¢ Hole B8 WulAHe e Au 7
A% mokel HIRSAES0] TR BR-A T2
ozl RE=Hol dum By F=  YINEFY

i,
oox

(peritheliomatous) v @& 33 PAS®} diastase-
digested PAS(D-PAS) d4g 53 Aizdy E=
AN FHE 24 U]l EAE FEYS oy
A 2235 oAM= vimentind|T YA3E Hol
= o] HBAHo|AT, NSE(neuronspecific eno-
lase),neurofilament, XEA¥ cytokeratine]] 7+&
FE RS AP,

AREn| A o2 2YHHE 23 HAAE F dx
LA Heeo] A A7 E3Ar dEES e
1, o5 A% AZEuEg o] BAEH.

& Fdle 5T 39749 poold 71 AAE
o] M¥a o]z Ewing $%9 A344 E4F
22 BoFn AAQZRA s} HAErH S
Fald 4R MEAM ARG HN xR B3 E F
B8 dAooz YANH AT S] 248 v}
A1 Y& Ewing §Fo2 JA3let. 94l 2739
W 4FL37 Ewing SFAlole] FUYEE Role F
FEo] Bol Avk= A4, a8l F U BE B2
A A9 t(11:22)(q24 : q12)9] 47& HQl
T J0 Fog e ¥ 9L FRIA &
3 shte] Agow YAsh= Aol ot

EF G4A Ad9et 2& 993 (breakpoint) &
HAgs e ©Y AI¥A 34 (monoclonal anti-
body) ] &L Foke] A, Wr|el AA oA
N2 7Feds AXSFT Q2. & 49 &
QA FEA F%(small round cell tumor) 3} vls)
Al o] Bd AlEA A7 e ASel oS %)

“uckn geid g,

Enzinger Goll ¢j3H d8 %37 Ewing $%&
HE 43g Ho 27l Helrt dojuiA #e 3¢
A 7] AGA] olnf Qo] vehtr] Heofl A
o7} dojub=H!Y 1 F Hojsl= FaE we} T
Holw 7|e} FA2E ¥, HF To] U o] F$-
A= F2HY AHY dF7) FX] grh'e.

A 8& HE Kinsella 5& o33 ZdAleo] B
a3tttn FA8T ot o7 AR 9FHd
B AEAENA OE XBEE AYPs] oldel F
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FAAFEe] FAF AE & Ak,

28eg XEs PEAGE AFHY 3484,
adriamycin(A), cyclophosphamide(C), dacti-
nomycin(D), vincristine(V) & o]83 E3} 9ts
W, A A8 T BRXEE Filirvte] &7t
Z¥Fs3lebet, geta e VACH S VACS #
WA AR dactinomycing F71¢ 739 &
FHr} FL2 Aoz gHojglo? 53] dactinomycin
I v N8E WYY woli= radiation pneu-
monitis9] 7FsAdo] Eong Fojdlodof drta &
L= S

4% ¢ X8E B 1960~70dh7NA = F&
23 AR e g 51 AEE] 10% o3k
o1} o]lF B anjo] F7E T 1978 Soule
o] oja 2% ok x8Ho] Hud o[F= Kinsella
9} Rud S o3l ~&, M X8, Loy Al
7WA A& F7HA FHEA 32%, Al7EA] FHEA] 50
%A 5 FEEE B3I lon oFe AF
A9E B 7129 eyl westA ¥d A4
187 getarole wedthe AdEe] By
Aok, Ao A Az dad JHE XNrdH
7} $olA dAloll= AA AEEo] 70~80%00 o=
I YA, A8t 4FHo|R]| Rt 7] AESE
£3h= ol A ARE ARSI A AR
Fo] &gt kg ayo] AUz HAHA Rl bl
Qi g,

2 %

Ewing’s sarcomat HAd7)0] dEE, 334
5, Fukat Fo] WollA] &3] LA =EA Fe9
A5 GY3hE Yo 2 53] FydAe] Ewing's
sarcoma ?] YL FH FAF FTU¥ Edde=z
nejsfol & Aoz AlREH FHAT FAH AA
9} tjEof sistay 2 MAbd aos FL2 X5 4
& Kol o] 29 Ewing’s sarcomac] thgt
FER LR, AF L AR A A ASHY

d77 2o g Fojrk.
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