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Fig. 1. A 16-year-old female patient
with palpable mass at right shoulder
for 3 years.

A. Conventional radiograph shows a
large soft tissue mass at right shoulder.
Periosteal reaction in the adjacent
humerus is not found.

B, C. T1-weighted(B) and T2-weight-
ed(C) sagittal MR images show a
round, well-demarcated mass in the
subcutaneous tissue of the right shoul-
der. The mass is hypointense to mus-
cle on Tl-weighted(B) and hyperin-
tense to muscle on T2-weighted im-
age(C).

D. Postcontrast T1-weighted image at
the same level as B shows heteroge-
neous contrast enhancement of the
mass.
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Table 1. Summary of Patients with MRI and CT Findings
No Age/Sex Sites  Location Margin Homogeneity Enhanced CT TIWI T2WI Gd-T1WI
1 48/M thigh IM well defined heterogeneous heterogeneous enhancing iso  high heterogeneous
2 16/F back IM  partiallyill defined heterogeneous heterogeneous enhancing low  high heterogeneous
3 10/F thigh SC  partiallyill defined heterogeneous low high heterogeneous
4 9IM back SC well defined heterogeneous low high heterogeneous
5 16/M  upperarm  SC well defined heterogeneous low high heterogeneous
6 30/F thigh SC well defined heterogeneous heterogeneous enhancing

IM =intramuscular, SC = subcutaneous

Fig. 2. A 10-year-old girl with palpable mass in the left back.
A, B. Chest CT scans reveal a soft tissue tumor (arrow) at left back with heterogeneous enhancement. The adjacent musculature
and bone are involved.
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Fig. 3. A 9-year-old man with extraskeletal Ewing’ s sarcoma in right back 1 years ago.

A, B. Follow up T1-weighted (A) and T2-weighted (B) axial MR images, obtained 1 year after excision, show a soft tissue mass(ar-
rows) at previous operation site. The mass is hypointense to muscle on T1-weighted (A) and hyperintense to muscle on T2-weight-
ed image (B).

C. Postcontrast T1-weighted image at the same level as A shows heterogeneous enhancement of the mass(arrow).
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Radiologic Findings of Extraosseous Ewing's Sarcoma’
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Purpose: The purpose of this study is to evaluate the radiologic findings of the extraosseous Ewing's sarcoma.
Materials and Methods: Six patients with pathologically confirmed extraosseous Ewing's sarcoma were retro-
spectively reviewed. Patients included two men and four women with an average age of 21.5 years (age range
9—48 years). Plain radiographs (six patients), magnetic resonance (MR) images (five patients), computed tomo-
graphic (CT) scans (three patients) and whole body scintigraphy (two patients) were reviewed and analyzed.
Images were evaluated with regard to lesion location, size, margin, muscle or bone involvement and intrinsic
imaging characteristics on CT and MRI

Results: The tumors were located in the thigh (three patients), back (two patients) and upper arm (one patient).
The tumors ranged in size from 2.3 cm to 7.5 cm (mean, 5.2 cm), were mainly well circumscribed and showed
no evidence of calcification prior to treatment. Margins were well defined in four out of the six patients. Four
patients had subcutaneous lesions and the other two patients had intramuscular lesions. Muscle (two patients)
and bone invasion (one patient) were present. The masses were heterogenous low signal intensity on T1
weighted images and heterogeneous high signal intensity on T2 weighted images compared with muscle.
Heterogeneous enhancement within the lesion was observed in all patients on CT and MRI. Whole body
scintigraphy using Tc-99 m MIBI showed increased uptake in the masses of two patients.

Conclusion: Extraosseous Ewing's sarcomas were frequently seen as a well-circumscribed ovoid mass with
nonspecific findings on CT and MRI. Despite being a relative rare tumor, it should be included in the differen-
tial diagnosis of a non-calcified soft-tissue mass, especially in subcutaneous tissue.
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