“}H}Z&' o netsl ) #2449 A3%
of Korean Orthop. Assoc.
Vol 24, No. 3, June, 1989

qu]_l_oﬂ u&xﬂs} _:E_/%Loi _g..Zo-_
—20 10—

RS S XD LEERRE DR

ZHO - WY - TME - OIS - A7 BHoy*
=Abstract=

Alveolar Soft-Part Sarcoma
—A Report of Two Cases~—
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Yeo Chung Yoon, M.D,, *Giu Ran Kim, M.D. and *Young Ae Hong, M.D.

Department of Orthopaedic Surgery, Dong-Kang Hospital, Ulsan
*Department of Clinical Pathology, Dong-kang Hospital, Ulsan

Alveolar soft-part sarcoma is a rare malignant neoplasm. It occurs most commonly in the
deep tissue of the extremity, particularly in the anterior aspect of the thigh. It usually pre-
sents as a slow-growing, painless mass with little functional impairment. Because of the relative
lack of symptoms, it may be easily overlooked.

The course of the disease tends to be long but unrelenting, and local recurrences are fre-
quent. There were no lifetime cures in the reported cases.

This tumor is relatively unknown to orthopaedic surgeons, and a wider knowledge of its
characteristics may lead to its more frequent recognization.

Recently, two cases of alveolar soft-part sarcoma were encountered on the orthopaedic
department of Dong-kang Hospital, Ulsan. In case 1. the tumor was found in the vastus la-
teralis muscle ; and in case 2, vastus intermedius muscle. The authors will present these cases
in detail to provide a glance at this very rare but more frequently recognizable tumor, the
alveolar soft-part sarcoma.
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Fig. 1. Lateral roentgenograph of the thigh
reveals soft tissue mass densities anterior to
the femur ; left-case 1, right-case 2.

Fig. 3. Electron micrograph shows numerous
mitochondria and large, irregular nucleus.
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Fig. 2 This photomicrograph of the alveo-
lar soft-part sauoma shows groups of large
polygonal granular cell nests seperated by
fibrous septa in alveolar pattern, and incre-
ased vascularity(H-E stain, x200).

Fig 4. Photograph of the mass shows well
circumscribed capsule and rich blood vessels.

H3ol 03 FE T2 Wdsch o B
A4 $5 deAAARE] FH A9 FFo]
zA5gor] hEe glolch hElE B

A @skeh sEaAd FEL FAHFIAA A
Az vl £ Hez sefglowd

£ A7e) 11x9x3eme]gl, F95-9F A
of o] FHetsick(Fig. 4.

FEEeIA A AdRAY FRE7Y o
71y FFALEo) TAPAHE FAHHAUAL,
o] FAALEL FHE T4 AFAMEAE
7R 2 9l ek (Fig. 5).

AAEe| ALY 8 2n BFA5H A
TIAY A, FHE AFHA S ErA 2R
5 gl eh(Fig. 6).

=

- 998 —



Fig. 5. Varying amount of PAS-positive in-
tracellular granules(PAS stain, x400).
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Fig. 6. Electron micrograph shows nume-
rous mitochondria, Golgi complex, large nu-
clei, and rod-shaped crystalloid bodies.
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Fig. 7. Cut surface of the mass shows gr-
ayish brown tissue with focal necrosis and
hemorrhage.
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