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Fig. 1. Intraabdominal desmoplastic small round cell tumor in 19 year-old man.
A. CT scan shows lobulated mass with ill defined border in the left paracolic gutter. It shows heterogeneous contrast

enhancement and eccentric necrosis.

B. CT scan shows irregular shaped mass in the rectovesical space. It shows low attenuation with enhancement of per-
iphery and septa-like structure. It looks like aggregation of small round nodules with clustered appearance.

C. CT scan shows multiple necrotic hepatic masses from metastasis. Paraaortic and aorticocaval lymph nodes are
enlarged, and some of the lymph nodes show central necrosis and peripheral enhancing rim(arrows).

D. Microscopic finding of left supraclavicular lymph node.

The tumor is composed of irregular nests of

undifferentiated small round cells surrounded by abundant fibrous stroma(hematoxilin-eosin, X 100).
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Fig. 2. Intraabdominal desmoplastic small round cell tumor in 34 year-old man.

A. CT shows lobulated mass in the lateral aspect of ileum and multiple small nodules in greater omentum. Large
lobulated mass was also noted in the rectovesical space(not shown).

B. Omentum was resected. Large lobulated tumor and numorous variable sized nodules are seen in the omentum.
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Intraabdominal Desmoplastic Small Round Cell Tumor :
Report of Two Cases'
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Intraabdominal desmoplastic small round cell tumor is a rare neoplasm predominant in adolescent
or young adult male. The tumor is characterized by widespread growth along the peritoneal
surfaces of the abdomen and pelvis, typical histologic features, and a specific immunohistochemical
staining pattern. We report the clinical, radiologic, and pathologic findings of intraabdominal

desmoplastic small round cell tumor.
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