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— Abstract —

Askin Tumor(Peripheral Neuroectodermal Tumor of the Chest Wall)
—A Case Report—

G.J.Cho, M.D.", Y.D.Kim, M.D.", H.K. Chung, M.D."

Askin tumor is rare malignant small round cell tumor that orgins from interconstal nerve
of chest in children. It was not until 1979 that Askin first reported that tumor. Although
few sporadic reports had been reported, its incidence were too low to analize its clinical
featurs. That tumors prognosis is so grave that no therapy would success to cure, but early
diagnosis and enbloc excision with following combind chemotherapy and radiotherapy will
prolong their survival. Other small round cell tumors of chest wall that must differentiate
are Ewing’s sarcoma, rhabdomyosarcoma, lymphoma, neuroblastoma and pulmonary bla-
stoma. The most prominant histologic charactersistics of this tumor is neuron specific eno-
lase which is detected with immunohistochemistry technique, and neurosecretary electron
dense granules within cytoplasm.

We expirienced a case of Askin tumor occuring 12-year-old female who has huge right
lower chest mass with dull chest pain. She have been underwent excision and pos-
toperative radiotherapy. We are following her up for months and there is no evidence of
local recurrence.

N

H = Paslol @ o FeIAAT 1 nad At o)
S EgolN H8D A8 2 AFE ARHo] UA o

zote] Fuol AVl A tuFFe mroly O ¥R
5o sobEasl of 18%z wagsiy, b 7 oHSw 8 FRsseh e g sope
A abal e 3P E 9l Askin’s tumor® WAEY

19793 Askin §& A F77] 48 xolrle]
2 EES QgEHoR o Gy LAx FF
(malignant small cell tumor)& 273l Faf o) i
AEet & He E43le Ba P, 1F o] F
ke Askin’s tumor® E2-$m Ewing's sarcoma2}
g7 FE Loty FH duyg I mAEFoR

*pardietal o) s ok §we) ot
*Department of Thoracic & Cardiovascular Surgery,
College of Medicine, Pusan National University

L

7ol &\ 2 Fol H st whelt),

0l

&l

124 7§ st AR AN B v
F Guagel A §3hA okel o) 270l wAHo] A
2 S QA AP AL k) £8 FFH

N
2
SENY EERVL Fheky AT ol8A 270

WO =

~ 1422 —



= Satuloke) AE EFe0] AN AAM 47
So] 27o] giRon AU 1A% Pk,
& F% FAPNA Saslopl B g2e 7}
#ANY 2 F3 990 BRI 4 29
S8R9 2 94 Sl YE vg 2
AUTHFig. 1), ¢& F2 2UPINE dap
ofol M AUAL ghutstnsle A YA H
A% $9e 2AAYE AW BAY £ AAD
(Fig. ). § daa 93 B9yl FUe 89
o 97 95 AFHON B2 HE i

é\ﬂl&rﬁr&ir{o}ﬂl

>i

Sl Rl?iE}(Flg. 3).

FEE S5 NG HY

u

A atol A657+e Fatol

e -

Fig. 1. Chest PA

Fig. 2. Lateral chest film

Fig. 4. Operative findings

Fig. §. Gross fmdmgs of tumor
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Fig. 6. Postoperatlve chest PA
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Fig. 8. Histologic finding at high power field
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Table 1. Clinical Feature of Askin tumor

Athur Case number Sex Age

Askin? 20 F:15 M:5 4 Mo = 20 yr (mean : 14.5 yr)

Frank!” 3 F:3 1.3yr — 14 yr (mean: 7.4 yr)

Linnolia'”’ 15 F:10 M:5 8 yr — 32 yr (mean : 16.5)
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Table 2. Therapy & prognosis of Askin Tumor

Operation type Chemotherapy Radiotherapy N death survival(Mo)
biopsy only (=) (+) 1 1 6
(+) (+) 1 10 12.7
(—) (=) 1 1 5
exision (+) (=) 1 1 18
(-) (+) 2 2 12.5
(+) (+) 4 2 11.25
enbloc excision (=) (+) 1 1 7
(+) (+) 10 2 39
(=) (-) 1 1 1
Total 34 21 18.7
e s & e Y=L YEV)0] Solde 2 2. Frederic B. Askin, Juan Rosai, Richard K.
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