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= Abstract =

Alveolar Soft Part Sarcoma of The Lung Diagnosed
by Fine Needle Aspiration Cytology
- A Case Report -

Dae Su Kim, M.D., Young Lyun Oh, M.D., and Young Hyeh Ko, M.D.

Department of Diagnostic Pathology, Sungkyunkwan University,

College of Medicine, Samsung Medical Center

Alveolar soft part sarcoma(ASPS) is a rare malignant neoplasm with a distinct
clinicopathologic entity of which fine needle aspiration(FNA) cytologic findings have
been described in only a few reports. Although patients usually present with an
isolated sofi-tissue mass in the exiremity, metastasis can occur in about 13 % of
total cases and the most frequent metastatic site is the lung. We have recently
experienced a FNA cytologic case of ASPS in the lung.

A 23-year-old female patient was admitted to this hospital due to 2-month-history
of cough. She had been good in health before the visit. Chest computed tomog-
raphy revealed multiple, variable sized, bilateral pulmonary nodules. Physical exa-
mination and other staging work up revealed no other lesions except for pulmonary
nodules. A percutaneous transthoracic FNA was performed from the pulmonary
nodules. The smear was cellular and most cells were arranged singly. In addition,
a few clusters lined by thin-walled vasculature with a pseudoalveolar pattern were
present. Some of the tumor cells were large and polygonal 1o oval with abundant
granular or vacuolated cytoplasm. Most cells were naked nuclei showing finely
granular chromatin pattern with prominent central nucleoli.

Key words: Alveolar soft part sarcoma, FNAC, Lung
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Fig. 1.

Chest CT finding: Multiple variable sized
nodules in both lower lung fields.
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Fig. 2. Medium power view of FNAC finding: Typi~
cal nestlike arrangement of tumor cells surrounded
by thin vascular structure( X 200).

u

Fig. 3. Low power view of FNAC finding: Round
to polygonal tumor cells showing vesicular nuclel
with centrally located prominent nucleoli (inset) in the
hemorrhagic background( X 40).
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Fig. 4. Gross finding of wedge resected lung: The
cut surface of lung showing several pink-white to
yellow-gray, sharply circumscribed nodules without
hemorrhage or necrosis.

Fig. 5. Histologic finding: Characteristic alveolar ar-
rangement of large polygonal tumor cells containing
intracellular granules(D-PAS X 200).
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Fig. 6. Electron microscopic finding:
Intracytoplasmic  rhomboid, crystal
structures with a- regular lattice pat-
tern(urany! acetate, & lead citrate,
% 60,000).
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