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- Abstract -

Extraosseous Epidural Ewing's Sarcoma Arising in the Lumbar Area
- A Case Report-

Myun-Hwan Ahn, M.D., Duk-Seop Shin, M.D.,
Kwang-Am Jung, M .D. and Jeong-Ok Hah, M.D.*

Department of Orthopaedic Surgery and Pediatrics*,
Yeungnam University College of Medicine, Taegu, Korea

Ewing’s sarcoma is an uncommon malignant neoplasm of the long bone and it has a poor
prognosis due to its early metastasis and aggressive local spread. It is mostly found before the
age of 30 and it israre in extraskeletal sites. Extraskeletal Ewing’s sarcoma has been reported to
occur in various sites including the larynx, scalp, nasal fossa, neck, chest wall, lung, pelvis, per-
ineum, arm, finger, leg and toe, but it is extremely rare as a primary epidural tumor of the spine.
We experienced a case of extraosseous epidural Ewing's sarcoma arising in the lumbar spinal
canal at L3-L5 level in a 9-year-old boy. Following total laminectomy from L3 to L5 with a
lumbar vertebrae and mass excision, he received chemotherapy with complete remission.
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Fig. 1. Simple L-spine AP and lateral x-ray view repre-
sent nonspecific finding.
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Fig. 2-A. L-spine MRI: T1 weighted image shows epidural mass (L 3-5) of low signal density.
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B. L-spine MRI: T1 weighted enhance image shows well enhanced mass.
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Fig. 3. The tumor consists of solidly packed, small round
cells with monotonous, rounded or ovoid vesicu-
lar nuclei and indistinct, pale-staining cytoplasm.
The tumor isinterspersed with thin walled vessels

(H&E, x 100).
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Fig. 4-A. The tumor cells have glycogen granules (PAS, x 400).

B. Reticulin stain shows scanty amount or absence of reticulin fibers between the tumor cells (Reticulin, x

400).
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Fig. 5. No distant metastatic lesions are shown on *"Tc
whole body bone scan.
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Fig. 6-A. Follow-up L-spine MRI: There i;no epidural mass previously visible on T1 weighted image.
B. Follow-up L-spine MRI: Thereis no epidural mass previously visible on T1 weighted enhance image.
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