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Fig. 1. Preoperative ultrasonography of recurred pubic
mass shows a round, large, smooth surfaced sub-
cutaneous hypoechoic cystic mass with adnexal
small one.
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Fig. 2. (A) A gross photogragh shows a lump of grayish tan, relatively well encapsulated ovoid and lobulated mass
(black arrow), measuring 2.5x 1.7 x 1.1 cm with adjacent adnexa mass (white arrow) attached to subcuta-
neous fat tissue. (B) Cut surface shows whitish tan glistening (black arrow) and myxoid (white arrow).

Hemorrhage or necrosisis not identified.
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Fig. 3. Tumor cells characterized by abundant vacuolat-
ed cytoplasm, resembling physaliferous cells are
arranged in nests or cords, combined in myxoid
stromas and show syncytial arrangement. Mitosis
isscanty (H&E, x 200).
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cytokeratin.

Fig. 4. Immunohistochemical studies show positive reaction for (A) EM

= i3 5AAA Avd T2 A E(physalif-
erous celDEe] LAHLY. muj&d FRHo=
FHAF EAAA Fn T ATY%(glomoid)
AEZEo] FAFEY ol HAFAAE FAEA
e Aot Wid 27 gl AL At o
stod= ARty Aol ztolE Hol=dl, Imlay
5o HAZdE EMAY 90%, S-100%H 2o
80%. vimentin®ll 88%. cytokeratin®l 98% <
dog dAE = Mt {FHAFS EMAC
20%. S-100e9}de] 100%. vimentinel 100%.,

/ "1;‘:‘;.‘.: -:r"b i A
A, (B) S-100 protein, (C) vimentin and (D)
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EMA, S-100 @94 vimentin, cytokeratin®ll
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AR A2 (chordoma periphericum)}
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Par achordoma of Inguinal Region
- A Case Report -

Sang Ho Moon, M.D., Dong Jun Kim, M.D., Gyu Min Kong, M.D., Soo Won Lee, M.D.,
Jong Ok Shim, M.D.*, Jean Kyung Park, M.D." and Sung Hwan Kim, M.D.

Department of Orthopedic Surgery, Obstetrics & Gynecology*,
Pathology” Sunlin Hospital, Pohang, Korea

Parachordoma is an extremely rare tumor that histologically resembles chordoma of axial
skeleton but occurs in a periphera site. It is considered an indolent neoplasm with potential for
local recurrence. We present a case of soft tissue parachordoma at inguinal subcutaneous tissue
which recurred 2 months after primary simple excision under local anesthesia and was per-
formed revisional wide excision. Bone scan showed no other metastatic lesion.
Immunohistochemical findings revealed tumor cells to be reactive to EMA, S-100 protein,
vimentin and cytokeratin.
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