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' Periosteal Ewing’s Sarcoma of the Rib

angil Shin*, Jung-Tae Kim*, Woon-Ha Chang*, Tae-Yoon Oh*, Won-Jin Lee*, Yun-Yl Bang*

A 43-yr-old patient visited our department with intermittent chest pain he had suffered with for the past 2 months.
Chest CT showed an egg shaped mass in the left chest wall. Local resection was performed for distinguishing the
mass from a neurogenic tumor. The diagnosis was periosteal Ewing sarcoma of the rib. Since there was no evi-
dence of metastasis based on the PET-CT, a 2nd operation was done with wide resection’ and thoracoplasty. The
patient was then treated with combined chemotherapy. There has been no local recurrence, for the ‘last 1 year.

The patient's age and tumor origin- were distinct from the usual characteristics of Ewi

sarcoma, Periosteal

Ewing's sarcoma of the rib has rarely been reported We report: here on a case of per|ostea| Ewmgs sarcoma of

the rib along with a rewew of the relevant medical Jiterature.

(Korean J Thorac Cardiovasc Surg 2009;42:404-407)
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Fig. 1. About 3 cm lobular type solid mass in the left 8th-Oth in-
tercostal space shows a low density with well defined boundary
and no bony destrucions.
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Fig. 2. (A) A microscopic finding shows numerous malignant cells

in soft tissues and periosteal membrane. A short arrow indicates

The

)

B
lobular pattern

of uniform round cells with ovoid nucleus, fine powdery chromatin
and small nucleoli. The cytoplasm is ill-defined, scanty staining

(H&E, x400). (C) Gross picture shows a whitish and solid tumor

mass with a sharp resected periosteum.

. X40).

H&E

periosteal ewing sarcoma shows a solidly packed

(

the bone and a long arrow for periosteum.
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