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Fig. 1. (A) Computed tomography
of the chest shows a heteroge-
neous enhanced mass in left lat-
eral chest wall (arrow). (B) En-
hanced fat suppressed T1 weight-
ed MRI shows a large, heteroge-
neous enhanced and well defined
mass (arrow).

Fig. 2. (A) Histological findings show the tumor cells have large vesicular nuclei and a prominent nucleoli (H&E stain, x400). (B) The tu-
mor cells show immunoreactivity for CAM 5.2 (x200).
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