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Abstract

Objective: To investigate the clinical manifestations, clinicopathological features, diagnosis and
treatment of pulmonary primary extraosseous Ewing’s sarcoma. Methods: A case of pulmonary
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Ewing’s sarcoma was retrospectively analyzed. The pathological examination of the tissues and
related laboratory indicators were carried out, and the disease was analyzed in combination with
clinical and imaging data and related literatures. Results: The patient, female, 14 years old, was
admitted to hospital due to “sudden right chest pain for half a day”. After admission, relevant ex-
aminations were actively improved, and ewing sarcoma was finally diagnosed. After treatment,
the patient’s clinical symptoms improved. After multi-department consultation in our hospital,
further diagnosis and treatment were recommended in qualified specialized hospitals. Conclusion:
Extraosinal Ewing’s sarcoma occurring in lung is very rare, and the diagnosis mainly depends on
pathological examination. Imaging and other immunophenotypes and molecular detection are
helpful for diagnosis. It is necessary to strengthen the understanding of the immunophenotype
and pathological characteristics of this disease, so as to avoid misdiagnosis or missed diagnosis
affecting subsequent treatment.
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1. 518

JC IR PAI9RE (Ewing’s sarcoma, EWS) & —Fh 2% UL ) sy B2 B /) 52 40 B i s iy e 2 A IR 2 e, 2 25U
T, WERAEEEE. KMEMRE. MR, B4 EWS BH WX WM, (H7Ef
BN W, B ANIC I AR SR AR s AR Z R i — AT, W RN, MESSERAZR. 2R, 75, R
i BRI RIS B (1] CEA I, T R P G TR AR BRI PR AR AE R K = L, 2 2 400
H2E A G A USRS . AR SCHRIE 1 6] L3 JF R TRl EWS, JRE IR, BRI IR 5
FREE TR EWS HIRIKT .

2. RBIBTE

BIL, 2, 14 %, T 2021-4-23 B “HRBATMMGIE R 7 NET S LR K55 & = B LEL
FRAT, B RER I MG, WA PR, R R 1 Ik, R 37.5°C, &
BH. PZU, JCAWE . R4, THERK, BWRORE, KRB, TR, TOORTXKRNE, Bis TR,
TS CT 7~: AR ERR (T E), TEIKEIREEATE)RITE, IT8AME, KB IR2H, Sk
Lhiae, ELL “BfsAR BEBE. KUK, BIURERRE, SR8, K/AMEIER

AP R A DSL0E, W, XU RBRATCI R SR, BRSNS FRICH L, Ui
W BN i — B, A S B A kS, A2 Rk, AEGNS RIS, A R AR, A R
HHLRE, YONE A ETEED .. RERELHESE. MG E: mEH. FEsh. BmE. ol
B S e i R A A DL R S o Bk AOREIE S s Y \J: Anti-HBs+; I1L-6 11.64 pg/mL; &,
PP BAME; BRFREY: NSE 23.20 ng/mL CA19-9 29.10 U/mL, CA12567.0 U/mL #E Tt ;
KHE I e OiAEt), 4% 3770,000 x 10°6/L, 40 TH% 5000 x 10°6/L H 4140 i 5 4% 60%
WREEAHHE 73 2 40%, & W A L4000 . 7K £ 4k: CL 107.6 mmol/L GLU 4.43 mmol/L TP 53.9 mg/L
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LDL 1212 U/L ADA 14 U/L. IE¥#3G5% CT 7x: JFSEm %5 BRI, EBE S WU R W58 K 45k
T-SPORT. [fli&454#% T-SPORT M. PPD 5. HrasiZpuiRs i vE. IPuRs i A LA : B .
% A& DNA: BAPE. BESF49 + 8658 CT (8 1 Fiar): 1) A5 005l A is B s SRR A 5 8, £
2 e R RR AT AE S IR, U 98 R FEOUNT B o3 AN, A 0 i i e /> AR 2) /T AR AR 2R % B
HRMARAL, Nai s 3) Ml CT 3R WA HAS . 2 B/ BEGH 222 7. R 75 W, DNA fis ik 5
WM, KA IWIRYIM. B 2 SRR IgM Bk, 7K MP-DNA S8k, 2 IRIBKEE 3R 2 IkILk; 97
BIRATE . IL-6 IE% o A3 il R i e HUm B A A (14 2 FoR): JUIR RRE a0 28 A0 IR J2 g (PNET)/ Bl fili X
/N AR (Askin JRE), BRI A S S ARIC AR Fli-1(++). Vimentin(++). CD99(++). NKX2.2(++).
Ki-67(+). Bcl-2(+). TTF-1(-)» CK(-). EMA(-). NSE(-). CD34(-). S-100(-). CD5(-). Syn(-). CgA(-).
CD56(-)-
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T Sk AR ER A&7 AN BUR S AT R PR 35 LA 5 K B AN SRR SRR T e, B L— Ok
Bhf, BRI EBHMEARAE, BE e, RREEEE, S0, WREREE, 46 5m%RM, kR
RIS AW PR . HEEieW: 1) Bl ) 2) UM% 3) e s G ).
gt B LA I R B A Hus B R BE B AN RL . IR RS2 B, UK R ) LR SR B R B (A
et RSB Sm LR R

Figure 1. Enhanced chest CT (as indicated by the arrow)
1. B9EB CT (BFKAR7RERAL)

Figure 2. Histopathological examination
FE 2. RIBHAZHE
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3. Wig

JER PR A2 LEE R A 5 i L R [2] o SRR SRUR T SR 6 B R 1) 70 5 440 R P /s [ 4 e e g
JEH LA e EWS-FLIL 8¢ EWS-ERG J [K] (1) il & 7 S W 9 R AE[3] . JUIR R B i WL T I N5 2D 4E, A
RN 15 % . PYERS 2 T 2otk [4]. T PRSI T AR S, N ORI 2 B DL AL, SRR
VU fi 2 B LI AR AL [2]

AN LR IR R R0 # 0.4/100 J5, Eoi TR RIS 10 5[5]. He 00 3 B XUE 51T, 1E<5 % Fl1>35
LI NBE IR BIEAA 6], B AMIC IR R BB A AR LU B R R SR AR K, S LR AN, B4
AT AR 5 P S BSORR IR TG 2R [ 7] B 71 I DR PATRE FRDRE DR B e R S5 R S DA S e R B, AE P il e, A
25% )i 151 tH I % A% 8] -

AR BIIRAS 7 51 2 D011 el 5 A it I R PRI R 5 P I R o 5 e A it I R PR R ) AR SRR B e 1 5%
BUERAL, AHE T IpERon, 3 B 45 M 3 B0 2 A o A PRI R IR AR AIE A af, R S A7
FeE JEUR MG R PR A B R M IR IR S AEAE, SCER T R ITE A D W AR B 1 B i — e 5 DL R I
PRFFAE, TIREE KA, TREZSTFR. BE@H S T B0 5] i M= b i A A= 1, 48l i 8%
Wi ANV MR BESNE I . e PSR A E SO B B RE[9]

SCHRHR 2R TG R 2R S RHE, RRAESZ 2R W . SR i B8] AR UG A S BR A
L PEppER, BoRABERN, NETRICIRIEX . kN T e TEA1E . MRS B e ik ar &
FEW A HRIE[10]. ERA G CT A OLN, B S 00 flas AR AN A it 3 B 1) i B A8 1) IR
T RIS I SRR AE o G R R AT AT R I AR AR R S 2t AR v et AU 6 B B X [11] [12] 6

HANCHE RSB AR RSN, TR T H SRR AR ERRE . SR H SV B R DN
A0, AR A B AZ A /D A RS BT s T DA B 22 70 R . X S i 22 5 S5 7 % ol o
S R HAGPE T, Bt CD99, B —FEURIIIZWibR Y. AR IC Y BIERIEE . CD56. H
PRI SRR 7 1 (TTFL). 40 A 8 5/6 FI/NE 821 1, e AR gk HE /) 52 &40 o i 8 1 3 A4 [13] [14]. EWS
i e 240 1) S AR 3D vimentin, CD99 A1 Fli-1 8 EIBH {4, CDO9 e 241 i Ji 7k i 5 fH £, CD99 Al Fli-1
A AR, S iR gn i A #4501k, CD56. Syn. NSE. S-100 Al A[AIFERERHME[15].
WA REL, NKX2.2 75 EWS Ha] M, LU 100%, F5571 N 85% [16]. Ft, NKX2.2 A[{EH
EWS LR T I S B bRic . IhAh, HBTRHIE L FERR 2 B S L, A E SRR I BE s Bk K
I EWSR1 3 [H 5 Az 8 19 /& PNET (GL4F it PNET) & Al SE fIFRic .

8500 1) £ 1 Ik % 6 JF A A A B0 S5 SR A BB SN %5 72 t (11 22) (q24; qL2) e tafk dE HE LA S HF
2, HA 15%HEE B XM S, SEEWSRL 5 Fli-1 @& R [17]. EWS 1745 2 Fhk K
4, ZNEWSRL. ETS ZEH K, H EWSRL Z&—F TET RNA 4568 (W1 TLS F1 TAF15), FLIL 2
ETS KGEHF T (U0 ERG. FEV. ETV1. EIAR){IRG1. EWSRL 5 Fli-1 2 324 W R L& 75 5,
EWSRL 1 5% 7 S4ME 5 Fli-1 (1 349G 6 SAMNE 7 5 SAMEFRA . b WL ds n] HEl
CIC-DUX4. EWSR1-ETV4. FUS-FEV. FUS-ERG. EWSR1-ETV1 } EWS-ERG %3k Al & 77 2[18]
HAhsgma TET/ETS SRR LAl G O FE ES R, FERAIZWNME19]. ES 8 KAELELEMT
MERIE TR, BAE 15%I1) 8 T, HRIUONE R MR A SR [20]. AEFRATHIZEGIF, T gei % 2%
PREIRRE, Bh= G Akl . ARG B A R Fil-1. Vimentin, CD99. NKX2.2. Ki-67. Bcl-2
Get R PAME, S5OCHRIRTEARSRF, TR MG N AR (12 45 BIESE .

EWS M &L Wi e % A2 W 5 BAR SRR EE I Sz 204k, EWS HOR/NE—S/NAg gk, =5
NG R %) o 1) IR ES B PE AR ERT . BRI AR 2 R SRR, MRS, R LR R T, Y
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LR, ZHERZ RS 5 EWS AT, H A AL BR 214 CDO9 LAS, e 4 i 2 35 bk TR 41 A7 1 CD45.
TdT DA B 4HMAN T ZHAARic. 2) /NAHAE: i/ 20 g (0 el 4 B AR /N, SR/ NI /N T 3 AN B
ANIREEAEH, AARETE . DRETEERARTE, MU/ ECCHRT, JHRuE FRIRANE, iR E A, E
JREFRLR, TR BURA R, oI, ADBUREITT IS I AR B AR EE, JF H L%
TEFVRHES S5 75 5 EWS %5591, /NHMOSE BR3R1A CD56 4b, 83Kk Syn. CgA St N o ihbric, 1
EWS &3k CD99. vimentin %5, 3) ZH b AR : ALV A R RINNAAN, ZaR5 W, [
JERTHED S S B RRE R, FF AT IR PSR SE, IR At ] RIE CD99, TF5 EWS %£%l. EWS
JHR 4 i CD99 RiE ML, WARAE CD99 £ AUk, HARIKIL Syn &4 N 7 ilbbrid, &
SYIEAT L CK7. CK19 %58 [ FRIA, JF H o Tt 5% EWS /R EWSRL FE[H 9878, 17 ¥ i PR i SS18
(SYT)HEFRAZ. 4) WRBESUILARE: MR 23T NETEEZA0E, HAEFRECN, MR,
G TR, 28 W, dHMn] 2R RS, 5650l v m s AR AR BOR (98 B4, EWS iR 4 i
— % B AR T DR HES, e A ARIC A CD99, AL desmin. Myogenin A MyoD1, 3 KI5l
TR ZUILARE y PAX3 B2 &, T EWS 7R EWSR1 £ KR AE[21].

TR RBE BRI TT 2L, e R TT T2 TR VIR IS AT A s & AR UG IT . T 28
ARATFBIVET AR S (36 B DA S Mg 37 800380 o) B 50 (B &« BRI B B AR Jis ) I R P A R [22] 0 3RAS R )
IF 14 300 5% P i 0 %o AR o8 1) = 3 s o L e R PRI S M) o AT R AN 8 43, 7 B BE K IR 24 [23] [24].
SUARNGAL, FARUIGE 56 1) -3 (A 5 AE A A7 B A7 [25] 0 4 T 477 3] 52 45 4 (a1 38 R/ sl o
28) M JCVF A RAFIR B (I 2k, AT DASE it AR S5 O 6 T DAE B b Jey B il [23] [24]. Pisk b, B T4k
ST RIRYE, FiG—BEARZE . XS8R B ARE — BB T B S BT K E R, ISR,
WEIENG . SARBEEE A R MY T . BAMUIT T RRUAT A, I HOEIEI=RAT,
AR N —FiayT 8, BT FARFEGRT 5T A [26] . B ia e il e B R 97 3L
A, (HEAFINAR—FFREIRST J7E[5]. EASIF, ARG MEZ R, TEHLAMRE, H
TERIT A BRG], BUCEE BT RHE AT — P R YT .

4. #hig

FAHIR T —GIOF W A R E R R, Bl RR By Bl . BRI, (EAE R oY
iR ) S 2 Wb N 5 B8 o il R A PE EWS IR PRAD L, IR RBUICHRE A1, 2 W N, 2 WA )12 W
BARGEWHAL A, I HH AR REER, HURZE. K, 759w PR B -5 93 22 B2 e JC R AR )
WK, RIS BERIZIE R B EIR)T .
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